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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

| Syr.  Hypophos.  Co.,  Fellows  j 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS  I 

SPECIAL  NOTE. — Fellows’  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE — CAUTION, 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych= 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows.” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise" — of 
the  contents  thereby  proved. 
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THE  REGULATION  OF  THE  PRIMAE  VIAE  IS  ONE 
THE  ESSENTIAL,  BASAL  PRINCIPLES  OF  ALL 
THERAPEUTICS.  BUILD  ON  THIS  AS  A 
SURE  FOUNDATION. 


OF 


CLEAN  OUT! 


CLEAN  UP! 


KEEP  CLEAN  1 


ABBOT TS 
SUCCESS-MAKING 

SPECIALTIES 

• 

To  “Clean  Out” — Use  Abbott’s  Saline  Laxative — repurified  magnesium 
sulphate,  in  effervescent  combination  (over  50  percent  stronger  than  the  U.  S.  P. 
product,  yet  pleasant).  It  is  an  ideal  refrigerant,  anti-ferment,  ant-acid,  laxative 
or  cathartic,  according  to  dose  and  conditions.  Its  use  freshens  the  digestive 
tract,  purifies  the  blood  and  aids  all  other  desirable  treatment  by  clearing  the 
field  for  action.  Price,  35c.  Usually  retailed  on  prescription  at  50c. 

In  thejRheumatic  Diathesis  use  Abbott’s  Salithia — “Saline  Laxative”  plus 
Tartrate  of  Lithium  and  Colchicine  in  effervescent  combination.  It  is  both 
pleasant  and  efficient.  Calcalith  (Calcium  and  Lithium  Carb.  Comp,  with 
Colchicine)  is  a good  addition.  Salithia,  same  package  and  price  as  Saline 
Laxative,  35c.  Calcalith,  per  package  of  200,  80c. 

To  “Clean  Up”  — Use  the  W-A  Intestinal  Antiseptic.  A mixture  of  the 
chemically  pure  sulphocarbolates  of  lime,  soda  and  zinc,  the  most  perfect  anti- 
septic for  the  alimentary  canal  yet  devised.  Price:  100, 25c;  500,11.15;  1000, $2. 25. 

As  a reconstructive  tonic  nothing  excels  our  Triple  Arsenates  with  Nuclein — 

100,  23c;  500,  $1.00;  1000,  $1.95. 

The  prices  quoted  are  to  the  dispensing  physician  and  the  retail  trade-postpaid  for  cash  with 
order.  Full  formulas  in  price  lists  and  on  every  package.  We  solicit  your  orders;  money  back  if 
not  satisfied.  The  trade  is  supplied.  Specify  "Abbott”  on  your  prescriptions  and  see  that  you  get  it. 


THE  ABBOTT  ALKALOIDAL  COMPANY,  Ravenswood  Station,  Chicago 


BRANCHES:  NEW  YORK 


OAKLAND 


SEATTLE 
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In  all  disorders  of  the  respiratory  tract  in  which  inflammation 
or  cough  is  a conspicuous  factor,  incomparably  beneficial 
results  can  be  secured  by  the  administration  of 

Glyco-Heroin  [Smith] 

The  preparation  instantly  diminishes  cough, 
augments  expulsion  of  secretions,  dispels 
oppressive  sense  of  suffocation,  restores 
regular,  pain-free  respiration  and  subdues 
inflammation  of  the  air  passages. 

The  marked  analgesic,  antispasmodic,  balsamic,  expectorant, 
mucus-modifying  and  inflammation-allaying  properties  of 
GLYCO-HEROIN  (SMITH)  explain  the  curative 
action  of  the  Preparation  in  the  treatment  of 

COUGHS,  BRONCHITIS,  PNEUMONIA,  LARYNGITIS, 
PULMONARY  PHTHISIS,  ASTHMA,  WHOOPING  COUGH 

and  the  various  disorders  of  the  breathing  passage. 

GLYCO-HEROIN  (SMITH)  is  admittedly  the  ideal  heroin 
product.  It  is  superior  to  preparations  containing  codeine 
or  morphine,  in  that  it  is  vastly  more  potent  and  does 
not  beget  the  by-effects  common  to  those  drugs. 

DOSE. — The  adult  dose  Is  one  teaspoonful,  repeated 
every  two  or  three  hours.  For  children  of  more  than 
three  years  of  age,  the  dose  13  from  five  to  ten  drops. 

Samples  and  exhaustive  literature  bearing  upon  the  proposition 
will  be  sent,  post  paid,  on  request. 

MARTIN  H.  SMITH  COMPANY, 

New  York,  U.  S.  A. 
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(INFLAMMATION’S  ANTIDOTE) 


PNEUMONIA 

Apply  over  the  thoracic  walls,  sides  and  back,  and  cover  with  a 
cotton-lined  cheesecloth  jacket,  as  shown  in  the  illustration. 

BRONCHITIS 

Apply  over  and  beyond  the  sterno  clavicular  region.  If  a dressing 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear,  a serious 
development  may  be  prevented. 

PLEURISY 

Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 

In  all  cases  Antiphlogistine  must  be  applied  at  least  1-8  inch  thick, 
as  hot  as  the  patient  can  bear  comfortably  and  be  covered  with  a plentiful 
supply  of  absorbent  cotton  and  a bandage. 


THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK. 
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BOVININE 

In  Chronic  Ulceration 

BOVININE,  applied  topically  to  any  form  of  ulceration,  will  bring  about  a 
more  rapid  healing  than  where  any  other  form  of  dressing  is  employed. 

BOVININE,  applied  topically,  after  all  other  approved  antiseptic  and 
stimulating  surgical  treatment  has  failed,  will  invariably  bring  about  a complete 
healing  of  the  ulcer. 

BOVININE  stimulates  the  ulcerous  surface  and  feeds  the  newly  born  cells 
which  is  so  essential  in  this  form  of  malnutrition. 

BOVININE  technique  in  the  treatment  of  ulcers  will  be  supplied  on 
application. 

Its  formula  is  published.  XHE  BOVININE  COMPANY 

It  IS  strictly  ethical. 

It  is  scientifically  prepared.  75  fVest  Houston  St.,  New  York  City 


laiGOODNESSlSNTfRiGREiSE 


There  are  Just  two  things  about  cod  liver  oil — goodness  and  grease.  It 
used  to  be  thought  that  you  couldn’t  get  the  goodness  without  the  grease. 
That’s  wrong.  The  goodness  Isn’t  the  grease.  It  Is  no  more  necessary  to 
swallow  the  nauseous  grease  of  cod  liver  oil  to  get  the  valuable  principles, 
than  It  Is  to  eat  the  shell  of  an  egg  to  get  the  meat.  Right  there  you  have 
the  whole  secret  of  the  Incalculable  value  of 


Vi  AGEE  S CORDIAL  oft 
, .EXTRACT OF 
COD  LIVER  OILCOMR 


In  extracting  the  valuable  properties  from  the  grease,  nothing  is  lost  in  the  process;  you 
get  all  that  cod  liver  oil  is  famed  for,  joined  with  the  hypophosphites  of  lime  and  soda 
in  a pleasant  cordial,  without  a trace  of  the  dreaded  taste.  No  grease — no  fishy  odor. 


. prescribe  CORD.  EXT.  OL.  MORRHUAE  COMP.  (HAGEE) 


and  Judge  of  the  merits  by  results. 


Put  up  In  16-01.  bottles  only. 


ftalharmofr  Chemical  Co.  st.louis.  mo. 
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Three  Ages  of  Women-Third  Stage 


The  menopause  or  climacteric  is  an  epoch  in  the  sexual  life  of 
woman  defined  by  some  authorities  as  the  critical  period.  The 
secession  of  the  menstrual  flow  should  be  normal  but  unfortunately 
most  women  suffer  from  circulatory,  nervous,  digestive  and  pelvic 
derangements. 

Headache,  Vertigo,  Hysteria,  Neuralgia,  Melancholia,  Hot  Flashes 

with  sm^sations  of  fullness  or  weight  in  the  pelvis  are  the  usual 
manifestations.  In  thesgo^ases,  a remedy  which  will  tend  to  normalize  the  circula 
tory  and  nervous  disturbance  without  creating  a dangerous  drug  habit  is  the 
desideratum.  Such  a product  is 

HAYDEN'S  VIBURNUM  COMPOUND 

which  contains  no  narcotic  nor  habit  forming  drug. 

For  twenty-six  years  this  remedy  has  stood  the  test  of  time 
in  the  treatment  of  diseases  of  women  such  as  Amenorrhea, 

Dysmenorrhea,  Menorrhagia,  Metrorrhagia  and  the  irregularities 
incident  to  the  menopause, 

V It  is  the  standard  by  which  atl  other  viburnum  products 
would  measure,  therefore  as  an  assurance  of  definate  and  satis- 
factory therapeutic  results,  it  is  necessary  that  you  specify 
HAYDEN’S  and  that  no  substitute  be  given. 

Literature  upon  request  and  Samples  if  express  charges  are  paid. 

NEW  YORK  PHARMACEUTICAL  CO.,  Bedford  Springs,  Bedford,  Mass. 
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In  All  Forms  of  Malnutrition 
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Replaces  Tissue  Waste  Removes  Anemia 

Restores  Appetite 

BECAUSE  it  contains  the  albumoses,  or  predigested  proteids,  which 
are  rapidly  converted  into  tissue  albumin. 

fj]  BECAUSE  it  is  rich  in  hematin — the  essential  constituent  of  the 
red  blood  cells. 

€J  BECAUSE  it  is  palatable  and  well-tolerated  even  in  the  presence 
of  digestive  disturbances. 

4J  HEMAPEPTONE  INDICATIONS  : Acute  Exhausting  Diseases — Pneumonia, 
Typhoid,  Cholera  Morbus,  Influenza,  etc.  Chronic  Wasting 
Maladies — Tuberculosis,  Syphilis,  Diabetes,  Rickets,  etc. 
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COLALIN 

In  powder  or  in  tablets 
of  i/8,  1/4  or  1/2  grain 

COLALIN  LAXATIVE 

In  tablet  form  only 

HEMEC  TABLETS 
HEMAPEPTONE 


RUFUS  CROWELL  CO. 


HO 


IN  AUTOINTOXICATION 

of  Intestinal  and  Hepatic  Origin 

Various  Neuroses,  Gout,  Rheumatoid  Arthritis, 

Cirrhosis  of  the  Liver  (early  stage),  Chronic  Malaria, 

COLALIN 

Neutralizes  Toxins  and  Promotes  their  Elimination  by  stimu- 
lating the  antitoxic  function  of  the  liver  and  acting  as  an 
intestinal  antiseptic. 

Where  constipation  co-exists  Colalin-Laxative  (a  combination 
colalin,  cascara  and  podophyllin)  is  particularly  indicated. 
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Schieffelin  & Co.,  Sole  Agents, 

NEW  YORK  CITY. 
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THE  BLOOD  IN  DISEASE. 


'HE  diagnosis  of  disease  is  rarely  complete 
without  a microscopic  examination  of  the 
blood.  Disturbance  of  the  normal  quality 
and  quantity  of  the  blood  invariably  affects  the 
general  health  of  the  patient.  The  histological 
and  chemical  changes  of  the  blood  are  an  inter- 
esting study,  as  important  in  certain  infectious 
diseases  as  bacteriological  research. 

The  value  of  chalybeate  medication  may  be  ac- 
curately tested. 

PEPTO-MJINGJIW  (GUDE)  when  ad- 
ministered in  indicated  cases,  and  the  results 
tested  by  the  microscope,  gives  positive  proof 
of  its  power  to  repair  disturbed  metabolism  in 
all  forms  of  blood  poverty  resulting  from  mal- 
nutrition, infectious  diseases,  surgical  operations, 
etc.,  in  fact,  in  all  conditions  where  the  blood 
has  deteriorated. 

PEPTO-MJIMGJIN  (GUDE)  is  ready  for 
quick  absorption  and  rapid  infusion  into  the 
blood. 


Prescribe  an  orginal  bottle 
and  avoid  substitution. 


Samples  and  literature  sent  upon  application. 
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M.  J.  BREITENBACH  COMPANY, 
New  York,  U.  S.  A. 


BACTERIOLOGICAL  WALL  CHART  FOR  PHYSICIAN’S  OFFICE. 

One  cf  our  scientific,  and  artistically  produced,  bacteriological  charts  in  colors,  exhibiting  60  different  patho- 
genic  micro-organisms,  will  be  mailed  free  to  any  regular  medical  practitioner,  upon  request,  mentioning  this 
journal. 

This  chart  has  received  the  highest  praise  from  leading  bacteriologists  and  pathologists,  in  this  and  other 
countries,  not  only  for  its  scientific  accuracy,  but  for  the  artistic  and  skillful  manner  in  which  it  has  been  ex- 
ecuted. It  exhibits  more  illustrations  of  the  different  micro-organisms  than  can  be  found  in  any  one  text-book 
published.  M.  J.  BREITENBACH  CO.,  New  York. 
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New  York  Post-Graduate  Medical  School  and  Hospital 


Second  Avenue  and  Twentieth  Street 

UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 


WINTER  SESSION,  1907 


This  college  lor  practitioners  offers  excellent  clinical  facilities.  There  are  239  beds  in  the  Hospital  which 
is  a part  of  the  Institution.  The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those  who 
wish  to  become  proficient  in  a specialty,  such  as  Eye,  Ear,  Nose  and  Throat,  Dermatology  and  Hydro- 
therapy, Gynaecology  and  so  forth.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis  and 
every  Department  of  Medicine  and  Surgery.  The  sessions  continue  throughout  the  year. 

On  coming  to  the  school  inquire  for  Mr.  Candlish,  Superintendent. 


FACULTY. 


Surgery — Professors  W.  B.  DeGarmo,  M.  D. ; Willy 
Meyer,  M.  D.;  Samuel  Lloyd,  M.  D. ; Robert  T.  Morris, 
M.  D. ; Carl  Beck,  M.  D. ; Theodore  Dunham,  M.  D. 
Adjunct  Professors — Carter  S.  Cole,  M.  D. ; Franz  Torek, 
M.  D. ; Edward  W.  Peterson,  M.  D. ; George  E.  Doty, 
M.  D.;  Aspinwall  Judd,  M.  D. 

Orthopedic  Surgery — Professors  W.  O.  Plimpton,  M. 
D. ; Henry  L.  Taylor,  M.  D.;  Adjunct  Professor — Charles 
Ogilvy,  M.  D. 

Diseases  of  the  Rectum  and  Anus — Professor  Samuel 
G.  Gant.  M.  D. 

Medicine — Professors  William  H.  Porter,  M.  D.; 
Stephen  S.  Burt,  M.  D. ; Reynold  W.  Wilcox,  M.  D., 
LL.D. ; Leonard  Weber,  M.  D.;  Max  ESlnhorn,  M.  D.; 
Edward  Quintard,  M.  D. ; C.  F.  Walnwright,  M.  D. 
Adjunct  Professors — 'Achilles  Rose,  M.  D. ; Robert  H. 
Halsey,  M.  D.;  R.  Abrahams,  M.  D. 

Medicine  (Diseases  of  Children) — Professors  Henry 
D.  Chapin,  M.  D. ; Augustus  Caille,  M.  D.  Adjunct 
Professors — Charles  O.  Maisch,  M.  D. ; Godfrey  R. 
Pisek,  M.  D. 

Pathology,  Histology  and  Bacteriology — Professor 
Henry  T.  Brooks,  M.  D. 

Clinical  Pathology — Professor  Frederic  E.  Sondern, 
M.  D. 

Diseases  of  Women — Professors  Bache  McE.  Emmet, 
M.  D.;  H.  St.  John  Boldt,  M.  D.;  G.  M.  Edebohls,  M.  D.; 
Ralph  Waldo,  M.  D. ; James  N.  West,  M.  D. ; G.  G.  Ward 
Jr.  M.  D.  Adjunct  Prof esssors-Abram Brothers,  M.  D.; 
Grace  Peckham  Murray,  M.  D. ; Franklin  A.  Dorman, 
M.  D.;  S.  W.  Bandler,  M.  D.;  George  H.  Mallett,  M.  D.; 
S.  S.  Graber,  M.  D.;  E.  W.  Pinkham,  M.  D. 

Diseases  of  the  Skin — Professor  W.  Bedford  Brown, 
M.  D.  Adjunct  Professors — Thurston  B.  Lusk,  M.  D.; 
Sigmund  Pollitzer,  M.  D. ; William  S.  Gottheil,  M.  D. 


Diseases  of  the  Eye — Professors  D.  B.  St.  John  Roosa, 
M.  D. ; Francis  Valk,  M.  D. ; Edward  S.  Peck,  M.  D.; 
A.  E.  Davis,  M.  D.  Adjunct  Professor — Ralph  Opdyke, 
M.  D. 

Diseases  of  the  Ear — Professors  D.  B.  St.  John  Roosa, 
M.  D. ; Wendell  C.  Phillips,  M.  D. ; James  F.  McKernon, 
M.  D.  Adjunct  Professors — John  B.  Rae,  M.  D.;  Will- 
iam S.  Bryant,  M.  D..  ■ 

Diseases  of  the  Nose  and  Throat — Professors  Clar- 
ence C.  Rice,  M.  D. ; H.  Beaman,  Douglass,  M.  D. 
Adjunct  Professor — Thomas  J.  Harris,  M.  D. ; 

Disease  of  the  Mind  and  Nervous  System — Professors 
Graeme  M.  Hammond,  M.  D. ; William  J.  Morton,  M. 
D.;  Joseph  Collins,  M.  D.;  Edward  G.  Zabriskle,  M.  D.; 
Adjunct  Professor — Abbott  C.  Combes,  M.  D. 

Obstetrics — Professor  George  L.  Brodhead,  M.  D. 
Adjunct  Professor — H.  P.  DeForest,  M.  D. 

Venereal  and  Genito-Urinary  Diseases — Professors 
Eugene  Fuller,  M.  D. ; Ramon  Guiteras,  M.  D. ; Follen 
Cabot,  M.  D.;  Adjunct  Professors — James  Pedersen,  M. 
D. ; Winfield  Ayres,  M.  D. 

Surgical  Anatomy  and  Operative  Surgery  on  the 
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CAUSES  OF  DEATH. 


By  Dr.  C.  F.  Dalton,  Burlington,  Vt. 

Having  had  recent  occasion  to  refer  to  death 
certificates  written  by  physicians  in  Vermont 
and  nearby  states,  I have  been  much  interested 
in  noting  the  great  variety  of  diseases  set  down 
as  causes  of  death,  and  the  absolute  misappre- 
hension by  a few  of  the  diagnosticians  as  to 
the  pathological  processes  which  result  in  final 
dissolution.  A rather  cursory  search  of  the 
recent  literature  shows  very  little  with  regard 
to  this  subject,  so  that  I have  been  thrown 
largely  upon  text-books  of  practice  and  path- 
ology, and  discussions  of  vital  statistics  for  my 
data. 

The  nomenclature  of  disease  is  at  best  im- 
perfect, and  while  nominally,  pathological 
terms  aim  to  be  uniform,  yet  localisms  creep 
into  the  language  of  medicine,  as  well  as  into 
daily  conversation.  Moreover,  the  temptation 
to  be  specific,  even  though  inaccurate,  is  often 
too  strong  to  be  resisted.  One  only  need  re- 
fer to  reports  in  the  daily  papers  in  which  doc- 
tors are  quoted,  to  discover  the  effort  of  some 
of  our  professional  brethren  to  describe  con- 
ditions of  which  they  are  really  ignorant.  The 
same  effort  (call  it  by  what  name  you  will) 
is  to  be  noted  in  the  wording  of  death  reports. 
In  a way,  the  papers  which  emanate  from  any 
office,  show  the  character  of  the  recorder,  and 
this  is  more  than  true  of  the  vital  statistics 
made  out  by  physicians.  It  is  inevitable  that 
some,  perhaps  many,  patients  may  die  from 
obscure  causes,  but  it  is  equally  true  that  many 
of  the  terms  used  on  death  certificates  are  a 
confession  of  ignorance  or  lack  of  care  in  diag- 
nosis. 

In  the  attempt  to  bring  order  out  of  this 
chaos,  certain  systems  of  classification  have 
been  compiled,  in  which  names  relating  to  the 
same  disease  are  indexed  under  a common  or 
recognized  title.  One  of  these,  the  Bertillion 
system,  was  compiled  under  the  direction  of 
the  chief  of  the  statistical  service  of  Paris  in 


1893,  and  underwent  an  international  revision 
in  1900,  when  representatives  of  twenty-six 
countries  participated  in  the  work.  The  re- 
sult of  this  revision  is  the  system  now  almost 
universally  in  use.  It  is  called  the  “Interna- 
tional Classification  of  Causes  of  Death”  and 
is  fully  described  in  a manual  published  by  the 
Census  Office  in  1902.  I quote  from  the  in- 
troduction to  this  manual : 

“The  use  of  a classification  of  causes  of 
death  is  imperative  in  the  compilation  and 
study  of  mortality  statistics  embracing  any 
considerable  number  of  deaths.  The  causes  of 
death  as  assigned  by  physicians  are  so  ex- 
tremely numerous  that  it  would  be  wholly  im- 
practicable to  present  them  individually,  and 
if  it  were  possible  to  do  this,  and  the  causes, 
exactly  as  returned,  were  arranged  in  alpha- 
betical order,  the  resulting  compilation  would 
be  of  very  little  use  to  the  sanitarian  or  other 
student  of  mortality  statistics,  for  he  could  not 
tell,  except  by  a very  laborious  examination 
of  the  entire  table,  whether  he  had  obtained 
the  total  number  of  deaths  from  any  disease 
or  not.” 

As  an  example  of  the  local  application  of 
this  statement,  I may  state  that  the  yearly 
report  of  Burlington  for  the  year  1906  recorded 
135  diseases  as  causes  of  death,  in  a total  of 
470  deaths.  Of  these  pneumonia  was  credited 
with  41  deaths;  gastro-enteritis  31;  cholera 
infantum  24;  senility  22;  inanition  21;  prema- 
ture birth  19;  pulmonary  tuberculosis  18;  heart 
disease  14;  marasmus  12.  The  other  terms 
represent  various  diagnoses  thought  out  by  at- 
tending physicians. 

However,  the  difficulty  lies  not  so  much  in 
the  great  number  of  terms,  as  in  the  lack  of 
specific  statement  as  to  the  contributing  causes, 
whereby  one  might  grasp  the  pathological  sit- 
uation, even  though  the  chief  cause  given  be 
indefinite  or  unsatisfactory.  A few  examples 
of  common  errors  observed  on  death  certifi- 
cates will  suffice  to  show  what  indefinite  terms 
are  sometimes  used  as  sole  causes  of  death : 

Septicemia. — This  term  alone  is  most  un- 
satisfactory. It  should  be  qualified  as  puer- 
peral, “following  injury  or  operation,”  etc., 
with  details. 
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Anemia. — Some  given  cause  is  necessary 
for  the  proper  understanding  of  this  condition. 

Marasmus  Arthrepsia — A very  common 
term  as  applied  to  infants,  which  means  wast- 
ing or  atrophy,  and  really  only  a symptom 
following  or  complicating  congenital  syphilis, 
or  any  chronic  or  acute  disease  of  the  in- 
testine. This  is  not  accepted  as  a cause  of 
death  in  the  international  classification. 

Inanition. — If  one  who  writes  this  as  a cause 
of  death  would  consult  a number  of  text-books 
of  practice  and  pediatrics  and  note  how  few 
mention  it  at  all  except  as  a synomyn  of  star- 
vation, he  probably  would  not  use  it  com- 
monly as  is  now  done  in  children’s  institutions. 
It  is  a favorite  term  but  as  a rule  covers  an 
imperfect  diagnosis. 

Asphyxia. — In  infants  it  is  best  to  state  if 
possible,  the  causative  factor,  while  in  adults  it 
should  be  specifically  noted  whether  due  to  ex- 
ternal or  internal  causes. 

Debility. — Senile  or  infantile  debility  may 
usually  be  shown  to  be  due  to  some  organic 
lesion. 

Catarrh. — This  one  word  was  given  as  a 
cause  of  death  on  a recent  certificate.  It  was 
evidently  intended  to  signify  some  bronchial 
disturbance,  but  as  given  was  absolutely  use- 
less to  convey  any  idea  as  to  the  real  condition. 

Dropsy. — Possibly  this  is  not  as  common  a 
term  as  in  former  years.  Yet  it  is  used  oc- 
casionally and  should  be  mentioned  as  an  un- 
satisfactory cause,  being  merely  a symptom 
of  cardiac,  renal,  hepatic,  or  other  organic  dis- 
ease, and  not  sufficiently  specific. 

Heart  Failure. — Although  as  I shall  try  to 
show,  this  is  the  real  cause  of  death  in  nearly 
all  diseases,  the  use  of  this  term,  unqualified, 
has  been  tabooed  to  such  an  extent  that  the 
wise  man  gives  it  a wide  berth.  Within  a 
few  weeks,  however,  I received  a death  cer- 
tificate from  New  York  state  with  no  other 
cause  than  “heart  disease.”  This  is  the  usual 
diagnosis  for  sudden  deaths,  and  even  the  po- 
liceman who  picks  up  the  unconscious  man 
from  the  street  informs  the  by-standers  that 
the  case  is  one  of  heart  failure.  In  the  in- 
terests of  professional  dignity,  I suggest  that 
if  we  cannot  make  a diagnosis,  and  autopsy 
is  forbidden,  we  at  least  make  out  a certificate 
which  appears  medico-scientific. 

We  may  now  ask,  “What  is  the  real  cause 
of  death?”  The  question  is  easier  asked  than 
answered,  yet  we  may  be  able  to  throw  some 


light  upon  the  subject.  I have  endeavored  to 
correlate  some  of  the  teachings  of  prominent 
authors  relating  to  the  mode  of  death  in  vari- 
ous affections.  Osier  says:  “It  may  seem 

paradoxical,  but  there  is  truth  in  the  statement 
that  persons  rarely  die  of  the  disease  with 
which  they  suffer.”  It  is  quite  surprising, 
when  one  stops  to  consider  it,  how  very  few 
diseases,  of  themselves  alone,  really  lead  to 
a fatal  termination.  For  example,  in  pneu- 
monia, how  does  the  disease  finally  conquer  its 
victim  ? 

Of  the  authors  whom  I have  been  able  to 
consult,  Babcock  puts  this  most  clearly.  He 
says : “The  immediate  cause  of  death  in  the 

overwhelming  majority  of  cases  of  acute  pneu- 
monia is  paralysis  of  the  heart.  Prior  to  the 
establishment  of  the  infectious  nature  of  this 
disease,  heart  failure  was  attributed  to  the  ex- 
hausting effect  of  the  high  fever,  aided  by 
mechanical  distention  of  the  right  ventricle. 
Although  such  may  be  contributing  factors  the 
real  cause  of  cardiac  asthenia  is  the  toxemia. 
This  may  affect  the  myocardium  directly,  or 
indirectly  in  consequence  of  vaso-motor 
paresis.”  The  toxins  of  the  disease  may  there- 
fore cause  a cloudy  swelling  of  the  heart 
muscle,  weakening  it  to  such  an  extent  that 
it  finally  fails  to  contract,  and  is  arrested  in 
diastole. 

“Another  not  infrequent  cause  of  death  in 
pneumonia  is  pulmonary  edema,  either  general 
or  limited  to  portions  of  the  lungs.”  This 
acts  as  a mechanical  interference  to  respira- 
tion, and  lacking  oxygen,  the  fires  of  the  body 
are  extinguished.  Collapse  following  the 
crisis  has  been  argued  to  be  due  to  oligemia, 
produced  by  withdrawal  from  the  circulation 
of  the  large  amount  of  blood  contained  in  the 
exudate.  This  is  said  to  act  as  a severe 
hemorrhage.  We  have  then  these  causes  of 
death  in  pneumonia:  Toxemia,  with  degen- 

eration of  the  heart  muscle;  pulmonary 
edema,  interfering  with  the  supply  of  oxygen; 
and  oligemia  or  deficiency  in  the  volume  of 
blood. 

Regarding  tuberculosis,  Osier  calls  attention 
to  the  great  number  of  instances  of  arterio- 
sclerosis, chronic  heart  disease,  Bright’s  dis- 
ease and  particularly  cirrhosis  of  the  liver,  in 
which  the  fatal  event  is  determined  by  an  acute 
tuberculosis  of  the  peritoneum  or  pleura.  The 
tubercle  bacillus  is  one  of  the  etiological  factors 
of  the  so-called  “terminal  infections.”  The 


VERMONT  MEDICAL  MONTHLY 


3 


toxin  of  the  disease  institutes  a cardiac  asthe- 
nia, which  is  the  common  factor  of  fatality. 
Meningitis,  with  degeneration  of  the  motor 
nerve  centers  may  also  result,  and  the  vital 
organs,  fail  to  receive  their  central  stimulus. 
Less  frequent  causes  are  those  which  I may 
call  mechanical,  profuse  hemorrhage,  pulmon- 
ary embolism,  or  pneumothorax. 

In  typhoid  fever,  according  to  Edwards, 
death  results  in  30  to  50  per  cent,  of  the  fatal 
cases,  from  toxemia,  with  its  effect  on  the 
heart,  vaso-motor  centers  or  brain;  from 
hemorrhage  in  20  per  cerrt;  and  from  local 
typhoid  lesions  as  diarrhea,  from  which  de- 
velops exhaustion  and  anemia,  in  16  per  cent. 

Diphtheria  accomplishes  its  fatal  result 
mainly  through  its  toxins,  causing  degenera- 
tion of  the  heart  muscle  and  kidneys,  and  the 
formation  of  thrombi  and  emboli  in  the  heart 
cavities  and  blood  vessels.  The  same  may  be 
said  of  cerebro-spinal  meningitis  and  scarlet 
fever.  Cholera  patients,  in  addition  to  the 
toxic  effect,  may  die  from  actual  dehydration 
of  the  tissues. 

Thus  far  we  have  considered  only  those  dis- 
eases known  as  infectious.  The  general  dis- 
eases present  conditions  wduch  are  very  similar 
in  many  respects,  although  pathologically 
known  by  different  names.  Kidney  diseases 
often  terminate  in  some  secondary  infection. 
However,  through  failing  function  of  the  kid- 
neys, the  tissues  of  any  or  all  of  the  vital  or- 
gans may  become  the  seat  of  cloudy  swelling 
or  degeneration  due  to  impoverished  blood, 
until  the  clogged  machinery  of  the  body  stops. 
In  diseases  of  the  gastro-intestinal  tract, 
death  is  most  often  due  to  asthenia  or  ex- 
haustion, resulting  from  high  temperature  or 
loss  of  nutrition.  This  condition  we  know  as 
auto-intoxication,  and  its  occurrence  is  our 
reason  for  eliminative  treatment  in  uremia 
and  allied  states.  We  aim  to  remove  the  ex- 
crementitious  products  and  allow  the  blood  to 
carry  the  needed  supply  of  oxygen  and 
nourishment. 

Again,  when  ascites  or  effusions  develop,  an 
actual  bloodless  condition  may  occur.  This 
may  explain  the  old  diagnosis  of  “blood  turn- 
ing to  water.”  The  effusions,  if  large,  may 
mechanically  interfere  with  the  functions  of 
the  heart  and  lungs,  and  cause  death  by 
asphyxiation.  These  conclusions  are  equally 
true  of  diseases  of  the  liver,  pancreas  and  other 


vital  organs  having  external  or  internal  se- 
cretions. 

In  diabetes  mellitus,  death  often  results  from 
one  of  the  terminal  infections  (staphylococcus, 
streptococcus,  pneumococcus,  or  tubercle  bacil- 
lus). The  result  may  be  aided  by  starvation 
from  loss  of  carbohydrates,  which  serve  as  the 
fuel  of  the  human  economy. 

The  malignant  tumors,  particularly  car- 
cinoma, bring  on  a fatal  asthenia,  or  may  cause 
death  by  mechanical  means,  pressure,  hem- 
orrhage, etc. 

One  more  classification  should  be  considered 
here,  that  of  violent  deaths.  This  includes  a 
long  list  of  accidents,  suicides,  homicides,  and 
external  causes  in  general.  The  causes  of 
death  are  for  the  most  part  mechanical,  i.  e. 
hemorrhage  or  asphyxia  (including  suffoca- 
tion). The  poisons  are  effective  either 
through  their  corrosive  action,  with  conse- 
quent hemorrhage  or  infection;  or  by  degen- 
erative or  physiological  action  upon  the  heart 
or  motor  nerve  centers. 

Shock,  surgical  or  accidental,  may  be  the  re- 
sult of  hemorrhage,  asphyxia  or  other  me- 
chanical element,  or  may  be  occasioned  by 
nerve  influences  which  border  on  the  psychical. 

Sudden  death  and  its  causes  have  recently 
been  discussed  by  Dr.  Palmer  of  South  Fram- 
ingham, Mass.  He  makes  the  statement  that 
diseases  of  the  circulatory  system  are  respon- 
sible for  many  sudden  deaths,  and  gives  as 
causes,  fatty  overgrowth  and  fatty  degenera- 
tion of  the  heart  muscle,  also  fibroid  and 
syphilitic  degeneration.  He  thinks  arterio- 
sclerosis to  be  an  important  factor  in  causing 
sudden  death,  also  thrombosis  and  embolism, 
but  further  states  that  air-embolism,  formerly 
so  much  dreaded  in  surgery  of  the  neck,  is  now 
practically  forgotten  or  regarded  as  untrue.  Re- 
ferring to  the  cerebro-spinal  system,  Palmer 
mentions  the  condition  which  Brown-Sequard 
has  called  “inhibition,”  and  which  unfor- 
tunately cannot  be  more  definitely  explained. 
He  regards  the  kidneys  as  the  great  emunc- 
tories  of  toxins  and  waste  products  of  diges- 
tion and  elimination,  and  gives  alcoholism  as 
one  of  the  most  frequent  causes  of  sudden 
death. 

In  the  preceding  pages,  I have  not  attempted 
to  make  an  exhaustive  analysis  of  the  me- 
chanism or  mode  of  death  in  all  fatal  diseases, 
but  have  endeavored  to  select  examples  which 
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are  most  common  and  most  typical.  The 
analogy  may  be  carried  out  into  many  other 
affections,  but  I venture  the  statement,  that 
very  few  would  be  found  in  which  causes  of 
death  cannot  be  classified  under  those  already 
mentioned.  I am  therefore  drawn  to  the  fol- 
lowing conclusions : 

In  those  diseases  due  to  intoxication,  death 
is  nearly  always  determined  by  some  form  of 
degeneration  of  the  heart  muscle,  and  thus 
affected,  the  cardiac  action  grows  weaker  and 
weaker  until  it  finally  ceases. 

In  a less  number  of  cases,  the  same  result 
is  attained  by  local  d^ath  of  the  nerve  centers 
through  degeneration  or  imperfect  circulation, 
or  by  excitation  of  the  inhibitory  nerves. 

Death  may  also  be  caused  by  failure  on  the 
part  of  the  blood  to  furnish  the  needed  sup- 
plies of  oxygen  and  food.  This  may  be  due 
either  to  diminished  volume  of  blood,  follow- 
ing hemorrhage  or  effusion,  or  because  the 
blood  is  filled  with  other  products,  chemically 
or  physically  combined,  as  in  uremia,  and  can- 
not carry  the  normal  constituents. 

The  lungs  may  become  filled  with  inflamma- 
tory or  edematous  products  to  such  an  extent 
that  the  air  is  entirely  eliminated.  Internal 
respiration  then  ceases,  and  we  call  the  con- 
dition asphyxia. 

Effusions  or  foreign  growths  may  me- 
chanically interfere  with  the  action  of  both 
heart  and  lungs  and  prevent  circulation  and 
respiration.  Suffocation,  or  mutilation  of  vital 
organs  may  also  mechanically  cause  death. 

My  final  word  is  a plea  for  more  care  in 
the  making  of  death  certificates,  and  this  is 
my  reason  for  presenting  the  doleful  subject 
here  discussed.  Some  diseases,  as  lobar  pneu- 
monia, pulmonary  tuberculosis,  and  a few 
others  are  sufficiently  explanatory.  The  great 
majority  of  diseases  require  that  both  chief  and 
contributing  causes  be  specified. 

I have  purposely  omitted  the  subject  of 
signs  of  death,  and  the  great  question  of  ap- 
parent death  and  time  of  death,  but  I rec- 
ommend these  as  interesting  and  practical 
topics  for  study  and  discussion. 

DISCUSSION. 

By  Dr,  Colly. — We  hate  to  admit  it,  but  we  are 
forced  a great  many  times  to  say  we  really  do  not 
know  the  cause  of  the  death.  We  can  not  sufficiently 
explain  things  from  the  evidence  which  we  see.  In 
the  few  cases  in  which  we  have  had  the  benefit  of  an 
autopsy,  we  have  found  things  which  have  surprised 
us  very  much.  We  ought  to  educate  the  people  up 


to  the  need  of  these  autopsies.  We  as  physicians 
would  learn  much  from  them  and  I have  no  doubt 
human  life  would  be  lengthened  by  this  knowledge 
and  suffering  could  be  prevented,  if  we  could  have 
more  autopsies. 

By  Dr.  B.  H.  Stone,  Burlington,  Vt. — I do  not  know 
that  I can  add  anything  to  what  has  already  been  said 
on  this  subject.  Even  the  autopsy  may  fail  to  show 
anything  that  really  accounts  satisfactorily  for  death. 
This  merely  goes  to  show  that  our  methods  are  very 
gross.  There  are  many  things  in  the  intricate 
structure  of  the  cells  which  are  beyond  detection 
even  by  the  miscroscope.  Then  again  the  cause 
of  death  is  rarely  single;  a multiplicity  of  pathologi- 
cal conditions  leads  to  the  final  result.  In  pneumonia, 
for  instance,  practically  every  gland  in  the  body  will 
show  lesions  due  to  the  toxemia.  From  a pathologi- 
cal standpoint  you  can  hardly  ever  give  the  cause 
of  death  in  one  term.  The  actual  cause  will  be  due 
to  these  pathological  conditions  of  many  of  the  organs. 
One  name  may  apply  to  all  this,  but  ordinarily  we 
do  not  think  of  it  this  way. 

By  Dr.  J.  N.  Jenne,  Burlington,  Vt. — It  seems  to 
me  the  plea  is  for  us  to  give  a little  bit  of  thought 
and  consideration  and  to  tell  the  health  officer  as 
much  as  ive  know  ourselves  regarding  the  causes 
of  the  death  of  our  patients.  Put  in  language  that 
means  something.  I am  at  a loss  a great  many  times 
to  know  just  what  is  called  for  by  the  blanks  sent 
to  us.  If  the  health  officer  or  the  State  Board  of 
Health  would  give  us  on  the  reverse  side  of  the  sheet 
some  suggestions  regarding  the  nomenclature  of 
classification  of  the  causes  of  death,  it  would  many 
times  help  us  out. 

Closing  discussion  by  Dr.  C.  F.  Dalton,  Burlington, 
Vt. — I was  very  glad  to  hear  Dr.  Holton  say  that 
he  had  applied  for  one  of  these  manuals  on  the  inter- 
national classification  of  diseases,  to  be  sent  to  the 
physicians  of  the  state.  It  has  given  me  a great 
many  good  points.  The  cause  of  death  is  often  so 
doubtful,  that  we  are  at  a loss  to  know  what  to 
put  down  and  a study  of  the  death  certificates  which 
are  presented,  shows  that  there  are  a great  many 
in  the  same  situation.  One  certificate  stated  as  the 
cause  of  death,  “catarrh.”  I call  that  carelessness 
on  the  part  of  the  physician  making  out  the  certificate. 
It  means  absolutely  nothing.  If  we  could  have  more 
autopsies,  our  knowledge  of  the  pathological  condi- 
tions which  result  in  death  would  be  greatly  in- 
creased. This  has  to  come  through  the  education  of 
the  people.  I would  suggest  that  all  of  us,  whenever 
we  can,  try  for  autopsies.  They  are  not  easy  to 
obtain,  but  are  very  helpful  to  us  all. 

Abortive  Treatment  of  Boils. — Viken- 
tive  claims  to  be  able  to  absolutely  abort  the 
formation  of  a boil  by  thoroughly  scrubbing 
the  lesion  with  soap  and  water,  then  washed 
off  by  fifty  per  cent,  alcohol,  then  a compress 
soaked  in  alcohol  allowed  to  remain  on  the 
part  until  all  the  alcohol  has  evaporated.  The 
lesion  is  again  washed  with  soap  and  water 
and  the  suds  allowed  to  dry  on ; no  other  dress- 
ing is  applied. 

If  there  is  no  pus  a single  treatment  will  suf- 
fice to  abort  the  furunculous  outbreak. — Annal. 
de  Therap.,  Derm,  et  Sypli.,  VI.  20. 
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CYSTOSCOPY  AND  CATHETERISM  OF 

THE  URETERS  AS  VALUABLE  AIDS 
IN  DIAGNOSIS  AND  TREATMENT  * 

By  A.  L.  Miner , M.  D.,  Bellozvs  Falls,  Vt. 

Five  years  ago,  I began  to  use  the  cysto- 
scope  and  ureter  catheter  and  since  then  have 
had  occasion  to  use  this  method  of  examina- 
tion on  a limited  number  of  cases,  the  first 
of  which  will  be  reported  a little  later  in  this 
paper.  My  attention  having  thus  been  turned 
in  that  direction,  I will  take  this  opportunity 
of  giving  you  something  of  what  I have  found. 
As  near  as  I can  ascertain  Cystoscopy  has 
been  in  practice  for  nearly  a century.  In 
1807  Bozzini,  a German  physician,  published 
his  article  on  “The  Light  Conductor,  or  De- 
scription of  a Simple  Contrivance  for  Illumin- 
ating the  Internal  Cavities  of  the  Human 
Body” — a crude  almost  useless  instrument, 
but  still  serving  to  make  a beginning  in  the 
right  direction.  Then  came  in  1827  Segalas, 
of  Paris,  with  his  “speculum  unrethro-cysti- 
cum.”  In  1853,  De  Sormaux,  the  father  of 
endoscopy,  presented  his  endoscope  before  the 
Academy  of  Paris.  His  writings  which  ap- 
peared in  1865  represent  many  years  of  hard 
work  and  study. 

De  Sormaux’s  instrument  was  improved  in 
various  ways  by  several  workers  in  Dublin, 
Germany  and  Vienna  during  the  next  few 
years.  But  it  remained  for  Dr.  Max  Nitze, 
of  Dresden,  to  place  cystoscopy  on  a practical 
basis  in  1879.  He,  with  the  assistance  of 
Joseph  Leiter,  an  instrument  maker  of  Vienna, 
developed  the  cystoscope  from  which  most  of 
those  in  modern  use  are  but  modifications  and 
improvements  and  presented  it  to  the  Society  of 
Physicians  of  Vienna. 

Among  the  improvements  which  followed 
was  a device  which  enabled  the  operator  to 
irrigate  the  bladder  while  the  examination  was 
in  progress  and  thus  allowing  him  to  examine 
a bladder  filled  with  bloody  fluid,  a condition 
hitherto  impossible  to  examine. 

About  fifteen  years  ago  the  cystoscope  was 
modified  with  the  view  of  passing  a small  flex- 
ible catheter  into  the  ureter.  Professor  of 
Surgery,  Willy  Meyer,  M.  D.,  of  the  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital, states,  in  his  article  “On  Cystoscopy,” 


*Read  at  the  annual  meeting  of  the  Vermont  State 
Medical  Society,  at  St.  Johnsbury,  Oct.  10,  1907. 


appearing  in  Morrow’s  System,  1892  edition, 
that  he  had  succeeded  in  catheterizing  the  ur- 
eters in  three  cases  all  upon  the  female.  But 
within  the  last  decade  and  a half,  there  have 
been  wonderful  strides  made  in  this  direction. 
Many  modifications  of  the  old  and  several  new 
instruments  have  been  devised,  notably  those 
of  Caspar,  Kelley,  Brenner,  Albarran,  Otis, 
Brown,  Lewis  and  several  others,  whereby  it 
is  not  only  possible  to  examine  the  walls  of 
the  bladder  but,  with  ease,  catheterize  the  ur- 
eters and  kidneys  of  both  male  and  female. 

Much  of  the  work  with  catheterism  of  the 
male  ureter  has  been  developed  during  the 
past  six  years. 

The  literature  on  cystoscopy  and  ureter 
catheterism  is  very  large.  The  thorough 
work  of  Max  Nitze  which  appeared  in  1887 
and  that  of  E.  Harry  Fenwick  of  London  in 
1889  serve  as  a basis  for  much  of  the  literature 
which  has  followed.  There  has  been,  how- 
ever, considerable  originality  in  the  writings 
of  some  of  the  recent  workers  in  this  line. 

So  much  for  a brief  history  of  cystoscopy 
and  catheterization  of  the  ureter.  Its  obvious 
uses  are  two  fold,  diagnostic  and  therapeutic. 

After  exhausting  the  ordinary  means  of 
diagnosis,  cystoscopy  enables  the  physician  to 
determine,  with  a large  degree  of  certainty, 
sacculated  bladder,  foreign  bodies,  tumors, 
ulcerated  and  inflamed  conditions  of  the 
bladder,  also  the  conditions  of  the  orifices  into 
the  ureters.  Thus,  with  a positive  knowledge 
of  the  condition  of,  and  within  the  bladder, 
the  physician  in  enabled  to  treat  directly  the 
condition  with  much  more  satisfaction  than 
formerly. 

The  value  of  ureter-catheterization  prob- 
ably cannot  be  expressed  much  better  than  was 
done  by  Gross  when  he  summed  up  the  diag- 
nostic and  therapeutic  value  as  follows : 
First  diagnostic.  “1,  Whether  the  bladder  or 
the  kidney  is  the  seat  of  the  affection.  2, 
The  presence  or  absence  of  a kidney.  3, 
Which  kidney  is  involved.  4,  The  site  of 
the  lesion.  5,  The  functional  capacity  of  each 
kidney.  6,  The  presence  of  a calculus  in  the 
ureter  or  pelvis  of  the  kidney  and  its  exact 
location.  7,  The  presence  of  strictures  in  the 
ureter  and  their  exact  location.  8,  The 
diagnosis  and  site  of  ureteral  fistulse.  9,  The 
presence  of  a pyroureter.  10,  A differential 
diagnosis  between  diseases  of  the  kid- 
neys and  the  surrounding  organs.  11, 
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At  times  a tuberculosis  of  the  kidney.  12, 
The  diagnosis  of  pyelitis,  pyelonephritis,  py- 
onephrosis, movable  kidney,  neoplasms  of  the 
kidney,  renal  lithiasis.  13,  Abnormal  con- 
genital conditions  of  the  ureter.”  And 

Second,  Therapeutic  Value.  “1,  To  cure 
pyelitis  and  certain  cases  of  pyonephrosis  and 
hydronephrosis.  2,  To  drain  pocket  forma- 
tions. 3,  To  dilate  strictures  of  the  ureters. 
4,  To  dislodge  small  calculi  of  the  ureter.  5, 
To  drain  the  kidney  after  nephrotomy.  6, 
To  prevent  injury  to,  and  stitching  together  of 
the  ureter  in  certain  operations.  7,  To  pre- 
vent and  cure  renal  fistulse.  8,  As  a guide  to 
certain  operations  on  the  pelvis  of  the  kidney.” 
By  using  the  stylette  and  X-ray  a radiograph 
of  the  course  of  the  ureters  can  be  taken  and  is 
of  diagnostic  value.  One  is  assisted  in  de- 
termining the  functional  activity  of  either  kid- 
ney by  first  administrating  methylene  blue 
and  then  in  the  course  of  an  hour  or  so  cathe- 
terize  each  ureter  and  comparing  the  color  of 
urine  as  excreted. 

Kelly  says : “The  whole  field  of  investiga- 

tion of  bladder,  ureteral,  and  renal  affections 
is  in  this  way  thrown  open  to  easy  investiga- 
tion.” 

Bransford  Lewis,  M.  D.,  Professor  of 
Genito-Urinary  Surgery  of  Marion-Sims- 
Beaumont  Medical  College,  St.  Louis,  has 
within  the  past  few  years  perfected  a cysto- 
scope  whereby  he  examines  the  bladder  under 
atmospheric  distention  and  is  enabled  to  cathe- 
terize  the  male  ureter  almost  as  readily  as  the 
female.  He  has  reported  many  rapid  and  suc- 
cessful operations  during  the  past  six  years. 

Before  giving  the  report  of  one  of  my  cases 
it  may  be  well  to  add  a word  of  caution.  A 
physician  should  not  attempt  cystoscopy  and, 
much  less,  ureter-catheterism  unless  he  has  a 
conscientious  regard  for  modern  asepsis.  The 
surgeon  should  exhaust  all  other  means  at  his 
disposal  in  each  case  before  resorting  to  this 
means  of  investigation  and  then  be  prepared 
for  many  fallacies. 

REPORT  OF  CASE. 

Miss  W first  consulted  me  March 

27,  1902.  White,  15  years  of  age,  parents 
healthy,  gave  history  of  la  grippe  ten  years 
previous  affecting  her  bladder  or  kidneys,  large 
deposits  of  pus  in  urine  ever  since.  About  three 


years  ago  pain  began  in  hypogastric  region 
which  has  gradually  extended  upward  to  the 
left,  until  at  the  time  of  examination  it  was 
in  the  left  lumbar  region.  The  pain  is  very 
much  accelerated  by  the  menses  but  is  liable 
to  occur  upon  the  least  exertion.  Chemical 
examination  of  urine  reveals  the  following: 

Color:  pale.  Sp.  gr:  1.008.  React:  v.  s.  acid. 
Albumen : large  trace.  Sed : Abundant. 

Sugar:  None.  Amount:  large.  Microscopic 
examination  of  urine : Squamous  epithelial  cells 
few,  and  very  many  pus  cells,  no  well  defined 
casts.  Physical  examination  revealed  tender- 
ness over  left  lumbar  and  inguinal  regions. 
Bimanual  examination  negative.  Gave  grs.  v 
urotropin  t.  i.  d.  Rest  in  bed  and  an  exclu- 
sive milk  diet.  April  5,  made  cystoscopic  ex- 
amination using  Kelly’s  method  and  found 
bladder  about  normal.  Catheterized  left  ure- 
ter and  collected  about  3 ounces  of  pale  turbid 
urine.  Chemical  examination  of  urine  from 
left  kidney  shows  the  following : React : 

neutral.  Alb:  trace.  Sp.  Gr:  1.004.  Sed: 
abundant. 

Microscopic  examination  revealed  many  pus 
cells,  no  tubercle  bacilli.  Diagnosis : pyo-ure- 
ter  and  pyelitis,  probably  tuberculous.  The 
above  treatment  was  continued  and  the  urine 
remained  about  the  same.  The  pains  were 
less  severe,  probably  from  the  rest  in  bed. 

July  16.  Catheterized  right  ureter  and 
found  urine  normal. 

Sept.  16.  Took  patient  to  Dr.  Edward 
Reynolds  of  Boston,  where  on  Sept.  29, 
he  performed  uretero-nephrectomy  of  left 
kidney  and  ureter.  The  kidney  tissue  was 
found  nearly  destroyed  and  the  ureter  very 
much  dilated.  No  tuberculosis  found. 

The  patient  left  the  hospital  in  good  con- 
dition and  has  continued  to  gain,  and  on  Jan. 
3,  1903  the  chemical  examination  of  her  urine 
was  as  follows;  Color:  normal.  Amt:  about 
3 or  4 pts.  in  24  hours.  React : S.  acid.  Sp.  gr. 
1.026.  Alb:  none.  Sugar:  none.  Sed: 
none. 

DISCUSSION. 

By  Dr.  H.  Stetson,  Greenfield,  Mass.— Three  or  four 
ounces  of  a four  per  cent,  solution  of  cocaine  seems 
to  me  to  be  a little  bit  unsafe.  I have  asked  that 
question  and  it  has  been  stated  that  no  bad  results 
have  been  known  to  follow  its  use.  With  the  Kelly 
method  of  using  the  cystoscope,  I believe  you  need 
the  use  of  general  anaesthesia.  I have  had  two 
or  three  cases  in  which  I felt  that  the  cystoscope 
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examination  of  the  ureter  was  of  great  value;  one 
a tubercular  kidney  in  which  I was  unable  to  make 
a cystoscope  examination  when  I wanted  it.  The 
girl  had  a bloody  urine  and  I tried  to  get  a cysto- 
scope examination  but  before  I was  able  to  get  it,  she 
developed  a tumor  of  sufficient  size  so  that  I was  able 
to  say  that  she  had  an  enlarged  kidney.  This  she  had 
removed.  It  was  a tubercular  kidney.  The  cysto- 
scope saves  the  patient  the  trouble  of  operation,  the 
time  and  the  danger. 

How  much  more  difficult  is  it  to  examine  the  blad- 
der and  ureter  of  the  male  than  of  the  female? 

What  do  you  use  as  anaesthesia  and  what  strength? 

Answer  by  Dr.  A.  L.  Miner,  Bellows  Falls,  Vt. — I 
have  had  but  one  case  for  examination  of  the  male 
bladder  and  found  that  my  cystoscope  was  too  large 
for  the  urethra.  That  case  is  now  under  our  Presi- 
dent’s care  at  the  Hospital  and  he  may  be  able  to 
carry  along  the  examination  with  smaller  instru- 
ments. 

As  regards  anaesthesia,  I would  say,  that  I have 
used  the  crystals  of  cocaine  in  females  which  I 
have  examined  and  have  never  resorted  to  general 
anaesthesia.  I notice  that  it  is  customary  to  use 
general  anaesthesia  however,  but  unless  the  urethra 
is  very  small,  it  seems  to  me  that  the  use  of  cocaine 
crystals  is  sufficient. 

Closing  discussion  by  Dr.  A.  L.  Miner,  Bellows 
Falls,  Vt. — I adopted  the  use  of  crystals  of  cocaine 
after  seeing  Dr.  Reynolds  apply  this  method. 
Insei't  a small  crystal  into  the  urethra  and  the  pain 
of  dilation  is  removed  almost  •wholly.  If  the 
process  can  be  done  in  a short  time,  there  will  not 
be  much  pain.  Some  cases,  however,  require  much 
time  and  in  those  cases,  a general  anaesthesia  would 
be  advisable.  This  examination  seems  very  beneficial, 
preventing  an  occasional  unfortunate  removal  of  the 
only  kidney  a person  has.  It  is  always  well  to 
ascertain  if  there  is  to  be  any  kidney  tissue  left 
after  the  operation.  I have  with  me  a cystoscope  of 
Kelly’s  variety  and  one  of  another  variety  which 
I should  be  very  glad  to  exhibit. 


FLAT-FOOT. 


By  James  C.  Wilson , Hartford , Conn. 

Definition.  Flat-foot  is  applied  to  a con- 
dition of  the  foot  varying  from  a weak  arch 
with  normal  position  at  rest  to  a foot  in  which 
there  is  no  arch  and  marked  pronation. 

Pathology.  For  a moment  let  us  consider 
the  mechanism  of  a normal  foot  bearing 
weight.  If  both  feet  are  placed  together  the 
weight  in  each  foot  falls  through  the  astragalus 
at  a point  about  midway  between  the  outer 
and  inner  side  and  is  distributed  to  the  rest 
of  the  foot.  The  outside  of  the  foot  bears 
more  or  less  weight  from  the  heel  to  the  toe 
but  on  the  inside  the  weight  is  carried  on  the 
heel  and  the  ball  of  the  foot.  In  the  normal 
foot  the  great  toe  has  strong  adductors  and 
when  weight  is  borne  on  the  foot  these 
adductors  act  as  a stay  to  prevent  the  arch 


from  dropping  as  do  also  the  plantar  muscles 
and  the  tibials.  When  these  stays  become 
weakened  from  long  use,  increased  weight 
without  a relative  increased  development  or 
through  a long  debilitating  illness  the  arch 
drops  to  the  inner  side,  the  astragalus  rotating 
inward  and  the  scaphoid  cuneiform  and  the 
proximal  ends  of  the  first  metatarsal  rotating 
downward  and  inward.  This  gives  the  ever- 
sion to  the  foot  and  in  walking  the  patient 
rolls  over  on  the  inside  of  the  foot  bringing 
the  additional  strain  on  the  internal  stays.  The 
deformity  is  a combination  of  dropping  and  in- 
ward rotation  at  the  mid-tarsal  joint.  In  some 
cases  we  also  have  a dropping  of  the  distal 
ends  of  the  metatarsals. 

Causation.  In  this  we  may  give  weakening 
of  muscles  through  prolonged  illness,  rapidly 
increased  weight,  excessive  weight  bearing, 
infantile  paralysis  and  trauma.  Also  nature 
gave  us  a great  toe  which  is  normally  turned 
a little  inward.  The  shoes  worn  by  people 
a few  years  ago  turned  this  toe  outward  as 
will  also  a tight  fitting  stocking,  and  this  re- 
lieved us  of  one  of  nature’s  props.  The  mod- 
ern shoe  when  new  gives  more  or  less  support 
to  the  arch  and  in  this  way  tends  to  weaken 
the  stays  so  that  when  the  shoe  becomes  soft 
the  stays  are  no  longer  strong  enough  to  stand 
the  strain.  Also  in  the  winter,  people  in  the 
cities,  especially,  walk  very  little  but  with  the 
coming  of  the  first  fine  weather  in  the  spring 
they  walk  a great  deal  and  the  arch  weakened 
from  disuse,  drops. 

Symptoms.  In  mild  cases  we  may  have  no 
symptoms  beyond  the  inability  to  walk  short 
distances  without  tiring.  Next  comes  the  stiff- 
ness of  the  foot  after  resting  and  especially 
on  arising  in  the  morning.  The  foot  may  be 
so  stiff  and  painful  that  it  is  difficult  for  the 
patient  to  get  across  the  floor,  but  after  walk- 
ing or  rubbing  the  feet  for  a short  time  most 
of  the  stiffness  is  relieved.  Pain  in  the  calf 
of  the  leg  is  very  common  after  walking  and 
at  times  there  may  be  severe  cramps  in  the 
calf  even  during  the  night.  Pain  in  the  knee 
is  very  common  and  at  times  there  are  no  other 
symptoms.  This  is  caused  by  the  abnormal 
strain  placed  upon  the  knee  by  the  patient  re- 
lieving the  arch  by  standing  on  the  heel, 
throwing  the  hips  back  and  the  body  front  to 
preserve  the  balance.  This  also  gives  more  or 
less  pain  in  the  back  which  may  be  unilateral 
or  bilateral.  Many  cases  of  sciatic  neuritis  are 
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caused  directly  by  a relaxed  arch  which  causes 
a dragging  on  the  sciatic  nerve  with  every 
step.  Every  case  of  sciatic  neuritis  should  be 
examined  for  a relaxed  arch  as  the  pain  along 
the  course  of  the  nerve  may  be  the  only  symp- 
tom. Most  patients  have  a characteristic 
walk.  The  early  cases  walk  very  tenderly  and 
seem  to  pick  their  steps.  The  advanced  cases 
have  a roll  and  there  is  an  absence  of  spring 
in  their  walk.  If  they  try  to  run  they  appear 
as  one  trying  to  run  on  stilts.  The  anterior 
arch  may  become  relaxed  allowing  the  distal 
ends  of  the  middle  metatarsals  to  drop  between 
the  outer  bones.  This  causes  very  little  diffi- 
culty if  the  anterior  arch  is  completely  relaxed 
but  if  it  is  not  the  pressure  may  cause  anything 
from  a slight  discomfort  to  a pain  so  severe  as 
to  require  the  immediate  removal  of  the  shoe 
and  massage  of  the  joint.  In  the  differential 
diagnosis  rheumatism  is  to  be  diagnosed  only 
when  we  have  other  rheumatic  foci  in  the  up- 
per extremity.  Both  conditions  may  and  of- 
ten do  appear  together. 

Prognosis.  After  a time  the  foot  may  be- 
come accustomed  to  its  altered  condition  and 
give  practically  no  trouble  but  this  always 
takes  a long  time  and  there  is  a loss  of  elas- 
ticity which  makes  walking  more  or  less  diffi- 
cult. The  pain  may  persist  indefinitely  if  un- 
treated. Relief  from  pain  and  stiffness  is  the 
rule  in  treated  cases  and  in  a great  many, 
especially  in  those  following  a long  illness, 
cure  is  the  rule.  If  there  is  a great  deal  of 
deformity  or  rigidity  operative  methods  may 
be  required. 

Treatment.  This  consists  of  supporting  the 
arch  in  its  normal  or  as  nearly  normal  as  pos- 
sible position.  This  may  be  done  by  strapping 
with  a piece  of  felt  cut  to  fit  the  arch  for  a 
temporary  support  and  this  will  often  serve 
to  clear  up  the  diagnosis.  Plates  are  to  be 
made  to  fit  the  cast  of  the  patient’s  foot  while 
at  rest  or  with  very  little  weight  upon  it.  The 
patient  is  seated  and  his  feet  placed  in  a pan 
of  plaster  of  Paris  cream  about  the  consistency 
of  heavy  cream  about  ij^-to  2 inches  deep. 
This  is  allowed  to  harden  and  then  the  feet 
withdrawn.  The  molds  are  greased  and  filled 
with  plaster  cream  which  is  allowed  to  harden 
for  several  hours  and  then  the  mold  broken  off. 
The  arch  of  the  cast  is  then  to  be  cut  away  very 
little  on  thin  persons  and  more  on  fleshy  per- 
sons, and  the  outline  of  the  plate  drawn  for 


a pattern  for  the  machinist.  Every  man  after 
a while  has  his  own  pet  plate.  A plate  which 
can  be  easily  raised  or  lowered  is  best  because 
if  the  plate  is  a little  too  high  the  patient  will 
not  wear  it,  and  if  too  low  it  will  not  give  satis- 
factory results.  The  plate  should  be  fairly 
comfortable  when  the  patient  leaves  the  office. 
The  shape  of  the  plate  should  be  that  which 
will  best  support  the  arch.  If  there  is  much 
rotation  of  the  astragalus  or  tendency  of  the 
os  calcis  to  roll  inward  there  should  be  a flange 
on  the  inner  side  of  the  plate  to  give  a side 
pressure.  If  there  is  very  little  rotation  and 
only  a very  little  drop  there  is  no  need  of  a 
flange  and  a plate  which  is  simply  an  under 
support  is  all  that  is  necessary.  The  plate 
should  bear  evenly  on  the  foot  at  rest  and  not 
give  the  patient  the  sensation  of  riding  a ridge. 
If  the  anterior  arch  is  broken  down  support 
should  be  given  it  by  raising  the  anterior  por- 
tion of  the  plate  to  support  the  middle  metatar- 
sals just  behind  the  distal  ends  and  in  this  way 
prevent  too  much  pressure  coming  on  the 
heads  of  the  bones.  The  compression  of  the 
front  of  the  foot  is  to  be  avoided.  While  the 
pain  is  severe  hot  baths  to  the  feet  night  and 
morning  followed  by  cold  douches  give  great 
relief.  Massage  and  gymnastics  are  to  be  used 
to  increase  the  natural  stays  of  the  arch  to 
their  normal  condition  when  the  plates  are  to  be 
discarded.  The  toeing-out  method  of  walking 
should  be  prevented  and  the  toes  pointed  di- 
rectly in  front.  Shoes  should  never  compress 
the  front  of  the  foot  or  in  any  way  interfere 
with  its  normal  action  and  especially  with  the 
action  of  the  great  toe.  • 


Pain  and  tenderness  behind  the  ear  is  not 
always  indicative  of  mastoid  disease.  One 
should  not  forget  to  look  for  pediculi  in  the 
scalp,  for  they  often  lead  to  an  infection  of  the 
deep  cellular  tissues  in  this  region. — Amer. 
Jour.  Surgery. 


Objective  Symptoms. — In  prescribing  for 
objective  symptoms  the  larger  doses  of 
remedies  are  usually  more  generally  requisite 
than  in  prescribing  for  subjective  symptoms. 
— Blair’s  Therapeutics. 
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EDITORIALS. 


The  notable  fact  that  the  plea  of  insanity  is 
being  urged  as  a defense  for  crime  with  such 
increasing  frequency  is  significant  and  must  be 
a cause  for  apprehension  with  thoughtful 
people.  The  reason  for  the  frequency  of  this 
defence  is  undoubtedly  the  fact  that  it  is  so 
easy  to  make  and  so  hard  to  disprove.  Sanity 
is  only  a relative  term  at  best  and  it  is  not  dif- 
ficult to  find  traces  of  mental  abnormality  in 
any  family.  In  the  very  crime  itself  the  de- 
fense has  its  strongest  argument  for  an  un- 
balanced mental  condition.  It  is  a self  evident 
fact  that  the  average  normal  individual  does 
not  commit  grave  crimes.  But  should  the 
amount  of  mental  aberration  evidenced  in  the 
commission  of  a henious  crime,  provoked  per- 
haps by  a very  slight  motive,  serve  to  save  the 
individual  from  the  severest  penalty  imposed 
by  law  for  such  a crime  ? We  may  safely  start 
with  the  premises  that  we  all  possess  intrinsic- 
ally the  impulses  which  lead  to  wrong  doing  but 


off-setting  these  impulses  we  all  possess  in 
varying  degree  the  inhibitory  forces  which 
keep  us  from  yielding  to  these  impulses.  Un- 
der normal  conditions  these  restraining  forces, 
based  on  knowledge  of  right  and  wrong,  train- 
ing, fear,  etc.,  are  in  the  ascendant  but  there 
are  objective  as  well  as  subjective  forces  in 
the  problem  and  circumstances  may  arise  which 
overcome  the  safe  balance  and  provoke  the 
most  sane  man  to  commit  violence.  If  prov- 
ocation plus  impluse  is  strong  enough  to  over- 
come resistance  the  deed  is  done.  This  over 
balance  may  be  brought  about  by  unusual 
strength  in  the  criminal  impulse,  extreme  prov- 
ocation or  both  or  yet  again  by  weakness  of 
the  elements  of  inhibition.  If  the  increase  is 
all  in  the  provocation  then  the  individual  may 
be  sane  but  if  variations  of  the  other  two  fac- 
tors are  clearly  proven  then  it  may  be  claimed 
with  some  show  of  justice  that  the  individual 
is  insane.  To  require  a jury  of  experts  to 
analyze  this  problem  to  its  primary  elements 
and  weigh  each  of  these  primary  forces  is  ask- 
ing much;  to  leave  it  to  a jury  of  laymen  is 
almost  absurd.  The  great  danger  is  that  in 
minimizing  the  punishment  for  crime  we 
weaken  the  very  foundations  upon  which  our 
inhibitory  impulses  are  based,  i.  e.  fear.  The 
result  of  diminishing  the  penalty  for  any  crime 
has  always  been  an  increase  in  the  crime.  The 
regulations  and  restrictions  of  civilized  society 
have  for  their  object  the  welfare  of  the  many. 
To  procure  this  there  must  be  some  restriction  of 
individual  liberties.  We  believe  that  in  this 
case  the  safety  of  society  as  a whole  depends 
upon  visiting  the  maximum  penalty  upon  the 
violations  of  its  laws  and  regulations  pro- 
tecting human  life. 


On  the  10th  of  December,  1907,  the  Vermont 
Sanatorium  for  the  treatment  tuberculosis  was 
dedicated  with  appropriate  exercises  and  form- 
ally opened  for  the  reception  of  patients. 
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The  sanatorium  is  located  at  Pittsford,  V er- 
mont,  on  a plateau  some  three  hundred  feet 
above  the  level  of  the  valley  and  commanding 
a beautiful  view  of  the  magnificent  mountain 
scenery  of  this  part  of  the  state.  This  site  was 
selected  by  a committee  appointed  for  the  pur- 
pose, after  a very  careful  investigation  of  all 
the  available  places  in  the  state,  as  possessing 
more  of  the  natural  advantages  which  were 
desirable  for  an  institution  of  this  kind,  such 
as  the  dry  character  of  the  soil, — but  with  a 
water  supply  easily  available,  accessibility  to 
the  railroad — but  with  the  possibilities  of  seclu- 
sion from  the  public ; a place  open  to  admit  the 
sunshine  and  at  the  same  time  protected  from 
winds.  These,  with  the  forest  of  pine  which 
covers  a part  of  the  two  hundred  and  fifty 
acres  of  land  in  the  sanatorium  grounds;  a 
trout  brook  running  through  the  grounds  with 
the  best  natural  surroundings  for  a trout  pond ; 
ample  room  for  golf  or  other  outdoor  sports; 
the  beautiful  mountain  scenery,  together  with 
the  picturesqueness  of  location,  make  this  as 
near  an  ideal  spot  for  a sanatorium  of  this  kind 
as  could  be  found. 

The  sanatorium  buildings  consist  of  a large 
central  building  and  two  smaller  buildings,  one 
on  each  side  of  the  main  building  and  connected 
with  it  by  wide  covered  corridors.  On  the 
first  floor  of  the  main  building  there  are 
situated  the  rooms  for  the  administrative  work, 
the  physicians’  offices,  reception  room,  kitchen 
and  general  dining  room,  coat  rooms,  lava- 
tories, etc.  The  second  floor  has  rooms  for 
the  sanatorium  staff  and  patients.  The  smaller 
buildings  are  arranged  for  the  care  of  patients, 
both  on  the  first  and  second  floors. 

All  the  rooms  for  patients  are  situated  so 
that  they  have  direct  sunlight  from  the  south, 
east  or  west,  and  each  room  has  a porch  where 
patients  may  sit  or  sleep.  In  planning  the 
sanatorium,  the  kitchen  and  dining  room  were 
made  large  enough  to  accommodate  twice  the 


number  of  patients  that  the  buildings  can  house, 
so  that  patients  wishing  to  live  in  tents  or  open 
camps  can  be  fed  at  the  general  dining  room 
and  the  capacity  of  the  sanatorium  materially 
increased  with  small  additional  expense. 

The  buildings  are  substantial  brick  structures 
with  heating  and  ventilating  systems  particu- 
larly adapted  to  the  fresh  air  treatment  of 
tuberculosis,  lighted  by  electricity  and  fur- 
nished with  all  the  conveniences  and  comforts 
of  the  most  modern  sanatorium. 

Experts  in  the  treatment  and  care  of  patients 
suffering  with  tuberculosis  say  this  is  an  ideal 
sanatorium  and  by  far  the  best  for  the  treat- 
ment of  this  class  of  cases  in  the  United  States. 

This  sanatorium,  including  the  two  hundred 
and  fifty  acres  in  the  grounds,  the  outbuild- 
ings, together  with  the  furnishings  of  the  sana- 
torium complete,  was  a gift  to  the  people  of 
the  state  by  the  Honorable  Redfield  Proctor. 
Senator  Proctor  has  also  given  an  endowment 
of  $100,000  to  help  meet  the  running  expenses, 
in  order  to  make  is  possible  for  people  of 
moderate  means  to  take  advantage  of  the  treat- 
ment and  care  which  are  available  here.  In 
fact,  the  purpose  of  this  sanatorium  is  for  the 
treatment  of  the  poorer  people  and  for  this 
reason  the  price  has  been  fixed  at  $7  per  week, 
which  is  just  sufficient  together  with  the  in- 
come from  the  endowment,  to  pay  the  esti- 
mated expenses. 

The  policy  of  the  sanatorium  is  to  accept 
only  favorable  cases,  that  is,  cases  which  give 
promise  of  being  benefited  by  the  treatment. 
It  is  not  intended  as  an  asylum  for  the  care  of 
incurable  cases,  and  to  save  prospective  patients 
the  expense  and  trouble  of  a trip  to  the  sana- 
torium for  examination  to  determine  their  con- 
dition, examiners  have  been  appointed  in 
various  parts  of  the  state  for  the  convenience 
of  patients,  although  patients  who  prefer  to  go 
to  the  sanatorium  for  examination  by  the  res- 
ident physician  are  at  perfect  liberty  to  do  so. 
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Vermont  has  reason  to  be  proud  of  an  insti- 
tution like  this  and  also  of  the  man  who  has  it 
in  his  heart  to  give  so  generously  for  the  treat- 
ment of  the  poor  of  the  state  who  are  suffer- 
ing with  this  dread  disease. 

There  can  be  no  question  but  that  very  much 
good  will  result  from  this  sanatorium,  both 
in  the  way  of  direct  benefit  to  the  patients  who 
receive  treatment  there,  and  also  in  the  dis- 
semination of  knowledge  of  this  disease  among 
the  people  and  how  to  care  for  it  better  at 
home. 

This  great  white  plague  has  fastened  itself 
So  firmly  onto  the  people  of  this  country  that 
it  can  only  be  overcome  by  eternal  vigilance 
in  educating  the  people  how  to  live  so  as  to 
avoid,  so  far  as  possible,  the  danger  of  infec- 
tion, and  also  how  to  care  for  infected  cases. 

We  cannot  be  too  grateful  to  the  giver  of 
this  sanatorium  for  his  magnificent  gift. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


SURGERY. 

THE  THYROID  GLAND  AND  EXOPHTHALMIC  GOITER. 

The  most  important  facts  known  in  regard  to  the 
physiology  of  the  thyroid  and  parathyroid  are,  ac- 
cording to  S.  P.  Beebe,  JNew  York  City  ( Journal  A. 
M.  A.,  October  5):1.  Removal  of  the  thyroid  causes 
cachexia  thyreopriva,  the  symptoms  of  which  can  he 
largely  alleviated  hy  administration  of  thyroid  prep- 
arations. Thyroid  extracts  owe  their  activity  large- 
ly to  the  organic  iodin  group  they  contain.  2.  Re- 
moval of  the  parathyroids  is  followed  by  acute 
tetany.  All  the  theories  on  the  physiologic  and 
therapeutic  action  of  the  glands  are  founded  on  these. 
These  theories  are  reviewed  and  the  chemistry  of  the 
gland  secretion  is  discussed.  Beebe  apparently  does 
not  favor  the  Mobius  method  of  treatment  of  ex- 
ophthalmic goiter  with  the  blood  of  thyroidectom- 
ized  animals  which  he  says  has  but  the  most  em- 
pirical foundation.  Granting  that,  as  seems  prob- 
able, the  hypersecretion  theory  offers  the  most  satis- 
factory explanation  of  the  origin  of  the  symptoms 
of  the  disease,  there  is  as  yet  no  satisfactory  ex- 
planation of  the  mechanism  of  their  production.  The 
metabolism  of  patients  suffering  with  the  disease  has 
been  much  studied  and  from  this  we  know  that 
large  amounts  of  nitrogen  are  required  to  maintain 
an  equilibrium  during  certain  stages  of  the  disorder. 
Recent  more  complete  analyses  of  urine  by  Dr.  Shaf- 
fer in  the  Loomis  Laboratory  have  shown  the  severer 
toxic  forms  of  the  disease.  Shaffer  has  advanced 


the  theory  that  the  amount  of  kreatinin  is  a meas- 
ure of  muscular  efficiency,  and  this  theory  has  clin- 
ical evidence  in  its  support.  The  two  commonly  ac- 
cepted possible  explanations  of  the  hyperactivity  of 
the  thyroid  in  exophthalmic  goiter  are  nervous  shock 
and  compensatory  hyperemia  during  a toxemia.  The 
influence  of  the  nervous  system  on  glandular  activity 
has  been  abundantly  demonstrated  and  there  is  much 
clinical  evidence  of  the  effects  of  nervous  shock  as  a 
cause  of  the  disease.  Beebe  suggests  that  there  may 
have  been  preexisting  latent  condition  and  that 
the  symptoms  are  called  out  by  the  shock.  Perhaps 
also  repeated  stimuli  may  serve  to  keep  up  the  hyper- 
action. The  second  possibility  is  also  supported  by 
clinical  as  well  as  histologic  evidence  that  a sort  of 
compensatory  hypertrophy  occurs,  and  it  is  rash  to 
say  that  there  is  no  hyperthyreosis  when  there  is  no 
apparent  goiter.  In  conclusion,  Beebe  calls  attention 
to  the  lack  of  knowledge  of  the  physiology  of  the 
thyroid  and  the  pressing  need  for  careful  systematic 
investigation,  both  on  the  part  of  the  clinician  and 
the  laboratory  worker. 


Observations  on  the  Ophthalmo-Reaction  to  Tuber- 
culin. 

Wm.  MacLennan  ( British  Medical  Journal,  Dec. 
7th,  1907)  says  in  an  article  on  this  subject  that  the 
early  diagnosis  of  tuberculosis,  especially  obscure 
lesions  other  than  in  the  lungs,  is  very  difficult.  It 
is  in  such  cases  that  the  opthalmo  reaction  is  useful. 
This  method  was  introduced  last  summer  by  Calmette 
of  the  Pasteur  Institute  of  Lille,  as  a diagnostic  test 
for  the  tuberculous.  He  claimed  for  it  the  following 
advantages:  1st,  it  is  absolutely  safe;  2nd,  it  is  so 
easy  of  application  that  anyone  can  carry  it  out; 
3rd,  it  is  as  accurate  and  delicate  as  the  hypodermic 
injection  if  not  more  so.  The  technique  consists 
in  instilling  one  drop  of  a one  percent  solution  of 
Calmette’s  tuberculin  into  the  inner  half  of  the  con- 
junctivae.  McLennan  has  made  observations  on  70 
patients  treated  with  Calmette’s  tuberculin,  25  with 
the  old  and  10  with  the  new.  In  from  three  to  ten 
hours,  sometimes  sooner,  infrequently  later,  the  re- 
action manifests  itself  as  a slight  injection  of  the 
conjunctiva  near  the  caruncle  with  a little  lacrama- 
tion.  The  amount  of  the  reaction  is  most  variable, 
from  the  smallest  amount  of  local  conjunctival  injec- 
tion to  redness  extending  over  the  entire  eye.  Occa- 
sionally there  is  some  purulent  discharge,  photophobia 
and  swelling  of  the  caruncle.  To  obviate  this  severe 
reaction  he  suggests  a preliminary  test  with  a solu- 
tion of  1-200  especially  in  children.  The  amount  of 
the  reaction  does  not  bear  any  demonstrable  relation 
to  the  severity  of  the  lesion  from  a clinical  point  of 
view.  As  the  result  of  his  observations  MacLennan 
states  that  the  claims  advanced  by  Calmette  for  his 
test  are  fully  justified,  that  the  test  apparently  re- 
veals the  presence  of  tubercular  lesions  that  are 
quite  benign  and  unsuspected  from  a clinical  point 
of  view,  as  well  as  those  more  obvious,  that  in  those 
cases  in  which  a subcutaneous  injection  of  the  “old” 
tuberculin  has  given  a positive  reaction  the  same 
result  has  followed  the  application  of  the  ophthalmic 
test. 

There  seems  evidence  that  a solution  of  the  old 
tuberculin  may  answer  equally  well,  the  glycerine 
and  carbolic  with  which  it  is  prepared  not  being 
irritating  to  the  eye  in  1 percent  solution  as  was 
claimed  by  Calmette.  The  reaction  needs  much  fur- 
ther study  and  observation  before  we  can  be  certain 
of  its  true  value. 
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The  Bacteria  as  Excitants  of  Malignant  Endo- 
carditis. 

Augustus  Wadsworth  ( Medical  Record,  Dec.  28, 
1907)  concludes  as  follows:  Malignant  endocarditis 

developes  on  the  injured  or  Diseased  endocardium  as  a 
secondary  localization  in  the  bacteriemia  or  pyemia 
of  infectious  disease.  It  may  be  incited  by  many 
different  species  of  bacteria,  but  usually  the  pneu- 
mococcus, streptococcus,  staphloccus  or  gonococcus 
is  present.  It  may  be  associated  with  any  of  the 
infectious  diseases  of  man,  but  chiefly  with  pneu- 
monia, or  some  form  of  sepsis.  As  a complication 
of  previous  disease  malignant  endocarditis  is  of  so 
serious  a nature  and  so  often  out-lives  or  dominates 
the  parent  infection  that  separate  consideration  of 
it  is  justified.  The  exceptionally  grave  tenor  of  the 
prognosis  is  due  to  the  anatomical  situation  of  the 
lesion.  The  experimental  studies  of  Rosenbach  of 
Wyssokowitch  and  of  Prudden  have  demonstrated  the 
importance  of  previous  injury  of  the  endocardium  in 
determining  the  secondary  localization  of  the  infec- 
tion in  the  heart,  a fact  of  definate  practical  signific- 
ance to  the  surgeon  and  physician  in  the  prophylaxis 
of  the  disease.  This  study  has  shown  that  the  lesions 
of  endocarditis  once  freed  of  their  mycotic  nature 
tend  to  heal,  and  thus  recovery,  when  it  occurs, 
differs  in  no  essential  from  that  of  infection  in 
general,  a fact  as  yet  of  little  practical  value  owing 
to  the  inadequacy  of  present  methods  of  specific 
treatment  in  bacteriemic  diseases.  Apart  from  ac- 
cidents of  infection  or  thrombosis,  the  course,  the 
prognosis  and  the  treatment  of  malignant  endocar- 
ditis, as  of  infections  in  other  parts  of  the  body, 
depends  primarily  upon  the  balance  between  the  two 
opposing  factors  of  infection,  the  body  cells  and  the 
bacterial  cells.  In  the  complex  mechanism  of  in- 
fection the  different  processes  of  immunity  in  the 
body  tissues  on  the  one  hand  and  on  the  other  the 
development  of  the  bacteria,  their  susceptibility  and 
virulence,  vary  in  their  relations  one  to  the  other 
with  different  conditions.  Since  the  control  of  these 
subtle  conditions  is  beyond  the  reach  of  modern 
therapy,  the  manifestations  of  the  disease,  even  the 
elevation  of  temperature,  are  to  be  regarded  as  indic- 
ative of  the  efforts  of  the  body  tissues  to  maintain 
a favorable  balance.  The  limitations  of  rational 
treatment  are  thus  apparent  and  departure  from  a 
rigid  conservative,  personal,  or  physiological  hygiene 
is  sanctioned  only  under  exceptional  conditions  aris- 
ing in  the  individual  case. 


The  Treatment  of  Pneumonia,  Especially  by  Out- 
door air. 

W.  Gillman  Thompson  ( American  Journal  of  Medi- 
cal Sciences,  Jan.,  1907)  states  that  good  fresh  out- 
door air  is  more  important  in  the  treatment  of  pneu- 
monia than  drugs.  Among  the  recoveries  in  a series 
of  128  cases  there  were  47  who  received  no  medical 
treatment  except  an  occasional  laxative.  He  believes 
there  is  no  drug  as  is  so  often  recommended  by  medi- 
cal writers  which  every  pneumonia  case  needs,  but 
that  every  pneumonia  case  does  plenty  of  fresh  out- 
door air.  It  is  a comman  practice  to  keep  the  patient 
in  a warm  room  where  the  air  has  been  breathed  by 
nurse,  physician  and  relatives,  the  oxygen  being 
supplied  from  a can.  It  is  better  and  cheaper  to 
open  the  windows  and  get  pure  air  which  contains 
four  times  the  amount  of  oxygen  whicn  the  red  cells 
can  take  up.  The  patient  should  be  entirely  out  of 
doors  if  possible  and  thus  avoid  danger  of  draught, 
but  if  this  is  not  practicable  the  windows  should  be 
widely  opened.  In  cold  weather  the  patient  should 


be  wrapped  up  like  a tubercular  patient  with  extra 
blankets,  hot  water  bottle  at  the  feet  and  woolen 
covering  the  head.  The  patients  out  doors  are  not 
as  delirious,  less  complaining  and  feel  better  so  that 
they  dislike  to  be  brought  inside.  Alcoholics  es- 
pecially are  found  to  rest  better  and  need  little  or  no 
alcohol.  Asthenic  patients  with  low  temperature  re- 
actions should  not  be  placed  out  of  doors  in  all  sorts 
of  weather,  but  vary  the  treatment  to  meet  needed 
conditions.  He  does  not  advocate  discarding  drugs 
and  using  the  open  air  treatment  alone,  but  drugs 
should  be  used  only  when  clearly  indicated. 


The  Unsuspected  but  Dangerously  Tuberculous  Cow. 

E.  C.  SchroEdER  (Circular  118,  Bureau  Animal  In- 
dustry) concludes : 

1.  The  dangerously  tuberculous  cow  is  an  animal 
that  may  long  retain  the  appearance  and  general  sem- 
blance of  perfect  health. 

2.  The  methods  we  now  have  to  detect  the  presence 
of  tubercle  bacilli  in  the  secretions  and  discharges  from 
tuberculous  cows  are  too  crude  to  give  positive  results 
unless  the  bacilli  are  quite  numerous;  hence,  while 
we  can  frequently  obtain  direct  evidence  that  a tuber- 
culous cow  is  dangerous,  the  failure  to  obtain  such 
evidence  does  not  prove  that  a tuberculous  cow  is  safe. 

3.  Among  tuberculous  dairy  cows  that  retain  the 
appearance  of  health  and  are  not  known  to  be  affected 
until  they  are  tested  with  tuberculin,  40  per  cent,  or 
more  actively  expel  tubercle  bacilli  from  their  bodies 
in  a way  dangerous  to  the  health  of  other  animals  and 
persons. 

4.  Dairy  cows  that  have  been  affected  with  tuber- 
culosis three  years  or  more,  with  possibly  rare  excep- 
tions, are  active  agents  for  the  dissemination  of  tubercle 
bacilli. 

5.  The  general  evidence  justifies  the  conclusion  that 
tuberculous  cows  do  not  expel  tubercle  bacilli  until 
some  time  after  they  contract  the  affection.  The  prac- 
tical importance  of  this  is  that  it  enables  us  to  clean 
herds  of  tuberculous  cattle  by  the  periodic  applica- 
tion of  the  tuberculin  test  and  the  segregation  of  all 
reacting  animals. 

6.  The  interval  of  time  that  elapses  between  infec- 
tion with  tuberculosis  and  the  dangerous  expulsion  of 
tubercle  bacilli  can  not  serve  as  a reason  for  retaining 
a tuberculous  cow  in  a dairy  herd  after  the  fact  that 
she  is  tuberculous  has  been  determined.  The  duration 
of  the  interval  after  infection,  before  the  expulsion 
of  bacilli  begins,  varies  greatly  with  different  animals, 
and  it  is  rarely  possible  to  ascertain  how  long  a cow 
has  been  affected  when  her  tuberculous  condition  is 
first  discovered. 

7.  From  the  present  as  well  as  from  former  investi- 
gations we  know  that  the  commonest  way  for  tubercle 
bacilli  to  pass  from  the  bodies  of  tuberculous  cows 
is  with  their  feces.  This  fact,  together  with  the  com- 
mon presence  of  tuberculosis  among  dairy  cows  and 
the  frequency  with  which  cow  feces  are  found  in  the 
milk  that  reaches  the  consumer,  is  clear  evidence  that 
a considerable  proportion  of  our  dairy  products  are 
infected  with  tubercle  bacilli. 

8.  The  danger  from  the  presence  of  tuberculosis 
among  dairy  cows  is  not  confined  to  the  use  of  milk  as 
a beverage.  When  tubercle  bacilli  are  present  in  milk 
they  enter  the  various  articles  of  diet  prepared  from 
it,  and  are  specially  numerous  in  butter,  in  which  they 
may  remain  alive  seven  weeks  or  longer  without  show- 
ing a diminution  of  virulence. 

9.  The  distribution  of  tubercle  bacilli  from  tuber- 
culous cattle  in  a way  to  endanger  human  health  is 
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not  left  to  chance.  It  is  a commercial,  systematic  dis- 
tribution, from  door  to  door,  or  rather  from  table  to 
table.  As  long  as  the  use  of  tuberculous  dairy  cows 
is  permitted  the  manner  in  which  dairy  products  are 
distributed  will  insure  that  practically  every  member 
of  the  human  family  is  exposed  to  tuberculosis.  This 
may  explain  why  three  European  investigators  from 
their  post-mortem  examinations  of  respectively  1,452, 
500,  and  100  bodies  of  persons  who  died  from  various 
causes  found  that,  among  this  total  of  2,052  bodies, 
no  less  than  91  per  cent,  showed  lesions  of  tubercu- 
losis. 

10.  While  the  danger  to  which  public  health  is  ex- 
posed through  the  use  of  milk  from  tuberculous  cows 
is  of  a magnitude  almost  beyond  conception,  it  is  un- 
fortunately only  one  among  many  dangers  to  which 
persons  are  exposed  through  the  use  of  impure,  in- 
fected, and  dirty  milk. 

ix.  If  the  inclination  of  the  general  public  does  not 
drive  it  to  correct  the  evils  to  which  it  is  exposed 
through  the  use  of  impure,  infected,  and  dirty  milk,  it 
should  bear  in  mind,  that  common  humanity  imposes 
various  sacred  obligations,  among  which  pure,  whole- 
some milk  for  children  ranks  near  to  the  first  place. 
We  have  no  right  to  shirk  this  obligation,  and  would 
have  no  inclination  to  shirk  or  ignore  it  if  we  took 
the  time  and  trouble  to  investigate  the  number  of 
deaths,  especially  among  infants,  directly  due  to  con- 
taminated milk.  Most  intelligent  persons  who  read 
have  some  knowledge  of  the  fact  that  numerous  babies 
die  from  no  other  cause  than  the  use  of  impure  milk. 
Unfortunately  the  frequency  with  which  milk  from 
tuberculous  cows  causes  tuberculosis  is  not  so  clearly 
apparent,  because  of  the  insidious,  chronic  character  of 
the  affection. 

12.  Our  dairy  herds  can  be  cleaned  of  tuberculous 
cows  by  the  proper  application  of  the  tuberculin  test 
and  the  segregation  of  all  reacting  animals.  After 
years  of  observation  the  tuberculin  test  has  been  found 
to  be  a more  nearly  infallible  means  for  diagnosing 
tuberculosis  than  any  we  have  for  diagnosing  other 
diseases  of  men  and  animals. 


Environment  and  Personal  Hygiene  as  Causes  of 
Consumption. 

Richard  Cole  Newton  ( Medical  Record,  Dec.  28, 
1907),  speaks  of  the  spread  of  tuberculosis  among  the 
colored  races  in  America.  The  Sioux  Indians,  when 
they  lived  their  nomadic  life  in  tepees,  eating  raw  or 
half-cooked  food,  wearing  few  clothes  and  with  little 
or  no  covering  at  night,  had  relatively  few  cases  of 
tuberculosis.  Now  that  they  are  civilized,  living  in 
small,  poorly  ventilated  houses,  eating  cooked  food, 
wearing  white  men’s  clothes  and  being  warmly  covered 
at  night,  it  is  estimated  that  fully  50  per  cent,  of 
them  over  the  age  of  puberty  die  of  tuberculosis.  The 
negroes  live  under  much  the  same  conditions,  and 
tuberculosis  is  so  prevalent  among  them  that  it  seems 
to  be  settling  the  race  problem  for  all  time.  The 
Irish-Americans  are  also  nearly  as  liable  to  tubercu- 
losis, probably  through  their  mode  of  life.  The  food 
of  the  latter  is  largely  meat  and  coarse  vegetables,  so 
that  they  get  little  carbohydrates,  the  bread  which 
they  eat  being  baker’s,  which  is  practically  baked  wind 
bags.  They  live  in  crowded,  warm,  poorly  ventilated 
houses.  The  Jews  live  in  much  the  same  manner,  and 
it  is  even  breaking  down  their  immunity  to  tubercu- 
losis. He  considers  tuberculosis  to  be  a disease  which 
follows  maladaptation  to  the  environment,  improper 
habits  and  defiance  of  Nature’s  laws. 


A Series  of  Ninety-OneConsecutive  Blood  Cultures. 

Lawrence  J.  Rhea  and  Arthur  B.  Emmonds  ( Bos- 
ton Medical  and  Surgical  Journal,  Dec.  19,  1907),  re- 
port the  result  of  blood  cultures  taken  during  the  past 
three  years  at  the  Boston  City  Hospital.  These  were 
taken  from  patients  having  diseases  of  bacterial  and 
non-bacterial  origin,  and  in  many  the  diagnosis  was 
doubtful.  Twenty  centimeters  of  blood  was  taken, 
generally  from  the  median  cephalic  vein.  The  ordinary 
media  was  used,  except  when  the  symptoms  suggested 
the  use  of  special  media.  In  this  series,  55  were  nega- 
tive and  36  positive.  The  more  common  organisms 
secured  were  streptococci,  pyogenes,  pneumococcus, 
staphylococcus,  pyrogenes,  gonococcus,  bacillus  anthrecis, 
bacillus  typhosus,  and  bacillus  paratyphosus.  Autopsies 
were  made  on  eight  of  the  positive  cases.  From  five 
of  these  the  same  organisms  were  recovered  as  from 
the  blood  cultures.  In  several  cases  the  same  organ- 
isms were  recovered  from  abscesses  as  from  the  blood. 
The  importance  of  repeated  blood  cultures  in  cases 
which  clinically  suggest  septicemia,  although  one  or 
more  cultures  are  negative,  is  emphasized. 


Sir  T.  Lauder  Brunton  in  a recent  con- 
tribution states  that  he  has  found  colds  and 
respiratory  diseases  to  so  frequently  follow 
the  taking-  down  of  dusty  books  that  he  has 
resorted  to  sponging  the  edges  with  a solution 
of  phenol  before  disturbing  the  deposit.  The 
writer  has  one  book  in  his  library  which  never 
accumulates  dust  and  that  is  Brunton’ s “Ma- 
teria Medica,  Pharmacology  and  Therapeu- 
tics.”— McKee,  Lancet-Clinic. 


Small  Doses. — In  small  and  moderate 
doses  we  get  the  true  physiologic  action  and 
in  the  large  dose  the  physiologic  reaction. — 
Blair’s  Therapeutics. 

Genius  in  Large  Families. — Robinovitch 
calls  attention  to  the  frequency  with  which 
great  geniuses  were  the  last  of  large  families 
of  children.  Benjamin  Franklin,  for  instance, 
was  the  last  of  seventeen,  Coleridge  was  the 
last  out  of  thirteen,  Washington  Irving  the  last 
of  eleven;  while  Schubert  was  the  thirteenth 
out  of  fourteen. 


Diabetes  a Germ  Disease. — At  the  last 
meeting  of  the  British  Medical  Association, 
Sir  Patrick  Manson,  and  Dr.  Sambon  agreed 
in  referring  diabetes  to  the  effects  of  a germ. 
— Medical  Record. 


Adrenalin. — In  The  Medical  Herald, 

speaking  of  pulmonary  hemorrhage,  Good  of 
St.  Joseph  says  that  he  believes  adrenalin  to 
be  an  agent  of  great  harm  in  this  affection. 
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SOCIETY  MATTERS. 


OFFICERS  OF  THE  VERMONT  STATE  MEDICAL 
SOCIETY. 

President — D.  C.  Hawley,  Burlington. 
Vice-President — C.  W.  Strobell,  Rutland. 

Secretary — Geo.  H.  Gorham,  Bellows  Falls. 
Treasurer — B.  H.  Stone,  Burlington. 

Auditor — J.  H.  Blodgett,  Saxtons  River. 

Committees. 

Executive — D.  C.  Hawley,  Geo.  H.  Gorham,  M.  L. 
Chandler. 

Publication — Geo.  H.  Gorham,  G.  R.  Anderson,  C.  H. 
Beecher. 

Legislation — F.  T.  Kidder,  H.  D.  Holton,  E.  R. 
Campbell. 

Necrology — M.  H.  Eddy,  C.  S.  Scofield,  E.  H.  Martin. 
Anniversary  Chairman — J.  N.  Jenne,  Burlington. 

SECRETARIES  OF  COUNTY  SOCIETIES. 

Addison — Geo.  F.  W.  Willard,  Vergennes. 
Bennington — L.  H.  Ross,  Bennington. 

Caledonia — W.  J.  Aldrich,  St.  Johnsbury. 
Chittenden — L.  P.  Sprague,  Burlington. 

Franklin — E.  P.  Lunderville,  Richford. 

Lamoille — S.  G.  Start,  Cambridge. 

Orleans— H.  E.  Somers,  Derby. 

Rutland — C.  F.  Ball,  Rutland. 

Washington — O.  G.  Stickney,  Barre. 

Windham — H.  L.  Waterman,  Brattleboro. 

Windsor — M.  P.  Stanley,  White  River  Junction. 


MINUTES  OP  THE  NINETY-FOURTH  ANNUAL 
MEETING  HELD  AT  ST.  JOHNSBURY,  OCTO- 
BER 10  AND  11,  1907. 


THURSDAY,  OCTOBER  10th. 

The  session  of  the  Society  was  held  in  the  Cal- 
edonia County  Court  House  and  was  called  to  order 
by  the  President,  D.  C,  Hawley,  of  Burlington,  at 
9.30  A.  M.,  thirty-five  members  being  present. 

Rev.  S.  G.  Barnes,  D.  D.,  offered  prayer.  Mr.  A.  F. 
Stone  of  St.  Johnsbury,  extended  a most  hearty 
and  cordial  welcome  in  behalf  of  the  town  which  was 
responded  to  by  Dr.  Hawley. 

The  secretary  read  the  records  of  the  last  annual 
meeting  after  which  F.  E.  Farmer  as  Chairman  of 
the  Committee  of  Arrangements  presented  his  report, 
both  of  which  were  accepted  and  adopted. 

Geo.  H.  Gorham  gave  his  report  as  Secretary,  and 
B.  H.  Stone  as  Treasurer.  F.  T.  Kidder  gave  a verbal 
report  as  Chairman  of  the  Committee  on  Legisla- 
tion. The  secretary  read  the  report  of  C.  S.  Caverly 
as  delegate  to  the  Dartmouth  Medical  College. 

At  this  time  Drs.  C.  K.  Cutter  of  Somerville  and 
H.  G.  Stetson  of  Greenfield  were  introduced  as  dele- 
gates from  the  Massachusetts  Medical  Society,  both  of 
whom  made  brief  remarks.  R.  C.  White  of  Williman- 
tic,  Conn.,  and  H.  L.  Barnes  of  Walham  Lake,  R.  I. 
delegates  from  their  respective  state  societies,  were 
introduced  and  made  appropriate  responses. 

J.  F.  Blanchard  of  Newport  presented  a paper  on 
“The  Practice  of  Medicine  as  a Business.”  Discussion 
opened  by  A.  B.  Bisbee  of  Montpelier  and  F.  R.  Stod- 
dard of  Shelburne.  Closed  by  Dr.  Blanchard. 


A.  L.  Miner  of  Bellows  Falls  gave  a paper  on  “Cyst- 
oscopy and  Catheterism  of  the  Ureters  as  valuable 
aids  in  Diagnosis  and  Treatment.”  Discussion 
opened  by  Dr.  Stetson  of  Greenfield,  Mass.,  and 
H.  D.  Holton.  Closed  by  Dr.  Miner. 

H.  C.  Jackson  of  Woodstock  read  a paper  entitled 
“Auto-intoxication.”  Discussion  opened  by  David 
Marvin  of  Essex  Junction,  followed  by  C.  K.  Cutter 
of  Somerville,  Mass.  Closed  by  Dr.  Jackson. 
Adjourned  at  11.45. 

AFTERNOON  SESSION. 

Called  to  order  at  2.10.  The  President  made  some 
remarks  in  regard  to  the  society  having  a permanent 
home  and  also  a Medical  Library  for  the  Society. 
He  also  made  suggestions  in  regard  to  the  annual 
dues  and  to  the  number  of  quacks  that  were  practic- 
ing in  the  State. 

At  this  time  Dr.  C.  B.  Drake  of  West  Lebanon, 
N.  H.,  was  introduced  as  delegate  from  the  New 
Hampshire  Medical  Society  who  briefly  responded. 

C.  W.  Strobell  then  gave  the  Vice-President’s  ad- 
dress, entitled  “An  investigation  into  the  prevalency 
of  uterine  cancer  in  the  State  ol  Vermont,  together 
with  some  observations  on  the  paramount  importance 
of  its  earliest  possible  diagnosis  and  radical  extirpa- 
tion.” Discussion  opened  by  J.  B.  Wheeler  and  fol- 
lowed by  L.  M.  Bingham  and  B.  H.  Stone.  Closed 
by  Dr.  Strobell. 

H.  H.  Lee  presented  a paper  on  “Home  treatment 
of  Tuberculosis.”  Discussion  opened  by  W.  N. 
Bryant,  followed  by  H.  L.  Barnes  of  Rhode  Island 
and  H.  G.  Stetson  of  Massachusetts.  Closed  by  Dr. 
Lee. 

Herbert  L.  Burrell,  President-elect  of  the  American 
Medical  Association,  delivered  a paper  on  “The  Con- 
trol of  Surgical  Infection  of  the  extremities.”  After 
the  reading  of  the  paper  he  gave  a practical  demon- 
stration of  his  methods  of  treatment. 

On  motion  of  H.  D.  Holton,  Dr.  Burrell  was  elected 
an  honorary  member  of  the  society. 

H.  D.  Holton  presented  a paper  on  “The  Relations 
of  the  Profession  to  Public  Health.”  Discussed  by 
C.  S.  Caverly  and  closed  by  Dr.  Holton. 

Adjourned  at  5.10  P.  M. 

EVENING  SESSION. 

Called  to  order  by  the  Vice-President,  C.  W.  Strobell, 
at  8.45,  directly  after  a reception  at  the  Fairbanks 
Museum  tendered  the  Society  by  the  Committee  of 
Arrangements. 

The  President,  Donly  C.  Hawley  of  Burlington, 
gave  the  Annual  Address,  the  subject  being  “Surgery 
of  the  Rectum.”  Discussion  opened  by  Dr.  J.  M. 
Gile  of  Hanover,  N.  H.,  followed  by  W.  L.  Havens, 
.T.  B.  Wheeler,  L.  M.  Bingham,  and  closed  by  Dr. 
Hawley. 

Adjourned  at  9.35. 

The  Annual  Banquet  took  place  at  Pythian  Hall, 
about  one  hundred  and  fifty,  including  the  ladies, 
being  present,  J.  N.  Jenne  of  Burlington  acting  as 
Toast  Master. 

SECOND  DAY— FRIDAY,  OCTOBER  11th. 

Called  to  order  at  9.30  A.  M.  The  report  of  the 
House  of  Delegates  was  presented  by  the  clerk,  C.  F. 
Dalton. 

RErORT  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  by  the 
secretary,  Geo.  H.  Gorham  at  5.15  P.  M.,  Thursday, 
Oct.  10. 

A.  B.  Bisbee  was  chosen  temporary  chairman  and 
C.  F.  Dalton  clerk.  E.  M.  Brown  of  Sheldon  moved 
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that  the  temporary  organization  be  made  permanent 
and  it  was  so  voted. 

W.  Scott  Nay  asked,  and  was  granted  permission, 
to  make  a statement  in  regard  to  the  work  that  the 
State  Board  of  Medical  Registration  was  doing  in 
the  suppression  of  illegal  practice  in  the  State. 

On  roll  call  there  were  found  to  be  23  delegates 
and  9 alternates  present. 

W.  N.  Bryant  reported  from  the  Committee  on  per- 
manent organization  as  follows: 

To  the  House  of  Delegates,  Yt.  State  Medical  Society: 

Your  Committee  appointed  one  year  ago  to  report 
to  this  meeting  upon  permanent  organization  beg 
leave  to  submit  the  following  report: 

HOUSE  OF  DELEGATES  VERMONT  STATE  MEDI- 
CAL SOCIETY. 

BY-LAWS  AND  REGULATIONS. 

1st.  The  officers  of  this  body  shall  consist  of  a 
President,  two  Vice-Presidents  and  a Secretary,  all 
of  whom  shall  be  elected  from  members  whose  tenure 
of  office  as  delegates  does  not  expire  during  the  year 
for  which  they  are  severally  elected. 

2nd.  The  duties  of  officers  shall  be  the  same  as 
those  of  similar  officers  in  other  like  organizations, 
and  the  Secretary  shall  at  the  close  of  the  session 
turn  over  the  records  to  the  Secretary  of  the  State 
Medical  Society. 

ORDER  OF  BUSINESS. 

1.  Calling  to  order. 

2.  Report  of  Secretary. 

3.  Report  of  Committees. 

4.  Unfinished  and  new  business. 

a.  Election  of  officers  for  the  Society. 

G.  Election  of  officers  for  House  of  Delegates. 

Signed: 

W.  N.  Bryant,  Chairman, 
J.  N.  Jenne, 

H.  C.  Tinkham. 

On  motion  the  report  was  accepted  and  adopted. 

It  was  moved  and  voted  that  Sec.  X,  Art.  1 of  the 
By-Laws  be  repealed.  Also  a proposal  for  the  repeal 
of  the  clause  in  Art.  Ill  of  the  Constitution  in  rela- 
tion to  the  Board  of  Censors  which  was  laid  on  the 
table  for  one  year. 

On  motion  of  F.  R.  Stoddard  it  was  moved  and 
voted  that  the  Constitution  be  amended  to  include 
in  the  list  of  officers  a Committee  on  Medical  Educa- 
tion, consisting  of  three  members,  to  be  elected  for 
one,  two  and  three  years  respectively  and  thereafter 
one  member  to  serve  for  three  years.  This  motion 
to  be  taken  up  at  the  next  annual  meeting. 

J.  N.  Jenne  moved  that  Sec.  II  (2),  Art.  II  of  the 
By-Laws  which  reads  “Any  member  who  shall  fail 
to  pay  his  dues  for  a period  of  three  years  shall 
be  dropped  from  the  society,”  he  amended  to  read 
“two  years.”  On  motion  of  C.  B.  Doane  it  was 
amended  to  read  “one  year.”  The  amendment  was 
adopted  and  motion  carried  as  amended. 

M.  L.  Chandler  moved  that  the  Secretary  he  in- 
structed to  frame  a new  By-Law  providing  for  the 
nomination  of  a sufficient  number  of  members  of 
the  Board  of  Medical  Registration  for  presentation 
to  the  Governor,  and  bring  the  matter  before  the 
next  annual  meeting. 

On  motion  of  J.  N.  Jenne  it  was  moved  and  voted 
that  the  chair  appoint  a committee  of  three  to  report 
at  the  next  annual  meeting  in  regard  to  a permanent 
meeting  place  for  the  society  and  also  for  a library. 
The  chair  appointed  as  such  committee  J.  N.  Jenne, 
W.  N.  Bryant  and  M.  L.  Chandler. 


O.  G.  Sticlcney  spoke  in  regard  to  contract  work 
by  members  of  the  society  and  moved  that  the  resolu- 
tion presented  last  year  be  considered  at  the  next 
annual  meeting.  Carried. 

It  was  moved  by  W.  L.  Havens  and  voted  that  the 
chair  appoint  a committee  on  medical  education, 
consisting  of  three  members,  to  act  during  the  ensu- 
ing year.  The  chair  appointed  as  such  committee 
F.  R.  Stoddard,  M.  R.  Crain  and  W.  E.  Lazell. 

The  matter  of  the  publication  of  the  Transactions 
was  then  taken  up.  C.  F.  Dalton  asked  that  the 
appropriation  of  the  society  be  increased  from  $300 
to  $400. 

C.  B.  Deane  moved  that  the  society  return  to  the 
old  method  of  publishing  the  Transactions  in  one 
volume.  Motion  discussed  by  Caverly,  Lazell,  M.  L. 
Chandler,  Burbank  and  Doane  and  after  an  aye  and 
nay  vote,  which  was  declared  undecided,  the  motion 
was  withdrawn.  On  motion  of  C.  S.  Caverly  the 
matter  was  left  with  the  President,  Secretary,  and 
Publication  Committee  to  he  elected  with  power  to 
make  a contract  with  the  Vermont  Medical  Monthly 
or  not  as  they  deemed  best.  Carried. 

E.  S.  Allbee  speaking  for  the  Rockingham  Medical 
Club  presented  the  question  of  antitoxin  being  fur- 
nished by  the  State  for  the  treatment  of  diptheria. 
E.  R.  Campbell  moved  that  the  Committee  on  Legisla- 
tion be  instructed  to  draw  a bill  for  presentation  at 
the  next  legislature  providing  that  the  towns  of  the 
State,  under  the  supervision  of  the  state  and  local 
boards  of  health,  should  furnish  antitoxin  free  of 
charge  for  the  treatment  of  diphtheria.  Seconded 
and  carried. 

Election  of  officers  resulted  as  follows: 

President,  Geo.  H.  Gorham,  Bellows  Falls. 

Vice-President,  J.  F.  Blanchard,  Newport. 

Secretary,  C.  H.  Beecher,  Burlington. 

Treasurer,  B.  H.  Stone,  Burlington. 

Auditor,  J.  H.  Blodgett,  Burlington. 

On  motion  it  was  voted  that  the  remaining  officers 
and  delegates  be  referred  to  a committee  of  three  on 
nominations  to  report  to  an  adjourned  meeting  Friday 
morning.  J.  W.  Jackson,  David  Marvin  and  E.  M. 
Brown  were  appointed  as  such  committee. 

C.  S.  Caverly  extended  an  invitation  to  the  society 
to  hold  its  next  annual  meeting  at  Rutland  and  on 
motion  the  invitation  was  accepted. 

Adjourned  until  8.30  Friday  morning. 

The  adjourned  meeting  was  called  to  order  at  9 
A.  M„  Friday.  The  minutes  of  the  last  meeting 
read  and  approved. 

The  report  of  the  Committee  on  Nominations  was 
read  by  David  Marvin  and  on  motion  they  were  ac- 
cepted and  adopted  as  read. 

COMMITTEES. 

Executive,  Geo.  H.  Gorham,  C.  H.  Beecher,  C.  S. 
Caverly. 

Publication,  M.  R.  Crain,  A.  M.  Norton,  F.  E. 
Farmer. 

Legislation,  F.  T.  Kidder,  H.  D.  Holton,  E.  R. 
Campbell. 

Necrology,  J.  B.  Wheeler,  J.  M.  Allen,  C.  S.  Scofield. 

Anniversary  Chairman,  H.  C.  Tinkham. 

DELEGATES. 

American  Medical  Association,  J.  N.  Jenne. 

Mass.  Medical  Society,  W.  N.  Bryant,  A.  Davidson. 

Rhode  Island  Medical  Society,  A.  B.  Bisbee,  F.  E. 
Clark. 

New  Hampshire  Medical  Society, . 

Connecticut  Medical  Society,  J.  W.  Jackson,  C.  W. 
Howard. 

Maine  Medical  Society,  C.  H.  Beecher,  L.  C.  Hol- 
combe. 
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New  York  Medical  Society,  C.  E.  Allen,  E.  M. 
Brown. 

White  River  Medical  Society,  H.  H.  Lee,  J.  H. 
Judkins. 

University  Vermont  Medical  College,  C.  W.  Strobell, 

D.  C.  Hawley. 

Dartmouth  Medical  College,  C.  S.  Caverly,  H.  C. 
Tinkham. 

W.  L.  Havens  moved  that  a committee  be  ap- 
pointed to  investigate  the  matter  of  Branch  Asso- 
ciations of  the  A.  M.  A.,  and  to  report  at  the  next 
meeting.  Carried  and  the  chair  appointed  as  such 
committee,  Drs.  Havens,  Allbee  and  M.  L.  Chandler. 

J.  N.  Jenne  moved  that  the  Committee  on  Legisla- 
tion be  authorized  to  employ  a lawyer,  or  some  com- 
petent person  to  represent  the  committee  at  the 
Legislature.  Carried. 

Adjourned. 

C.  F.  Dalton,  Clerk. 

J.  M.  Gile  of  Dartmouth  Medical  College  presented 
a paper  on  “Some  difficult  Diagnosis  between  Medical 
and  Surgical  Conditions.”  Discussed  by  M.  R.  Crain, 

A.  L.  Miner,  B.  D.  Colby,  and  L.  M.  Bingham.  Closed 
by  Dr.  Gile. 

On  motion  of  Dr.  Jenne  it  was  moved  and  voted 
that  a vote  of  thanks  be  extended  to  Dr.  Gile  and 
that  he  be  elected  an  honorary  member  of  the  society. 

J.  C.  Breitling  gave  a paper  on  “Puerperal  Sepsis.” 
A I.  Miller  opened  the  discussion  followed  by  Prof. 
Burrell  of  Boston,  C.  S.  Strobell,  M.  R.  Crain  and 

E.  R.  Campbell.  Closed  by  Dr.  Breitling. 

On  motion  of  M.  R.  Crain  the  President  was  em- 
powered to  appoint  delegates  to  attend  the  Inter- 
national Congress  of  Tuberculosis  which  meets  in 
Washington,  D.  C.,  September,  1908,  and  that  the 
delegates  have  power  to  appoint  their  own  alternates. 

J.  Reynolds  Patton  read  a paper  on  “Pregnancy 
Vomiting.”  Discussion  opened  by  W.  J.  Aldrich  and 
followed  by  M.  R.  Crain  and  C.  B.  Doane.  Closed 
by  Dr.  Patton. 

The  last  paper  on  the  program  was  presented  by 

C.  F.  Dalton  and  was  entitled  “Causes  of  Death.” 
Discussed  by  Drs.  B.  D.  Colby  and  B.  H.  Stone. 
Closed  by  Dr.  Dalton. 

Adjourned  at  11.45  A.  M. 

The  following  physicians  were  in  attendance: 

DELEGATES  AND  VISITORS. 

H.  L.  Burrell,  Boston. 

J.  M.  Gile,  Hanover,  N.  H. 

Chas.  K.  Cutter,  Somerville,  Mass. 

Robert  C.  White,  Willimantic,  Conn. 

H.  L.  Barnes,  Walham  Lake,  ±v.  I. 

H.  G.  Stetson,  Greenfield,  Mass. 

Chas.  B.  Drake,  West  Lebanon,  N.  H. 

T.  R.  Stiles,  St.  Johnsbury. 

A.  W.  Preston,  St.  Johnsbury. 

E.  H.  Ross,  St.  Johnsbury. 

J.  L.  Miner,  St.  Johnsbury. 

R.  M.  McSweeney,  St.  Johnsbury. 

W.  J.  Aldrich,  St.  Johnsbury. 

W.  B.  Fitch,  St.  Johnsbury. 

F.  E.  Farmer,  St.  Johnsbury. 

H.  D.  Holton,  Brattleboro. 

A.  I.  Miller,  Brattleboro. 

E.  R.  Campbell,  Bellows  Falls. 

E.  S.  Allbee,  Bellows  Falls. 

A.  L.  Miner,  Bellows  Falls. 

Geo.  H.  Gorham,  Bellows  Falls. 

D.  C.  Hawley,  Burlington. 

J.  N.  Jenne,  Burlington. 

C.  F.  Dalton,  Burlington. 

B.  H.  Stone,  Burlington. 


C.  H.  Beecher,  Burlington. 

L.  M.  Bingham,  Burlington. 

F.  E.  Clark,  Burlington. 

J.  H.  Dodds,  Burlington. 

F.  J.  Arnold,  Burlington. 

J.  B.  Wheeler,  Burlington. 

L.  P.  Sprague,  Burlington. 

A.  B.  Bisbee,  Montpelier. 

J.  R.  Grimes,  Montpelier. 

C.  S.  Caverly,  Rutland. 

C.  W.  Strobell,  Rutland. 

M.  R.  Crain,  Rutland. 

David  Marvin,  Essex  Junction. 

J.  W.  Brewster,  Windsor. 

H.  D.  Hopkins,  Jericho  Center. 

L.  E.  Hemenway,  Manchester. 

W.  R.  Rowland,  East  Corinth. 

F.  R.  Stoddard,  Shelburne. 

F.  T.  Kidder,  Woodstock. 

H.  C.  Jackson,  Woodstock. 

F.  P.  White,  Williamsville. 

F.  L.  Osgood,  Townshend. 

C.  W.  Howard,  Shoreham. 

J.  C.  Colby,  Stanstead,  Que. 

J.  F.  Blanchard,  Newport. 

C.  B.  Wilson,  Bradford. 

L.  B.  Allen,  Post  Mills. 

C.  H.  Hazen,  East  Corinth. 

W.  M.  Bryant,  Ludlow. 

J.  H.  Judkins,  Northfield. 

A.  J.  Mackay,  Peacham. 

J.  W.  Jackson,  Barre. 

H.  E.  Sargent,  Island  Pond. 

H.  A.  Eliot,  Barnet. 

M.  L.  Chandler,  Barre. 

H.  H.  Lee,  Wells  River. 

Fred’li  Fletcher,  Bradford. 

E.  M.  Brown,  Sheldon. 

R.  G.  Prentiss,  Johnson. 

Geo.  B.  Hulburd,  Jericho. 

B.  D.  Colby,  Sudbury. 

L.  C.  Holcombe,  Milton. 

A.  D.  Ferris,  Harwick. 

P.  L.  Dorey,  Middlebury. 

A.  C.  McDowell,  Lyndonville. 

C.  E,  Darling,  Hardwick. 

L.  W.  Burbank,  Cabot. 

G.  C.  Rublee,  Wolcott. 

W.  Scott  Nay,  Underhill. 

A.  E.  Houle,  Bennington. 

J.  P.  Gifford,  Randolph. 

D.  R.  Brown,  Lyndonville. 

R.  F.  Wjllard,  Coventry. 

J.  R.  Patton,  Fairfield. 

J.  F.  Wright,  Barton  Landing. 

O.  O.  Stickney,  Barre. 

W.  L.  Lazell,  Barre. 

C.  B.  Doane,  Springfield. 

F.  C.  Russell,  Newbury. 

Geo.  A.  Russell,  Lincoln. 

H.  R.  Weston,  Windsor. 

Wm.  G.  Ricker,  Wells  River. 

J.  M.  Gibson,  Mclndoe  Falls. 

W.  L.  Havens,  Chester  Depot. 

J.  C.  Breitling,  Lunenburg. 

Geo.  H.  Gorham,  Secretary. 


PRAYER  BY  THE  CHAPLAIN,  REV.  S.  G.  BARNES, 

ST.  JOHNSBURY,  VT. 

Oh,  Lord,  we  draw  nigh  unto  Thee  as  the  Father 
almighty,  maker  of  heaven  and  earth,  creator  of  our 
bodies  and  of  our  spirits,  the  ruler  of  this  visible 
world  in  which  we  now  live  and  of  tbe  unseen  world 
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into  which  we  all  pass.  Thou  hast  given  unto  us 
these  minds  of  ours;  help  us  to  see  all  things  in  thy 
light,  to  estimate  all  values  in  their  relation  to  thy 
kingdom  upon  earth.  Thou  hast  given  unto  us  these 
hearts  of  ours;  help  us  to  love  the  things  that  thou 
lovest,  and  to  hate  the  things  which  thou  dost  hate; 
that  with  growing  enthusiasm  and  hopefulness  we 
may  serve  before  thee.  Thou  hast  given  unto  us  our 
wills;  may  we  make  them  thine,  working  out  in 
co-operation  with  thee  results  that  shall  abide  forever. 
Especially  we  pray  for  thy  blessing  upon  this  meet- 
ing; may  it  add  to  our  knowledge  and  wisdom,  may 
it  increase  the  spirit  of  brotherhood  and  of  fellow- 
ship, so  that  better  and  truer  work  may  be  done 
because  of  our  gathering  here.  And  do  thou  accept 
our  prayer  as  we  come  unto  thee  with  the  petitions 
our  Saviour  hast  taught  us. 

Our  Father,  who  are  in  heaven,  hallowed  be  Thy 
name,  Thy  kingdom  come.  Thy  will  be  done  on  earth 
as  it  is  in  heaven;  give  us  this  day  our  daily  bread, 
and  forgive  us  our  debts  as  we  forgive  our  debtors, 
and  lead  us  not  into  temptation,  but  deliver  us  from 
all  evil,  for  Thine  is  the  kingdom,  the  power,  and  the 
glory  forever.  Amen. 


ADDRESS  OF  WELCOME  BY  ARTHUR  F.  STONE,  ST.  JOHNS- 
BURY,  VT. 

Mr.  President,  Members  of  the  Vermont  State  Medical 
Society: — 

I appear  here  today  in  the  dual  capacity  of  village 
president  and  town  moderator;  and  as  the  substitute 
for  the  Mayor  it  is  with  great  pleasure  that  I present 
you  the  greetings  from  the  citizens  of  St.  Johnsbury. 
It  is  always  a pleasure  to  give  one  the  glad  hand  and 
the  pleasure  is  increased  when  one  greets  a body  of 
men.  I believe  this  is  the  only  perquisite  of  my 
office  and  this  is  the  third  state  gathering  that  I 
have  welcomed  to  St.  Johnsbury  the  past  year. 
It  gives  me  special  pleasure  to  welcome  a society 
nearly  100  years  old  and  I am  reminded  of  what 
Daniel  Webster  said  after  he  had  seen  the  falls  at 
Rochester,  N.  Y.  Returning  to  the  city  he  burst  forth 
in  these  eloquent  words,  “Men  of  Rochester,  go  on. 
Greece  had  her  Pericles  and  Demosthenes,  but  Greece 
in  her  palmiest  days  never  had  a waterfall  145  feet 
high.  Rome  had  her  Caesar  and  her  Cicero,  but 
Rome  in  her  most  imperial  days  never  had  a water- 
fall 145  feet  high.”  I have  welcomed  many  societies 
to  this  my  native  town,  but  this  is  the  first  whose 
history  dates  back  for  nearly  100  years. 

We  have  been  called  cold  and  unsocial.  It  is 
false.  The  charge  originated  with  that  great  Ameri- 
can humorist,  Robert  J.  Burdett,  now  of  Pasadena, 
Cal.,  who  came  here  to  lecture  when  the  mercury 
was  forty  below  zero  and  the  ice  was  three  feet 
thick  on  the  level.  The  beautiful  marble  statue 
which  surmounts  our  soldiers’  monument  was  boxed 
up  and  Burdett  afterwards  said  in  every  place  where 
he  lectured  that  St.  Johnsbury  was  the  coldest  place 
in  the  United  States  as  it  was  the  only  place  in 
the  world  where  they  boxed  up  their  marble  statues 
to  keep  them  from  freezing.  A few  weeks  later  I 
sprung  this  joke  on  Henry  Ward  Beecher  and  he 
died  the  next  day.  He  never  recovered  from  the 
effects  of  the  joke. 

We  are  proud  of  our  institutions  and  we  want  you 
to  visit  them.  You  will  have  a chance  to  see  our 
Museum  tonight  and  sometime  I hope  you  will  look 
into  our  Athenaeum  and  see  the  beautiful  paintings 
in  the  Art  Gallery.  You  will  have  a chance  to  visit 
our  scale  works  where  they  make  scales  with  such 
accuracy  that  my  cousin,  Dr.  Gordon  K.  Dickenson 
of  Jersey  City  said  after  taking  his  bath  he  stepped 


on  to  his  bathroom  scale  and  could  tell  by  weight 
whether  he  needed  to  get  shaved. 

It  is  twelve  years,  gentlemen,  since  you  have  come 
to  St.'  Johnsbury  for  your  meetings  and  even  a lay- 
man like  myself  can  see  the  many  changes  along 
the  special  lines  of  your  profession.  We  have  now 
two  hospitals  in  our  town  and  another  is  being 
completed  to  take  the  place  of  one  which  proved  too 
small.  It  was  my  pleasure  a few  years  ago  to  visit 
the  Boucicault  Hospital  in  Paris  and  since  then  I 
have  always  taken  a deep  interest  in  such  buildings. 
The  trained  nurse  has  also  come  into  the  , field  and 
I can  bear  personal  testimony  to  her  great  efficiency. 
There  has  also  come  into  your  ranks  a friendliness 
so  that  the  day  is  past  when  doctors  disagree  except 
on  a diagnosis.  I was  recently  the  guest  of  the 
Caledonia  Medical  Society  and  the  esprit  de  corps 
and  spirit  of  friendliness  was  very  noticeable. 

Gentlemen,  I congratulate  the  town  on  the  privi- 
lege of  entertaining  such  a distinguished  body  of 
professional  men  and  again  I bid  you  a most  cordial 
welcome. 


secretary’s  report. 

In  presenting  this  my  sixth  annual  report  I am 
pleased  to  state  that  our  society  has  made  a substan- 
tial gain  the  past  year,  showing  a greater  net  gain 
in  membership  than  any  year  since  the  reorganiza- 
tion of  the  society.  Six  years  ago  we  had  a mem- 
bership of  210.  Today  we  have  on  our  rolls  449. 
Forty-three  physicians  have  joined  our  society  the 
past  year  and  we  have  lost  by  death  eight. 

The  matter  of  carrying  a man’s  name  on  our  rolls 
for  three  years  after  he  has  neglected  to  pay  his 
annual  dues  has  caused  me,  as  well  as  the  treasurer, 
much  annoyance.  If  all  dues  are  paid  in  advance, 
as  they  should  be,  and  the  name  kept  on  our  list  of 
members  for  another  year  after  he  neglected  to  pay, 
would  be  right  and  just  to  the  member  and  much 
better  for  the  society. 

I would  again  call  the  attention  of  the  House  of 
Delegates  to  the  matter  of  the  removal  of  Article 
XIV  from  our  By-Laws,  as  by  the  action  of  the 
Medical  Registration  Law  it  is  now  obsolete. 

After  six  years  of  labor  for  the  best  interests 
of  your  society  I feel  compelled  to  retire  from  the 
office  which  you  have  conferred  upon  me.  It  has 
been  a work  which  it  has  been  a pleasure  to  perform, 
and  which  I am  free  to  say  has  probably  been  of  more 
lasting  benefit  to  me  than  what  I have  been  able  to 
give  back  to  you.  Never  have  I received  anything 
but  the  most  courteous  treatment  from  all  the  mem- 
bers and  I shall  always  cherish  the  memories  of  the 
friends  and  acquaintances  that  I have  made  the 
past  six  years.  I wish  to  thank  you  for  the  honor 
which  you  have  successively  given  me  and  beseech 
from  you  the  same  support  for  my  successor  that 
you  have  always  given  to  me. 

Respectfully  submitted, 

Geo.  H.  Gorham,  Secretary. 


treasurer’s  report. 

VERMONT  STATE  MEDICAL  SOCIETY 
IN  ACCOUNT  WITH  B.  H.  STONE,  TREASURER. 


Credit. 

By  Balance  in  treasury,  Oct.  11,  1906 $ 46.95 

By  dues  from  County  Societies 344.00 

By  dues  from  Washington  Co.  Society 68.00 

By  dues  from  Lamoille  Co.  Society 16.00 


$474.95 


IS 
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Debit. 

To  Expenses  of  Treasurer $ 4.89 

To  Cash  paid  Geo.  H.  Gorham,  Sec’y 85.26 

To  Cash  returned  to  Rutland  County  Society, 

overcharged  3.00 

To  Cash  paid  Burlington  Medical  Pub.  Co 75.00 

To  Cash  paid  Burlington  Medical  Pub.  Co 75.00 

To  Cash  paid  C.  P.  Spencer,  stationery 6.25 

To  Cash  paid  E.  L.  Hildreth  & Co.,  programs. . 16.50 


$265.90 

Balance  $209.05 


$474.95 

Audited  and  approved  October  4th,  1907. 

J.  IJ.  Blodgett. 


REPORTS  OF  OFFICERS  AND  DELEGATES. 

LEGISLATION BY  DR.  F.  T.  KIDDER,  WOODSTOCK,  VT. 

Our  legislature  last  fall  passed  a Pure  Food  Law 
in  conformity  with  the  National  Food  and  Drug 
Law.  We  are  now  examining  milk  and  other  food 
products,  and  also  drugs.  The  State  Laboratory  is 
doing  good  work  along  these  lines.  The  legislature 
also  passed  an  Anti-Spitting  Law,  which  prohibits 
spitting  on  the  streets,  and  evidence  of  violation  of 
this  law  is  punished  by  a fine.  And  also  they 
managed  to  kill  the  Christian  Science  Bill,  which 
was  a very  good  thing  to  do.  They  killed  some  bills 
which  affected  the  medical  profession  in  the  way 
of  temperance. 


DELEGATES  FROM  THE  STATE  SOCIETIES  OF 
THE  NEW  ENGLAND  STATES. 

CONNECTICUT. 

R.  C.  White,  Willimantic. 

C.  N.  Haskell,  Woodstock,  Vt.,  Bridgeport. 

MAINE. 

F.  A.  Bragdon,  Springdale. 

J.  M.  Willis,  Eliot. 

MASSACHUSETTS. 

C.  K.  Cutter,  Somerville. 

H.  G.  Stetson,  Greenfield. 

NEW  HAMPSHIRE. 

C.  B.  Drake,  West  Lebanon. 

J.  R.  Cogswell,  Warner. 

RHODE  ISLAND. 

H.  L.  Barnes,  Walham  Lake. 

E.  C.  Bullard,  Jamestown. 


R.  C.  WHITE,  WILLIMANTIC,  CONN. 

To  represent  the  Connecticut  State  Medical 
Society  and  extend  their  greetings,  I assure  you,  is 
a very  great  privilege.  It  seems  to  me  that  our 
president  must  have  been  working  in  unison  with  the 
president  of  the  Massachusetts  State  Medical  Society 
for  he  said  he  expected  and  demanded  our  attend- 
ance if  we  were  appointed  as  delegates.  He  said 
it  was  one  of  the  avenues  through  which  mutual 
interests  in  the  medical  societies  could  be  main- 
tained. Our  county  societies  are  having  two  and 


sometimes  three  meetings  a year  and  every  year 
they  are  attended  with  increasing  interest.  It  seems 
to  me  one  of  the  means  of  creating  an  interest  in 
these  frequent  meetings  is  to  invite  some  eminent 
man  from  a larger  city  to  give  a paper  on  some 
interesting  subject.  To  get  the  men  who  are  not 
members  of  our  society  into  the  society,  has  been 
one  of  our  aims.  As  the  State  Legislature  has  en- 
acted legislation  which  enables  us  to  dictate  our  own 
terms  as  to  the  qualifications  of  members,  there 
should  not  be  a member  in  the  State  Society  with 
whom  you  would  not  be  willing  and  glad  to  associate 
or  have  in  your  society.  I have  a short  paper  on  the 
laws  relating  to  tuberculosis  and  what  has  been 
done  in  the  state  with  regard  to  epilepsy.  All  cases 
of  tuberculosis  must  be  reported  to  the  local  health 
officer,  and  the  enforcement  of  this  regulation  is 
carefully  looked  after.  This  is  not  a blann  law  upon 
our  statute  books.  It  is  only  a day  or  two  ago  that 
there  was  a circular  letter  sent  out  to  every  phy- 
sician in  the  country  by  the  health  officer,  saying  that 
the  first  evidence  he  had  of  violation  of  this  statute 
would  be  investigated  and  a prosecution  would  follow. 

Within  the  past  few  years  much  attention  has  been 
given  in  Connecticut  to  the  subject  of  pulmonary 
tuberculosis,  its  prevention  and  treatment,  and  par- 
ticularly the  prevention  of  its  spread  by  infection. 
One  of  the  first  steps  taken  was  to  provide,  by  state 
health  regulation,  that  all  cases  must  be  reported, 
immediately  upon  recognition,  by  the  attending  phy- 
sician to  the  local  health  officer,  and  the  enforcement 
of  this  regulation  is  now  being  carefully  looked 
after.  While  no  quarantine  or  other  like  measures 
are  resorted  to  in  such  cases,  the  health  officer  advises 
and  secures,  through  the  attending  physician,  such 
precautions  against  infection  as  the  circumstances 
of  the  individual  case  permit.  The  results  of  such  a 
system  of  reports  are  also  important  from  a statisr 
tical  standpoint  and  in  locating  distribution  of  the 
disease. 

The  dangers  of  communication  by  promiscuous 
spitting  have  also  been  increasingly  recognized;  a 
state  regulation  prohibits  and  punishes  spitting  upon 
the  floor  of  public  buildings  and  trolley  cars,  and 
nearly  all  the  larger  communities  prohibit  by  local 
ordinances  spitting  on  sidewalks,  etc.,  and  conspic- 
uously post  and  distribute  warning  signs  and 
placards. 

In  addition  to  the  progress  made  by  the  profession 
in  the  treatment  of  the  disease,  a vast  improvement 
has  been  made  in  the  facilities  for  scientific  treat- 
ment. Two  sanatoria  have  been  established  and 
are  regularly  aided  by  the  state  by  appropriations  of 
liberal  amount  so  that  the  cost  of  treatment  is  re- 
duced to  a minimum,  and  the  results  secured  are  very 
gratifying. 

In  1905  a state  bacteriological  laboratory  was  es- 
tablished under  generous  state  aid,  whereby  all 
physicians  can  obtain  free  examination  of  sputum  for 
diagnostic  purposes,  and  these  facilities  are  largely 
utilized  with  splendid  results;  the  larger  cities  have, 
in  addition,  local  facilities  for  similar  examinations, 
the  advantages  to  be  derived  wherefrom  are  apparent. 

Although  much  has  been  accomplished  by  these 
means,  the  state  recognizes  the  great  possibilities 
for  further  work  along  kindred  lines,  and  the  legis- 
lature this  year  raised  a commission  of  nine  persons, 
chosen  from  the  leading  physicians  of  the  state,  “to 
investigate  means  to  prevent  the  spread  of  tuber- 
culosis, to  aid  those  stricken  with  the  disease,  and  to 
enable  local  health  authorities  to  safeguard  the  public 
from  said  disease,  and  report  to  the  next  general 
assembly  their  recommendations.”  The  sentiment 
of  the  state  upon  this  subject  is  such  that  it  is  safe 
to  say  that  the  recommendations  of  this  commission 
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will  be  made  effective  and  given  generous  support, 
both  financial  and  moral. 

Another  subject  which  is  receiving  intelligent  atten- 
tion is  the  care  of  epileptics.  A state  commission 
has  given  the  matter  thorough  consideration  and 
recommends  the  colony  plan  of  care  and  treatment 
in  place  of  the  present  custom  of  caring  for  these 
cases  in  other  state  institutions,  such  as  the  school 
for  imbeciles,  the  insane  asylums,  and  the  industrial 
schools  and  county  homes.  No  such  institution  has 
as  yet  been  established  but  this  fact  is  due  to  ques- 
tions of  detail,  such  as  location,  rather  than  to  any 
indifference  to  the  need  for  improved  facilities  as 
urged  by  the  commission. 


CHARLES  K.  CUTTER,  SOMERVILLE,  MASS. 

I thank  you  for  the  very  cordial  reception  you  have 
given  me.  I wish  to  extend  to  you  the  greetings 
from  the  Massachusetts  State  Medical  Society.  Our 
president  is  more  strenuous  in  sending  delegates 
than  you  are.  He  says  I wish  to  send  you  a delegate 
to  such  a society  meeting,  but  I must  have  your 
assurance  that  you  will  be  present  before  I appoint 
you.  Therefore  the  delegates  come  as  the  assured 
delegates  of  the  Massachusetts  State  Medical  Society. 

The  Massachusetts  Legislature  is  much  more  ac- 
tive in  its  medical  work  than  the  Vermont  Legisla- 
ture. We  have  done  a great  deal  in  the  last  year 
in  the  way  of  inspecting  milk  and  other  food  prod- 
ucts. I meant  to  have  brought  the  full  list  of  what 
had  been  done  but  I forgot  it. 

I thank  you,  gentlemen,  for  your  cordial  recep- 
tion, and  bring  you  the  greetings  from  my  own  State 
Society. 


H.  STETSOX,  G REEXFIELD,  MASS. 

I bring  you  the  greetings  of  the  Massachusetts 
State  Medical  Society  and  assure  you  that  it  is  a 
privilege  to  be  here  not  only  as  a delegate  but  as  a 
visitor. 


H.  L.  BARXES,  RHODE  ISLAXD  MEDICAL  SOCIETY. 

As  a delegate  of  the  Rhode  Island  Medical  Society, 
it  is  my  duty  and  privilege  to  extend  to  you  the 
good  wishes  of  my  State  Medical  Society.  I may  also 
add  that  it  has  been  a personal  pleasure  to  meet 
and  renew  many  old  acquaintances  as  I have  grad- 
uated from  the  University  of  Vermont  Medical  Col- 
lege. 


C.  B.  DRAKE,  DELEGATE  FROM  WEST  LEBAXOX,  X.  H. 

I am  very  glad  to  show  myself  and  am  pleased  to 
be  with  you  at  this  time. 


REPORTS  OF  DELEGATES  TO  OTHER  SOCIETIES. 


*DB.  J.  H.  JACKSOX,  DELEGATE  TO  THE  AMERICAX  MEDI- 
CAL ASSOCIATIOX. 

To  Vermont  State  Medical  Society: — 

Your  delegate,  elected  last  October  to  represent 
you  in  the  House  of  Delegates  of  the  American 
Medical  Association,  at  its  fifty-eighth  annual  ses- 
sion, held  in  Atlantic  City,  N.  J.,  June  3-7,  1907, 
presents  the  following  report: 


♦Presented  by  Dr.  J.  W.  Jackson. 


The  credentials  of  this  society  gave  him  a cordial 
welcome  in  the  House  of  119  Delegates.  General 
Secretary  George  H.  Simmons,  of  Chicago,  reported 
a present  membership  of  27,515.  258  have  died, 
1,005  have  resigned,  and  424  have  been  dropped  for 
non-payment  of  dues.  The  net  gain  from  new  mem- 
•bers  is  3,879.  Regular  reports  were  received  from 
39  state  secretaries. 

Retiring  president,  William  J.  Mayo  of  Minneapolis, 
in  his  address  congratulated  the  American  medical 
profession  on  the  extraordinary  influence  for  good 
brought  about  by  its  organization,  and  gave  great 
credit  to  Secretary  Simmons  for  the  results  attained. 
The  American  Medical  Association  is  today  lthe 
largest  and  most  powerful  medical  organization  in 
the  world.  Its  journal  has  reached  a circulation  of 
50,000,  and  in  1906  used  930  tons  of  paper.  Of  the 
646  physicians  in  Vermont,  33%  y0  are  subscribers  of 
this  greatest  of  medical  periodicals,  while  176  are 
members  of  the  American  Medical  Association. 

Your  delegate  was  especially  interested  in  the  re- 
port of  the  council  on  medical  education.  There  are 
160  medical  schools  in  the  United  States,  nearly  as 
many  as  in  all  the  countries  in  Europe  combined. 
They  represent  all  grades,  from  the  very  highest  to 
the  very  lowest.  Some  of  them  are  reported  ab- 
solutely worthless,  without  any  equipment  for  lab- 
oratory teaching,  without  dispensaries  or  hospital 
facilities,  “no  better  equipped  to  teach  medicine  than 
is  a Turkish  bath  establishment,  or  a barber  shop.” 
All  the  schools  have  been  visited  during  the  year  by 
at  least  one  member  of  the  council,  and  the  following 
recommendations  are  made: 

“Instead  of  160,  we  should  probably  have  less  than 
100  schools  which  could  secure  the  general  recogni- 
tion of  state  boards,  and  these  schools  we  must  unite 
to  strengthen.  We  must  secure  for  them  state  aid 
and  private  endowment.  We  must  start  an  organized, 
active  propaganda  for  money  for  medical  education. 
We  must  enlist  in  this  service  the  local  and  state 
medical  societies,  the  state  licensing  boards,  the 
national  medical  association,  individual  physicians 
and  citizens  of  influence,  and  we  must  make  these 
efforts  permanent  and  continuous.  We  must  make 
for  medicine  in  this  country  of  great  wealth  and  great 
population,  and  of  high  average  intelligence,  the  place 
which  it  deserves.” 

The  House  of  Delegates  voted  that  the  educational 
policy  of  the  American  Medical  Association  require 
preliminary  education  sufficient  to  gain  entrance  to 
other  recognized  colleges,  and  four  years’  successful 
work  in  the  medical  school,  each  year  to  consist  of 
at  least  thirty  weeks  of  thirty  hours  per  week  of 
actual  work  in  class,  laboratory,  dispensary  and  hos- 
pital. (The  medical  department  of  the  University 
of  Vermont  has  for  several  years  required  as  much 
of  its  graduates).  They  further  recommend  that 
state  licensing  boards  be  urged  to  extend,  so  far  as 
possible,  the  principle  of  reciprocity. 

Regarding  proprietary  medicines  and  their  use, 
another  subject  to  which  particular  attention  was 
invited,  it  was  voted  that  we  strongly  recommend  the 
members  of  this  association  to  confine  their  prescrip- 
tions to  articles  contained  in  the  United  States 
Pharmacopeia,  National  Formulary,  or  such  as  have 
been  approved  by  the  Council  on  Pnarmacy  and 
Chemistry. 

Concerning  fees  for  life  insurance  examinations, 
a matter  which  concerns  at  least  10%  of  the  profes- 
sion, it  was  voted  that  a minimum  fee  of  $5.00  for 
such  examinations  is  just  and  fair,  and  that  we 
deprecate  the  organized  effort  of  certain  companies 
to  compel  the  acceptance  of  a lesser  fee. 

The  House  of  Delegates  held  two  meetings  on 
Monday,  one  on  Tuesday,  and  two  on  Thursday,  leav- 
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ing  a poi'tion  of  Tuesday  and  all  of  Wednesday  and 
Friday  for  sectional  work,  and  these  few  selections 
from  the  business  of  the  five  meetings  have  been 
offered  as  of  most  local  interest  to  Vermonters.  A 
large  general  meeting,  to  which  physicians’  wives 
and  other  visitors  were  admitted,  was  held  in  the 
auditorium  of  Young’s  New  Pier,  Tuesday  forenoon, 
and  enjoyed  by  an  audience  of  10,000.  Mayor  Stoy 
delivered  the  address  of  welcome,  in  which,  to  the 
great  amusement  of  the  spectators,  he  turned  over 
the  key  of  the  city  to  the  presiding  officer,  handing 
him  an  immense  nickel-plated  key,  the  use  of  which 
he  trusted  would  give  great  pleasure  and  bring  no 
harm.  Then  Dr.  Alexander  Marcy  welcomed  the 
audience  on  behalf  of  the  medical  profession  of  New 
Jersey,  referring  happily  to  the  American  Medical 
Association  as  a veritable  benediction  to  the  profes- 
sion. 

The  local  committee  of  arrangements  announced 
entertainments,  receptions,  and  sailing  parties  for  the 
ladies  and  their  escorts,  and  assured  the  former  that 
the  guest  buttons  with  which  each  was  provided 
would  be  recognized  throughout  the  city,  and  give 
free  entrance  to  every  function  prepared  for  the 
visitors.  President  Mayo  tnen  intx-oduced  the  presi- 
dent-elect, Dr.  Joseph  D.  Bryant  of  New  York  City, 
whose  addi-ess  on  the  aims  and  interests  of  the  Ameri- 
can Medical  Society  was  constantly  punctuated  by 
applause,  and  who  proved  a most  popular  presiding 
officer. 


REPORT  OF  DR.  S.  S.  EDDY  AS  DELEGATE  TO  THE  WHITE 
RIVER  MEDICAL  ASSOCIATION. 

Your  delegate  wishes  to  report  that  he  attended 
the  White  River  Medical  Association  meeting  at 
White  River  Junction,  May  21,  and  enjoyed  an  in- 
teresting and  px-ofitable  meeting. 

An  innovation,  to  your  delegate  at  least,  was  the 
idea  of  opening  the  meeting  to  the  general  public; 
a very  good  plan  it  might  seem  for  an  occasional 
meeting  not  without  its  advantages,  if  perhaps  it 
had  its  disadvantages  as  well. 

The  pi’Ogram  consisted  of  the  following  papers:  ■ 

1.  The  Examination  of  the  Eyes  of  School 

Children, 

Dr.  E.  H.  Carllton. 

2.  Vaccination  and  Whooping  Cough, 

Di\  H.  N.  Kingsford. 

3.  Address, 

Hon.  Mason  S.  Stone,  State  Supt.  of  Education. 

And  after  the  Business  Meeting  the  Pi'esident’s 
Address  by 

Dr.  F.  A.  Smith. 

The  papers  were  all  of  profit  to  those  who  heard 
them,  being  each  well  adapted  in  subject  and  treat- 
ment of  the  same  to  the  interest  of  both  the  phy- 
sicians and  the  general  public  assembled. 

The  president’s  addi-ess  was  especially  appropriate 
at  the  present  time  of  advanced  prices  in  every  cost 
of  living.  He  discussed  the  inadequacy  of  physi- 
cians’ charges  in  general  thi-oughout  the  State. 

At  the  business  meeting  a committee  was  appointed 
to  make  recommendations  for  a better  scale  of  prices 
to  be  submitted  to  the  society  later. 

After  the  afternoon  session  the  physicians  with 
their  wives  and  invited  guests  adjourned  to  the  new 
Gates  Memorial  Library,  whex-e  in  a most  chai'ming 
manner  a banquet  was  offered  by  the  ladies  of 
Library  Association — this  being  the  first  occasion  on 
which  the  hall  of  the  library  was  opened  for  such 
purposes. 


Dr.  Gile  of  Hanover,  N.  H.,  presided  in  a graceful 
manner  at  the  post-prandials,  which  were  well  given, 
and  concluded  a very  satisfactoi'y  meeting. 

The  meeting  was  of  much  profit  and  interest  to 
your  delegate  who  again  expresses  his  appreciation 
of  the  cordiality  shown  him  during  his  visit. 


REPORT  OF  DR.  C.  IT.  IIAZEN  AS  DELEGATE  TO  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

Mr.  President,  and  Members  of  the  Vermont  Medical 
Society: — 

The  Massachusetts  Medical  Society  meeting  coming 
at  a time  while  I was  in  Boston,  it  was  my  pleasure 
to  act  as  delegate  from  this  society  in  place  of  Dr. 
Chandler. 

The  attendance  at  the  meeting  was  very  large,  the 
meeting  coming  as  it  does  in  mid-summer,  and  the 
papers  which  were  given  reflect  much  credit  on  the 
society  and  its  members. 

The  occasion  was  one  of  much  pleasure  to  me,  and 
I am  indeed  grateful  for  the  honor  of  representing 
our  society  at  this  meeting. 


REPORT  OF  DR.  C.  S.  CAVERLY  AS  DELEGATE  TO  DARTMOUTH 
MEDICAL  SCHOOL. 

In  the  absence  of  Dr.  Carver,  I was  the  sole  repre- 
sentative of  the  Vermont  Medical  Society  at  the 
examinations  for  the  degree  of  M.  D.,  at  Dartmouth 
Medical  School,  March  29,  1907.  I met  the  delegates 
of  the  New  Hampshire  Medical  Society,  viz.,  Dr.  W.  H. 
Leith  of  Lancaster,  and  Dr.  W.  J.  Beattie  of  Little- 
ton. 

The  eleven  candidates,  who  had  successfully  passed 
the  faculty  examinations,  were  presented  to  us  and 
examined  in  all  bi’anches.  The  candidates  passed 
all;  most  of  them  giving  an  excellent  account  of 
themselves.  The  delegates  were  very  coi'dially  re- 
ceived and  pleasantly  entertained  by  the  college 
authorities,  and  as  always  is  the  case,  carried  away 
a delightful  impx-ession  of  this  old  college  town  and 
its  people. 


BOOK  REVIEWS. 


Diseases  of  the  Genito-Urinary  Organs  and  the 
Kidney. — By  Robert  H.  Greene,  M.  D.,  Professor  of 
Genito-Urinary  Surgery  at  the  Fordham  University, 
New  York;  and  Harlow  Bx-ooks,  M.  D.,  Assistant 
Pi’ofessor  of  Pathology,  Univei’sity  and  Bellevue 
Hospital  Medical  School.  Octavo  of  536  pages,  pro- 
fusely illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1907.  Cloth,  $5.00  net;  Half 
Mox-occo,  $6.50  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

The  avowed  purpose  of  this  book  is  to  pre- 
sent the  most  important  diseased  conditions 
of  the  uro-genital  tract  in  a way  which  will 
be  most  useful  to  the  general  practitioner.  A 
physician  and  a surgeon  have  worked  con- 
jointly in  its  production  and  their  aim  has 
been  well  attained.  The  volume  presents  a 
fair  unbiased  discussion  of  the  subject  with- 
out unduly  emphasizing  surgical  or  medical 
treatment  to  the  exclusion  of  one  or  the  other. 
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A Manual  of  the  Practice  of  Medicine. — New  (8th) 
Edition,  thoroughly  revised. — By  A.  A.  Stevens, 
A.  M.,  M.  D.,  Professor  of  Therapeutics  and  Clinical 
Medicine  in  the  Woman’s  Medical  College  of  Penn- 
sylvania. Eighth  Edition,  Revised.  12mo  of  558 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1907.  Flexible  Leather, 
$2.50  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

Whatever  theoretical  objections  there  may 
be  to  Manuals  of  Medicine  their  practical 
utility  can  be  attested  to  by  every  student  of 
medicine.  These  little  books  are  and  always 
will  be  popular  with  the  students  and  further- 
more they  have  a broader  field  as  a pocket 
campanion  for  the  physician.  This  new 
edition  of  Stevens  is  brought  thoroughly  up 
to  date  and  its  popularity  will  be  fully  main- 
tained. 


A Text-Book  of  Practical  Gynecology. — For  Practi- 
tioners and  Students. — By  D.  Tod  Gilliam,  M.  D., 
Emeritus  Professor  of  Gynecology  in  Starling-Ohio 
S'ledical  College,  and  Sometime  Professor  of  Gyne- 
cology, Starling  Medical  College;  Gynecologist  to 
St.  Anthony  and  St.  Francis  Hospitals;  Consulting 
Gynecologist  to  Parke  View  Sanatarium,  Columbus, 
Ohio;  Fellow  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists;  Member  of  the 
American  Medical  Association,  of  the  Ninth  Inter- 
national Medical  Congress,  etc.  Second,  Revised 
Edition.  Illustrated  with  350  Engravings,  a Colored 
Frontispiece,  and  13  Full-page  Half-Tone  Plates. 
642  Royal  Octavo  Pages.  Extra  Cloth,  $4.50,  net; 
Half-morocco,  Gilt-top,  $6.00,  net.  Sold  only  by 
subscription.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia. 

The  second  edition  of  this  book  is  a ma- 
terial improvement  on  the  first.  The  surgical 
technique  is  very  clearly  written  and  well  illus- 
trated. A regional  index  of  symptoms  adds 
greatly  to  the  value  of  the  book  for  reference. 
As  a whole  the  book  is  an  admirable  one. 


Diseases  of  the  Skin. — New  (5th)  Edition,  Revised. 
— For  the  use  of  advanced  Students  and  Practi- 
tioners. By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D., 
Professor  of  Dermatology,  Jefferson  Medical  College, 
Philadelphia.  Fifth  Edition,  Revised.  Handsome 
octavo  of  1150  pages,  with  267  text-illustrations,  and 
34  full-page  colored  and  half-tone  plates.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1907.  Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 

Stelwagon  on  “Diseases  of  the  Skin”  has 
been  too  well  and  favorably  known  in  previous 
editions  to  need  any  comment  on  the  appear- 
ance of  the  fifth  edition  which  brings  the  sub- 
ject thoroughly  up  to  date.  The  value  of  the 


work  has  been  further  increased  by  the  ad- 
dition of  many  new  plates,  some  of  them  in 
colors.  It  is  an  exceedingly  useful  book. 


The  Pancreas:  its  Surgery  and  Pathology. — By 
A.  W.  Mayo  Robson,  D.  Sc.  (Leeds),  F.  R.  C.  S. 
(Eng.)  of  London,  and  P.  J.  Cammidge,  M.  D. 
(Eng.)  D.  P.  N.  (Camb.),  of  London.  Octavo  vol- 
ume of  546  pages,  fully  illustrated.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net;  Half  Morocco,  $6.50  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

This  book  gives  a full  and  careful  discussion 
of  diseases  of  the  pancreas  with  surgical  treat- 
ment when  advisable.  The  chapter  on  Gen- 
eral Symptomatology  and  Diagnosis  is  espec- 
ially useful  although  the  book  as  a whole  is 
exceedingly  well  written.  It  should  be  in 
every  progressive  physician’s  library. 


A Text-Book  of  the  Practice  of  Medicine. — The  New 
(8th)  Revised  Edition.— By  James  M.  Anders, 
M.  D.,  Ph.  D.,  LL.  D„  Professor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine, 
Medico-Chirurgical  College,  Philadelphia.  Eighth 
Revised  Edition.  Octavo  of  1317  pages,  fully  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1907.  Cloth,  $5.50  net;  Half  Morocco, 
$7.00  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

The  eighth  edition  of  this  most  valuable 
treatise  on  Practice  will  be  welcomed  by  all 
who  have  had  any  knowledge  of  previous 
editions.  It  is  one  of  the  best  single  volume 
works  on  Practice  of  Medicine  today. 


Diseases  of  the  Nervous  System — Edited  by  Archi- 
bald Church,  M.  D.,  Professor  of  Nervous  and  Men- 
tal Diseases  and  Medical  Jurisprudence,  North- 
western University  Medical  Department,  Chicago, 
111.  An  authorized  translation  from  “Die  Deutsche 
Klinik,”  under  the  general  editorial  supervision  of 
Julius  L.  Salinger,  M.  D.,  with  195  illustrations 
in  the  text  and  five  colored  plates.  D.  Appleton 
& Company,  New  York  and  London. 

This  translation  into  English  makes  a valu- 
able treatise  on  Diseases  of  the  Nervous  Sys- 
tem by  eminent  European  specialists  available 
to  American  physicians.  It  is  a complete 
treatise  on  Diseases  of  the  Nervous  Sys- 
tem intended  for  the  general  practitioner.  The 
illustrations  are  especially  good  and  altogether 
it  is  a valuable  addition  to  the  literature  on  this 
subject. 


22 


VERMONT  MEDICAL  MONTHLY 


The  Prostitution  of  Medical  Litera- 
ture.-— The  German  Association  of  Medical 
Editors  has  prepared  a list  of  authors,  who 
furnish,  for  pay,  articles  recommending  new 
remedies  and  the  preparations  of  chemical 
manufacturers.  They  have  agreed  that  these 
articles  are  neither  to  be  published  nor  ab- 
stracted in  the  journals  of  the  members  of  the 
association.  After  a thorough  sifting  of  the 
evidence,  made  possible  by  the  co-operation  of 
the  large  chemical  manufacturers,  a list  of  this 
character  has  now  been  completed.  The  asso- 
ciation hopes  to  eliminate  this  wrong  from 
which  the  German  medical  journals  and 
through  them,  the  physicians,  have  suff  red. 
We  have  the  same  unfortunate  condition  in 
this  country.  The  doctor  who  introduces  the 
name  of  some  special  preparation  into  his  pa- 
per for  a consideration  is  well  known.  Of- 
ten he  occupies  a position  of  importance  and 
honor  in  his  medical  community,  which  he 
thus  trades  in  for  cash. 


Gelatine  and  Ice  Cream. — One  should 
not  too  hastily  judge  the  Health-Food  Com- 
missioner because,  as  it  is  reported,  he  has  al- 
lowed the  makers  of  ice  cream  to  use  gelatine 
in  its  composition,  under  their  plea  of 
necessity.  True,  gelatine  is  at  times  hurt- 
ful, containing,  no  matter  how  purified, 
the  poisonous  alkaloids  of  decomposition; 
and  these  may  become  doubly  dangerous  when 
mixed  with  cream  and  milk  and  eggs,  and  we 
remember,  too,  how  some  years  ago,  when  ice 
cream  was  accused  of  poisoning  many  persons 
in  New  York,  by  reason  of  the  gelatine  used 
in  its  composition,  that  the  Philadelphia  ice 
cream  purveyors  rushed  into  print  indignant- 
ly repudiating  its  use  as  utterly  unnecessary; 
but  the  commissioner  looked  deeper  than  the 
superficial  observer  and  showed  profound  wis- 
dom in  his  ruling.  Gelatine  is  a very  valu- 
able hemostatic.  Hypodermically  it  seems  to 
have  the  unpleasant  habit  of  occasionally  caus- 
ing tetanus,  but  no  such  danger  attends  its  in- 
gestion. The  great  question  is  how  to  make  our 
remedies  palatable  and  surely  in  “ice-cream 
gelatine’’  we  have  that  happy  combination  of 
medicinal  agent  and  palatable  excipient  for 
which  the  manufacturing  chemist  longs  and 
labors.  What  happier  hemostatic  in  epistaxis 
than  a saucer  of  gelatinized  ice  cream!  It 


reaches  the  nose  through  the  palatine  arch, 
chilling  it  and  diminishing  its  venous  conges- 
tion. It  blanches  the  tongue  and  throat  and 
also  by  reflex  action  the  nasal  mucous  mem- 
brane. Pity  it  is,  that  one  cannot  enjoy  it 
stuffed  up  the  nose,  but  to  compensate  for  this 
deprivation,  when  taken  into  the  stomach  and 
from  thence  into  the  system  at  large,  it  is  be- 
lieved to  possess  still  more  eminent  hemostatic 
virtues.  Locally  applied  to  bleeding  wounds, 
too,  it  might  prove  successful.  The  wounded 
stranger,  cut  down  on  his  way  from  Jerusalem 
to  Jericho,  might  eat  it  while  the  Good  Samari- 
tan, who  has  rushed  to  the  restaurant  and 
brought  it,  applies  a portion  to  his  wounds.  In 
fact  the  more  one  thinks  about  gelatinized  ice 
cream,  the  more  emergencies  it  seems  to  meet, 
so  that  its  sanction  by  the  Commissioner  of 
Food  seems  a stroke  of  genuine  genius. — Ed- 
ward Willard  Watson,  M.  D.,  Medical  Notes 
and  Queries. 


Anatomical  Clinical  Studies  of  Sclero- 
derma.— Fouchard  in  a Thesis  ( These  de 
Paris,  1906)  concludes  from  his  studies  of  the 
subject  the  following: 

1.  The  changes  of  diffused  scleroderm 
have  their  point  of  origin  in  the  vessels. 

2.  The  changes  are  made  up  of  newly 
formed  cells  which  are  arranged  in  concentric 
layers  around  the  vessels. 

3.  These  cells  are  not  leucocytes,  but  are 
developed  from  the  connective  tissue. 

4.  The  vascular  endothelial  cells  are  swol- 
len. 

5.  The  vascular  atrophy  affects  the  small 
blood  vessels,  the  nerve  vessels  simultaneously 
with  those  of  the  cuticle  and  connective  tissue. 

6.  This  vascular  atrophy  is  the  result  and 
not  the  cause  of  the  scleroderma. 

7.  Pigmentation  is  a common  symptom  in 
the  course  of  this  disease. 

8.  Changes  of  the  glands  are  frequently 
observed  in  the  course  of  the  disease,  and  it  is 
possible  that  diffused  and  progressive  sclero- 
derma is  caused  by  a disturbance  of  a number 
of  the  glands. 


The  Chemic  Action  of  Drugs  is  quanti- 
tative rather  than  qualitative,  while  the  vital 
action  is  qualitative,  rather  than  quantitative. 
— Blair’s  Therapeutics. 
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Diagnosis  and  Treatment  of  Tuber- 
culosis.— F.  Nagleschmidt  states  that  if  a 
tubercular  lesion  of  the  skin  is  inoculated  with 
tuberculin  the  skin  ulcerates,  but  if  the  healthy 
skin  is  inoculated  a papule  will  form  but  there 
will  be  no  ulceration.  He  has  taken  advant- 
age of  this  fact  to  determine  if  a lupus  patch  is 
cured,  especially  after  the  action  of  the  Finsen 
light.  In  addition  to  its  diagnostic  value  this 
procedure  is  curative,  for  if  the  nodule 
ulcerates  it  is  followed  by  a definite  cure. 

He  recommends  the  local  injections  of 
tuberculin  in  minute  doses,  directly  into  the 
lupus  or  other  nodule,  where  the  Finsen  treat- 
ment is  not  available,  or  if  the  foci  of  disease 
are  isolated. 

The  only  objections  to  its  use  are  the  loss 
of  substance  from  the  ulceration  and  the  gen- 
eral systemic  reaction,  if  too  much  tuberculin 
is  absorbed  or  too  great  a quantity  used. — 
Deutsche  Medicinische  Wochenschift , Berlin, 
Oct.  3,  XXXIII,  No.  40. 


Tertiary  Syphilis. — Von  Zeisal  states 
that  after  twenty  years  of  study  and  experi- 
ence he  is  convinced  that  post  syphilis 
as  well  as  primary  and  secondary  forms  is 
transmissible;  and  is  as  amenable  to  mercurial 
treatment  as  the  other  forms.  He  further 
states  that  mercury  is  more  efficacious  in  ter- 
tiary syphilis  than  the  iodides;  and  that  gum- 
ma is  now  seldom  seen  in  Austria,  where  it 
was  formerly  very  common.  This,  he  claims, 
is  due  to  the  early  and  energetic  treatment  that 
the  Austrian  received. 

Hence  the  gummatous  process  appears  to  be 
modified  by  early  treatment.  But  on  the  other 
hand,  syphilis  of  the  nervous  system  is  very 
common  in  this  kingdom,  while  in  Constan- 
tinople it  is  almost  altogether  absent,  but  gum- 
mata  are  constantly  found. — Medical  Press 
and  Circular , London , Oct.  6,  1907. 


Medicine  Among  Remote  Peoples. — Dr. 
Preuss,  of  the  Berlin  Anthropological 
Museum,  has  again  proved  the  value  of  medi- 
cal science  as  a means  of  opening  the  way 
to  the  most  friendly  and  confidential  relations 
with  primitive  peoples.  He  went  to  Mexico 
to  make  a scientific  study  of  some  of  the  In- 
dian tribes,  and  fortunately  arrived  at  a time 
when  his  medical  skill  enabled  him  to  render 
important  services  to  the  Cora  and  Huichol 


tribes,  with  the  result  that  he  won  their  com- 
plete confidence.  They  permitted  him  to  wit- 
ness their  festivals  and  ceremonies  and  to  learn 
all  their  significance.  He  used  the  camera 
everywhere  and  took  home  with  him  a large 
collection  of  folk  lore,  prayers  and  songs, 
which  he  is  now  translating  into  German. 

It  was  medical  skill  that  helped  Livingston 
on  his  way  in  the  sixteen  years  he  wandered 
up  and  down  in  unknown  Africa  before  he 
came  home  to  tell  the  wonderful  story.  It 
was  his  skilful  treatment  of  the  sick  and  suf- 
fering that  carried  Arnot  safely,  though  with- 
out any  trade  goods  to  pay  his  way,  more  than 
a thousand  miles  to  Garanganze,  in  the  upper 
Congo  basin,  of  which  he  was  the  pioneer  ex- 
plorer. 

Missionary  societies  today  are  using  the 
medical  branch  of  their  service  more  and 
more  as  convincing  proof  of  their  helpfulness 
and  humanity  and  as  a practical  foundation 
upon  which  to  develop  their  special  work.  The 
world  is  conferring  no  greater  boon  upon  the 
peoples  of  elementary  culture  than  to  make 
medical  skill  available  for  their  need. — The 
Sun , August  23,  1907. 


Inoculation  Against  Typhoid  in  the 
Army. — The  British  Army  reports  favorable 
results  from  antityphoid  vaccination.  Vaccine 
is  prepared  after  the  method  of  Wright.  A non- 
virulent  strain  of  typhoid  bacilli  is  used.  The 
bacilli  are  grown  in  broth  at  a temperature 
of  370  C.  for  24  to  48  hours  and  then  steril- 
ized at  a temperature  of  530  C.  An  injection 
of  500,000,000  bacilli  is  administered  and  ten 
days  later  a dose  of  1,000, 000,000:  Blood  of 

vaccinated  persons  shows  evidence  of  higher 
bactericidal  activity  than  normal  and  of  the 
presence  of  agglutinins  as  long  as  six  years 
after  inoculation.  Whether  this  is  sufficient 
to  prevent  typhoid  fever  is  not  known.  In 
August  and  September,  1905,  150  men  of  a 
single  regiment  were  inoculated;  of  these  23 
refused  to  accept  a second  dose.  The  regi- 
ment reached  India  September  28.  A month 
later  typhoid  fever  broke  out,  and  in  the  few 
months  following  63  cases  were  observed. 
With  two  exceptions  they  occurred  in  the  un- 
inoculated portion  of  the  regiment,  and  both 
these  exceptions  were  men  who  refused  the 
second  inoculation.  These  experiments  have 
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been  going  on  steadily  and  every  evidence 
shows  that  this  preventive  measure  promises 
to  be  of  much  value. 


Useful  Documents. — Half  a century  ago 
the  advent  of  the  public  document  in  the  house, 
usually  a patept-office  report,  was  always  wel- 
comed— it  was  such  an  excellent  thing  for  the 
children  to  make  a scrap  book  out  of.  It  is 
possible  that  comparatively  few  people  to-day 
realize  the  immense  value  of  many  of  the  pub- 
lic documents  that  are  now  issued  by  the  De- 
partment at  Washington.  This  is  impressed 
upon  us  by  an  examination  of  the  annual  re- 
port of  1906,  of  the  Department  of  Agricul- 
ture. This  is  a volume  which  every  physician 
should  have,  and  not  only  should  have,  but 
should  read.  He  cannot  fail  to  be  interested 
in  its  contents.  Take  the  report  of  the  Bureau 
of  Animal  Industry,  that  of  Plant  Industry, 
the  part  relating  to'  the  control  of  contagious 
diseases,  to  the  investigation  of  drugs  and 
poisonous  plants,  to  the  examination  of  drugs ; 
that  part  relating  to  the  Bureau  of  Entomology, 
upon  the  insects  which  carry  disease  to  man 
and  domestic  animals.  These  are  only  a few 
of  the  numerous  interesting  and  instructive 
papers  to  be  found  in  this  volume. 


AnTi-Maeariae  Work. — Sambon  in  The 
Medical  Record,  says  that  although  measures 
for  the  prevention  of  malaria  have  been  used 
from  time  immemorial,  the  struggle  is  as  fierce 
as  ever.  Anti-malarial  sanitation  appears  to 
be  as  hopeless  as  the  work  of  the  Danaides.  In- 
deed, one  single  shower  may  upset  the  most 
costly  drainage  work,  one  small  rent  be  suf- 
ficient to  render  the  mosquito  canopy  worse 
than  useless,  obstinate  intolerance  may  prevent 
the  administration  of  quinine.  All  of  which 
goes  to  emphasize  the  importance  of  sulphide 
saturation. 


LEPERS. — One  case  in  which  the  State,  we 
believe,  would  willingly  forego  their  individual 
rights  in  favor  of  the  National  government  is 
in  the  care  of  lepers.  Pennsylvania  has  one 
leper,  Wisconson  has  one,  here  and  there  over 
the  country  there  are  others,  scattered  through 
the  land,  and  cared  for  at  an  enormous  ex- 
pense by  individual  States  or  municipalities. 
It  would  seem  exceedingly  desirable  if  these 
were  gathered  together  and  cared  for  at  one 


place,  where  their  own  mutual  society  would 
mitigate  the  horrors  of  isolation,  and  the 
danger  to  the  community  would  be  reduced 
to  a minimum. 


Twitcheee  ( California  State  Journal  of 
Medicine,)  Oct.  1907,  says  of  The  Prognosis 
of  Diabetes:  Other  things  being  equal,  the 

younger  the  patient  the  severer  the  disease  and 
the  more  quickly  fatal.  Most  unfavorable  are 
the  cases  in  young  adults  of  the  poorer  classes, 
who  are  poorly  nourished  at  best,  and  who 
speedily  go  to  pieces  when  the  disease  attacks 
them.  An  apparent  exception  to  the  rule  must 
be  noted  in  the  fact  that  a certain  number  of 
infants  and  young  children  recover  after  a 
glycosuria  running  a very  acute  course.  Aside 
from  these  few  cases  the  course  of  diabetes  in 
the  very  young  is  extraordinarily  rapid  and 
fatal. 

A number  of  acute  cases  ending  in  recovery 
are  due  to  head  injuries  and  as  such  are  hardly 
to'  be  classed  in  the  same  category  with  the 
pure  diabetes. 

The  most  favorable  instances  are  found  in 
the  well-to-do  and  well-nourished  adults  past 
middle  age,  who  can  be  induced  to  place  them- 
selves under  proper  dietary  regime.  In  such 
cases  the  disease  may  run  on  for  many  years 
without  any  great  inconvenience  to  the  patient. 
In  general,  the  disease  may  be  looked  upon  as 
a chronic  one,  and  if  sugar  elimination  can  be 
easily  controlled  by  withdrawal  of  a moderate 
amount  of  carbohydrates  from  the  diet,  the 
progress  of  the  ailment  may  be  foretold  as  slow 
and  gradual. 

As  to  the  possibility  of  recovery,  this  is  ex- 
ceedingly rare.  Naunyn  declares  that  he  has 
no  record  of  a single  case  of  recovery  where 
the  disease  has  existed  for  any  length  of  time, 
long  enough,  that  is,  to  warrant  the  trouble 
being  called  chronic.  Consequently  the  ques- 
tion of  prognosis  resolves  itself  into  a guess 
as  to  the  duration  of  the  disease. 

Statistics  are,  of  course,  no  more  reliable 
here  than  elsewhere,  but  it  may  be  interest- 
ing to  give  some  of  those  compiled  by  Naunyn. 
In  141  of  his  own  patients,  private  and  poly- 
clinic, 42  died  1 year  after  recognition,  35  died 
between  1 and  2 years  after  recognition,  23 
died  between  2 and  3 years  after  recognition, 
14  died  between  3 and  4 years  after  recog- 
nition, 5 died  between  4 and  5 years  after 
recognition,  7 died  between  5 and  6 years  after 
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recognition,  6 died  between  6 and  8 years  after 
recognition,  i died  between  8 and  io  years  af- 
ter recognition,  6 died  between  io  and  12  years 
after  recognition,  i died  16  years  after  recog- 
nition, i died  more  than  31  years  after  af- 
ter recognition. 

Of  64  severe  cases,  59  died  before  the  third 
year  after  discovery,  and  but  one  lived  until 
the  eighth  year. 

Naunyn  remarks,  however,  that  these  statis- 
tics are  hardly  fair,  as  the  disease  in  many  in- 
stances may  have  existed  for  a long  time  prior 
to  discovery.  It  may,  none  the  less,  be  looked 
upon  as  a pretty  accurate  table  of  expectation. 

From  it  we  may  deduce  that  while  the 
severer  cases  usually  end  by  the  third  year, 
the  milder  ones  may  drag  on  for  thirty  or  even 
more. 


The  Reason  for  It. — The  extension  of 
the  U.  S.  P.  and  N.  F.  propaganda  and  the 
results  which  will  assuredly  follow  it,  must 
make  inroads  on  the  practice  of  dispensing 
by  physicians,  and  therefore  have  a tendency 
to  limit  the  practice  of  supplying  physicians 
directly  with  the  medicines  they  dispense. — 
President  Mann,  N.  A.  R.  D. 


Surgery  of  the  Peritoneum. — In  The 
Lancet  for  Sept.  7,  J.  Berry  thinks  the  surgery 
of  the  peritoneum  has  been  overdone,  and  that 
if  we  should  go  back  to  the  treatment  of  twen- 
ty-five years  ago,  the  mortality  would  be  less 
than  at  present.  If  we  got  the  full  record  of 
unsuccessful  operations,  we  should  be  appalled 
at  the  showing. 


Rheumatoid  Arthritis. — In  The  Lancet 
for  Sept.  14,  Llewelyn  Jones  strongly  urges 
the  neural  theory  of  this  disease.  To  make 
the  infection  theory  fit,  he  explains  the  facts 
of  the  case  by  assuming  them,  as  the  result 
of  changes  in  the  central  nervous  system  con- 
sequent upon  the  absorption  of  toxins,  in  fact, 
a chonic  spinal  toxemia. 


Tuberculosis. — Hobson  suggests  attempt- 
ing to  arrest  the  progress  of  pulmonary  tuber- 
culosis by  daily  ether  anesthesia,  continued  for 
half  an  hour  for  three  consecutive  days,  with 
an  interval  then  of  two  or  three  days  be- 
fore repetition.  He  suggests  that  when  ab- 
dominal section  has  been  followed  by  a tem- 


porary arrest  of  tuberculosis,  the  ether 
anesthesia  may  have  been  the  chief  factor  in 
the  improvement. 


IgnaTia. — In  The  Medical  Arena,  Elling- 
wood  says  the  indications  for  ignatia  are  very 
similar  to  those  of  nux,  with  the  addition  that 
there  may  be  a tendency  to  mental  disorder, 
hysterical  sensations  and  nervous  headache  in 
feeble  women,  with  sleeplessness.  As  the  pre- 
dominating alkaloid  in  nux  is  strychnine,  in 
ignatia  brucine,  this  may  be  taken  as  a fair 
representation  of  the  different  indications  for 
those  two  alkaloids. 


The  Use  of  Oil  Enemata  for  Chronic 
Constipation  in  Infants. — Wunsch  speaks 
highly  ( Deutsche  Med.  Woch.,  March  15, 
1906)  of  the  use  of  injections  of  olive  oil  as 
a means  of  securing  a cure  in  cases  of  obstinate 
constipation  in  nursing  infants.  The  causes 
of  the  condition  are  numerous,  but  frequently, 
in  spite  of  all  possible  attention  to  the  mother’s 
diet,  the  hygiene  of  the  infant’s  anus,  etc.,  and 
the  application  of  the  customary  remedies,  in- 
cluding ordinary  enemata,  suppositories,  ab- 
dominal massage,  laxative  drugs.,  etc.,  at- 
tempts to  cure  the  difficulty  are  ineffectual.  In 
these  cases  the  use  of  an  enema  of  olive  oil 
repeated  about  every  other  day  for  a certain 
length  of  time  may  bring  about  a normal  ac- 
tivity of  the  bowels.  In  illustration  the  au- 
thor describes  a case  which  had  baffled  all  other 
means  of  treatment  but  remained  permanently 
cured  after  ^ight  injections  of  olive  oil. — 
Medical  Record. 


It  is  estimated  that  $600,000,000  are  now 
spent  on  criminality  in  the  United  States.  If 
this  is  largely  due,  as  is  claimed,  to  social  en- 
vironments, such  as  overcrowded  rooms,  alco- 
holism, etc.,  a fractional  amelioration  or  re- 
moval of  the  causes  would  be  of  the  greatest 
value. 


How  We  Advance. — The  London  Philo- 
sophical Society  pronounced  it  impossible  to 
navigate  the  ocean  with  steam,  the  same  year 
that  it  was  first  done.  Bodies  of  learned  men 
declared  slavery  a divine  institution  which 
could  never  be  broken  up,  and  that  the  war  of 
the  rebellion  was  a failure,  even  up  to  its  close. 
Ten  years  ago  science  declared  that  electricity 
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could  never  be  used  as  a traction  power,  and 
that  it  was  impossible  to  tunnel  the  north  or 
east  river.  Thus  every  advance  of  science  and 
truth  has  met  with  protest  and  denials.  The 
jury  is- demanding  proof  of  the  food  and  stim- 
ulant value  of  alcohol  in  all  doses,  not  how  far 
it  is  safe,  and  when  it  is  dangerous. — The 
Journal  of  Inebriety. 

Advertisements. — At  the  recent  meeting 
of  the  N.  A.  R.  D.  an  exciting  debate  was  held 
on  the  question  of  admitting  advertisements  to 
the  official  journal  of  the  Association.  The 
question  was  decided  in  the  negative,  largely 
upon  the  argument  presented  by  Mr.  Zwick, 
who  presented  an  analysis  of  the  report  of  The 
Journal  of  the  American  Medical  Association 
in  support  of  his  views.  Since  this  report  was 
responsible  for  the  rejection  of  the  proposition 
it  would  be  interesting  to  us  as  physicians 
to  see  it.  We  trust  that  it  will  be  printed  in 
full.  Druggists  are  business  men  and  if  from 
the  published  report  of  the  conduct  of  our  own 
journal  they  see  fit  to  deduce  the  argument,  to 
prevent  them  from  accepting  advertisements  in 
their  own  journal,  we  may  take  a lesson  from 
them.  At  the  same  meeting  Mr.  Engelhard 
made  a vigorous  attack  on  the  discrimination 
which  permitted  physicians  to  dispense  without 
legal  restriction.  The  significance  of  this  in- 
cident lies  in  the  fact  that  his  remarks  were 
received  with  marked  approval,  and  a rising 
vote  of  thanks  was  extended  to  him;  the  sec- 
retary at  the  same  time  being  instructed  to 
print  his  address  in  full,  either  in  notes  or 
separately,  and  circulate  it  among  the  drug 
trade  of  the  country.  It  is  evident  therefore 
that  the  drug  trade  as  a body  sympathizes  with 
Mr.  Engelhard  in  his  endeavor  to  have  physi- 
cians forbidden  by  law  to  dispense  their  own 
medicine.  We  may  as  well  understand  this 
also. 


Felony  to  Sell  Cocaine. — The  New  York 
legislature  has  recently  passed  an  act  making 
it  a felony  to  sell  cocaine  except  on  a written 
prescription. 

By  pressing  lightly  with  the  flat  end  of  a 
wooden  toothpick  in  the  region  of  a foreign 
body  on  the  cornea,  it  will  often  come  away. 
The  conjunctiva  should  first  be  anesthetized 
with  a solution  of  cocaine. — Amer.  Jour.  Sur- 
gery. 


Sudden  Death  prom  Chloroform. — In 
The  American  Medical  Compend  for  June, 
L.  D.  Clark  discusses  sudden  death  during 
choloroform  anesthesia.  Various  causes  have 
been  suggested,  such  as  fright,  fear  and 
anxiety,  paralysis  of  heart  and  lungs,  or  of  the 
vasomotor  centers ; while  Houchard  looks  upon 
impurities  in  the  chloroform  as  sometimes  re- 
sponsible. Clark  attributes  these  sudden  deaths 
to  chemical  reaction  between  the  chloroform 
and  ammonia,  forming  hydrocyanic  acid,  and 
he  calls  attention  to  the  remarkable  similarity 
in  the  symptoms  of  poisoning  from  this  agent 
and  the  deaths  from  chloroform. 


Use  for  Atropine. — C.  W.  Allen  ( N . O. 
M.  & S.  /.)  for  a woman  with  severe  intes- 
tinal colic,  vomiting  and  purging,  administered 
atropine  hypodermically  up  to  the  dose  of  gr. 
1-8  within  six  hours  before  full  effort  was  evi- 
dent. The  patient  was  then  quiet  and  napping 
but  without  mind  or  vision  affected.  He  used 
the  same  remedy  in  three  cases  of  intestinal 
obstruction  with  benefit.  In  the  discussion, 
Storck  told  of  a case  where  croton  oil  and  high 
enemas  had  failed  but  atropine  hypodermically, 
gr.  1-60,  was  given  “with  almost  magical  ef- 
fect.” 


Apomorphine. — In  The  Medical  Record 
for  Sept.  28  is  an  exceedingly  valuable  article 
upon  Apomorphine,  by  E.  L.  Fisk  of  New 
York  City.  It  is  time  somebody  called  atten- 
tion to  this  much-neglected  drug.  He  espec- 
ially insists  upon  the  different  action  of  the 
drug  when  administered  by  the  mouth  from 
what  occurs  when  it  is  given  hypodermically. 
He  also  gives  the  important  points  that  when 
administered  with  morphine  and  other  hyp- 
notics it  does  not  increase  their  action,  although 
it  has  some  hypnotic  action  of  its  own.  The 
crystalline  apomorphine  salt  should  always  be 
specified  as  the  amorphous  differs  considerably. 
It  should  not  be  given  as  an  expectorant  when 
there  would  be  danger  from  too  profuse  secre- 
tion, as  in  the  bronchitis  of  the  aged.  Strych- 
nine should  be  added  when  it  is  given  to  chil- 
dren or  debilitated  subjects. 

Eugenics,  recently  declared  Prof.  Karl 
Pearson  at  Oxford,  is  “the  study  of  agencies 
under  social  control  that  may  improve  or  im- 
pair the  racial  qualities  of  future  generations, 
either  physically  or  mentally.” 
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SYRUP 

COCILLANA 

COMPOUND 


gest  its  therapeutic  uses.  It  is  not  known  to 
not  “ sold  over  the  counter.” 


GOUGH  SYRUP 

THAT  YOU  CAN  PRESCRIBE  WITH 
CONFIDENCE. 

Syrup  Cocillana  Compound  is 

an  efficient  expectorant,  indicated 
especially  in  the  first  stage  of  acute 
bronchitis  with  unusual  irritation, 
and  in  chronic  bronchitis  when 
secretion  is  scanty  and  cough  ex- 
cessive. It  is  agreeable  to  the  pal- 
ate. It  is  attractive  in  appearance. 
It  does  not  lock  up  the  secretions 
or  constipate  the  bowels — in  fact, 
it  is  slightly  laxative  in  effect. 

Syrup  Cocillana  Compound 
appeals  especially  to  the  prescrip- 
tion writer.  Its  name  does  not  sug- 
the  public  as  a “ cough  syrup.”  It  is 


Supplied  in  pint  and  5-pint  bottles. 


PARKE,  DAVIS  & 


HOME  OFFICES  AND  LABORATORIES.  DETROIT,  MICH. 
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Destruction  of  Penis. — In  The  Lancet 
for  Sept.  14,  Dousfield  records  two  cases  of 
total  erosion  of  the  penis  occurring  in  two  Chi- 
nese soldiers.  The  cause  was  not  detected.  All 
treatment  proved  unavailing.  The  third  case 
was  stopped  before  complete  destruction  had 
occurred  by  the  application  of  turpentine  lo- 
cally. A similar  case  of  total  destruction  was 
recorded  by  a navy  surgeon  in  a book  of  essays 
published  by  the  medical  department  of  the 
United  States  Navy  over  thirty  years  ago. 
Among  the  remedies  that  failed  in  Dousfield’s 
cases  were  dusting  with  borax  or  iodoform 
powder,  hot  boric  fomentations,  hip  baths  with 
perchloride  of  mercury  one  to  four  thousand, 
and  local  baths  for  twenty-four  hours  consecu- 
tively, lysol  and  carbolic  baths,  cauterization 
with  nitrate  of  silver,  curetting,  following  with 
applications  of  pure  thymol,  mercury  and 
iodine,  with  local  antiseptics. 


A Medical  Night  School  has  been  opened 
in  St.  Louis  under  the  title  of  the  Hippocra- 
tean  College  of  Medicine.  This  will  un- 
doubtedly prove  an  excellent  institution ; but 
it  begins  with  a handicap  of  no  little  size  in 
it  name. 


Concerning  Our  Metropolitan  Smoke, 
Mr.  David  Townsend  in  Cassier’s  Magazine 
makes  three  fundamental  propositions : It  is 

a nuisance;  it  can  be  modified  or  entirely 
eliminated;  such  elimination  is  a source  of 
profit  to  the  owner  of  the  plant  as  well  as  to 
the  community  at  large. 


An  Infantile  Paralysis  Epidemic  re- 
cently assumed  alarming  proportions  in  New 
York  City;  there  were  under  treatment  in  the 
various  hospitals  between  300  and  400  chil- 
dren who  had  the  disease  well  developed.  Most 
of  those  recovering  will  be  hopeless  cripples 
for  the  remainder  of  their  lives.  There  were 
at  one  time  seventy-five  cases  under  observa- 
tion in  the  Hospital  for  the  Relief  of  Ruptured 
and  Crippled ; during  a fortnight  fifty  children 
affected  with  paralysis  had  been  carried  to  this 
institution  by  their  parents.  Dr.  J.  T. 
Terriberry,  chief  neurologist  of  this  hos- 


pital, with  his  associates  sought  during 
this  epidemic  for  the  germ  of  the  dis- 
ease, but  ineffectually,  although  several  hun- 
dred cases  were  examined.  The  largest 
percentage  of  cases  have  come  from  the  con- 
gested lower  East  Side;  and  the  examiners 
have  been  especially  interested  in  these  cases 
because  of  their  belief  that  the  germ  thrives 
best  in  the  filthy  conditions  which  obtain  in 
certain  overcrowded  districts.  In  addition  to 
these  hospital  cases  there  were  undoubtedly 
an  equal  number  of  cases  being  privately 
treated ; the  disease  is  of  course  not  confined 
to  the  slums.  The  area  of  epidemic  included 
part  of  Pennsylvania  and  New  Jersey,  and 
possibly  more  distant  sections,  especially  the 
rural  ones,  have  been  visited  by  the  disease. — 
Medical  Times,  November,  1907. 


Antizymotics  and  Febrifuges  cannot  take 
the  place  of  the  curette  with  septic  masses  in 
the  womb.  Antineuralgic  remedies  are  of  little 
avail  with  a suppurating  middle  ear.  High 
colonic  flushing  will  often  do  much  more  than 
intestinal  antiseptics.  Medications  for  catarrh 
will  not  remove  polypi.  Abdominal  pain  may 
be  due  to  appendicitis. — Blair’s  Therapeutics. 


The  Science  of  Doctor  Bills. — The  cor- 
rect making  out  of  bills  and  the  proper  and 
successful  collection  of  the  same  is  the  most 
scientific  part  of  medicine.  That  our  bills  are 
large  enough  and  not  too  large,  little  enough 
and  not  too  little,  that  they  work  no  hardship 
on  the  patient  or  on  ourselves,  or  our  con- 
freres, that  we  charge  as  much  as  our  pa- 
tients can  and  will  pay  cheerfully  and  con- 
tinue to  employ  us  and  that  we  do  not  charge 
less  than  other  doctors  in  our  neighborhood 
thus  degrading  medicine  by  underbidding,  one 
of  the  most  disgraceful  of  things,  to  do  all  this 
properly  and  to  get  what  we  want  when  we 
want  or  need  it,  is  scientific. — McKee,  Wiscon- 
sin Medical  Recorder. 


Book  Reviews. — The  Lancet  Clinic  words 
a much-needed  editorial  protest  against  the 
ceaseless  and  senseless  multiplication  of  medi- 
cal books. 
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Eczema,  Psoriasis  : 

Resorcini  Merck  

grn.  x-xx 

Glycerini  

Aquae,  q.  s.  ad 

oi 

M.  Sig. : Apply  to  part  affected. 

Resorcini  Merck, 

Aquae, 

Zinc  Oxide,  aa.  . 

3i 

Unguenti  Aquae  Rosae  

3v 

Lanum  Merck 

§iv 

M.  Sig. : Apply  well  twice  a day  to  the  part 

affected. 

Acne  : 

Hydrarg.  Chloridi  Corros 

. . . gr.  i-ii 

Resorcini  Merck  

oss-i 

Aquae  

f 3ii 

01.  Lavandulae  . . 

. . . gtt.  vi 

Lanum,  q.  s.  ad 

3iii 

M.  Sig. : Apply  night  and  morning. 

Ichthyosis  : 

Resorcini  Merck  

. . .gr.  xv 

Aquae . . . 

.min.  xxx 

Lanum  . . 

3v 

Petrolati  

3iii 

Ol.  Lacandulae 

. . .gtt.  vi 

M.  Sig. : Rub  in  twice  a day. 

Tinea  Versicolor: 

Resorcini  Merck  . 

3ii 

01.  Ricini  . 

foiss 

Alcoholis 

. . . . f^ivss 

01.  Lavandulae  

. . gtt.  XX 

M.  Sig. : Apply  locally. 


Prevents  Malaria. — Diemann  says  that 
the  American  pond  weed,  anacharis  sinastrum, 
covers  the  surface  of  water  and  suffocates  the 
larvae  of  the  Anopheles  mosquitoes,  thus  pre- 
venting malaria. — Medical  Record. 


A Duty. — We  may  turn  as  we  may,  drug 
therapeutics  is  a characteristic  part  of  medi- 
cine, and  to  understand  the  action  of  drugs  is 
the  particular  duty  of  the  physician. — Krauss, 
North  American  Journal  of  Homeopathy. 


Small  Doses. — Where  small  doses  are  used 
to  merely  meet  the  symptomatology,  there  is 
usually  a quicker  response  than  when  they  are 
employed  to  combat  established  disease  pro- 
cesses.— Blair’s  Therapeutics. 
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For  Liquor  and 

Drug  Using 


A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 

AT  THE  FOLLOWING  KEELEY  INSTITUTES: 


Birmingham,  Ala. 

Hot  Springs,  Ark. 
.2930  Sacramento  St. 

Denver,  Col. 

San  Francisco,  Cal. 

West  Haven,  Conn. 


Washington,  D.  C., 
211  X.  Capitol  St. 
Dnight,  III. 

Marion,  Ind. 
Plainfield,  Ind. 

Des  Moines,  la. 

Crab  Orchard,  Ky. 


Lexington,  Mass. 
Portland,  Me. 

Grand  Rapids,  Mich., 
265  S.  College  Ave. 
Omaha,  Neb., 

Cor.  Cass  & 25th  Sts. 
North  Conway,  N.  H. 


Buffalo,  N.  Y. 

White  Plains,  N.  Y. 
Greensboro,  N.  C. 
Fargo,  N.  D. 
Philadelphia,  Pa., 
812  N.  Broad  St. 
Harrisburg,  Pa. 


Pittsburg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  Wis. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba. 
London,  Eng. 


THERAPEUTIC  NOTES. 


Bouchard  has  truly  said:  “What  makes  possible 
the  development  of  an  infectious  disease  is  not  the 
chance  meeting  of  microbe  and  man.”  This  is  occur- 
ring constantly,  but  there  must  be,  in  addition,  a 
condition  of  the  body  favorable  to  the  development 
and  multiplication  of  the  invading  germ. 

One  of  the  most  common  conditions  which  so  lowers 
the  resisting  powers  of  the  system  as  to  permit  bac- 
terial invasion  is  the  toxaemia  of  faulty  metabolism. 
The  ideal  treatment  of  toxaemia  is  by  elimination. 
Alkalithia  is  the  ideal  eliminant  and  its  use  in 
selected  cases  of  rheumatism,  asthma,  tonsilitis, 
chorea,  eczema,  urticaria,  pruritus  and  incipient 
Bright’s  Disease  will  well  repay  a careful  trial. 


Let  it  be  Resolved  that  we  strive  to  carry  to  every 
patient  a more  pronounced  spirit  of  hopefulness  and 
good  cheer;  to  know  more  about  disease,  exhausting, 
so  far  as  we  may,  every  possibility  of  relief  or  cure; 
to  search  for  medical  truths  and  accept  them  where- 
ever  they  may  be  found,  regardless  of  source;  to 
meet  our  defeats  like  men  and  fight  our  battles  with 
undiminished  courage;  to  hate  evil  and  have  no  com- 
merce with  hypocrisy  nor  with  those  who  fatten  on 
the  misfortunes,  the  ignorance  and  the  appetites  of 
the  weak;  to  give  every  man  a square  deal  and  de- 
mand the  same  for  ourselves;  to  be  kind  to  all  but 
especially  the  unfortunate;  and  finally,  to  dedicate 
our  energies  and  our  talents  to  the  service  of  our 
fellow  men,  aiming  to  make  Medicine,  as  we  practice 
it,  so  helpful,  so  efficient,  so  scientific,  that  there 
shall  be  no  abiding  place  in  the  communities  in  which 
we  work  for  quackery  in  any  of  its  many  forms. — 
Dr.  W.  C.  Abbott. 


The  Treatment  of  Alcoholism. — The  treatment  of 
alcoholism  often  requires  the  use  of  vigorous  tonics, 
and  none  will  give  more  satisfactory  or  prompt 
results  than  Gray’s  Glycerine  Tonic  Comp. 


For  25  Years  Tongaline  in  its  various  forms  has 
been  endorsed  by  thousands  of  physicians  for  many 
diseases,  such  as:  Rheumatism,  Neuralgia,  Grippe, 
Gout,  Nervous  Headache,  Sciatica,  Lumbago,  Malaria, 
Dengue,  Tonsilitis,  Heavy  Colds,  Indefinite  Pains, 
Growing  Pains  and  Excess  of  Uric  Acid. 


More  Orders. — Abbott’s  Saline  Laxative  is  a splen- 
did refrigerant  and  antiferment,  and  a sure  laxative. 
— Dr.  F.  H.  Lushbaugh,  Vicar  Switch,  Va. 


Chronic  Dysentery— I have  cured  a case  of 
chronic  dysentery,  which  was  pronounced  and  given 
one  year  or  less  to  live,  with  your  W-A  Intestinal 
Antiseptics  and  Abbott’s  Saline  Laxative. — Dr. 
C.  H.  B.  Gile,  Falum,  Kans. 


Just  as  Good. — Please  send  one-half  dozen  pounds 
of  Abbott’s  Saline  Laxative  as  soon  as  possible.  I 
use  it  all  the  time.  I have  tried  others  claimed  to  be 
“just  as  good,”  but  they  do  not  “fill  the  bill.” — Dr. 
D.  S.  Bradford,  Janesville,  la. 


Anemia  and  its  Relation  to  Catarrhal  Inflamma- 
tion.— No  disease  is  more  common  than  chronic  in- 
flammation of  the  mucous  membranes.  Doubtless 
many  causes  contribute  to  the  prevalency  of  this 
malady  which  spares  neither  the  young  nor  the  old, 
the  rich  nor  the  poor,  the  high  nor  the  low.  Promi- 
nent in  its  etiology,  however,  are  sudden  climatic 
changes,  the  breathing  of  bad  or  dust  laden  air,  bad 
hygiene  in  personal  habits,  and  bad  sanitary  sur- 
roundings. These  factors  all  singly  or  collectively 
tend  to  lower  the  vitality  of  the  whole  human  or- 
ganism, and  as  a consequence  the  cells  throughout 
the  body  perform  their  various  functions  imper- 
fectly, or  not  at  all.  The  quality  of  the  blood  be- 
comes very  much  lowered,  with  the  result  that  tissues 
that  have  important  work  to  perform,  do  not  receive 
nourishment  and  so  falter  from  actual  incapacity. 
The  red  blood  cells  are  reduced  in  numbers  and  the 
hemoglobin  is  likewise  diminished.  Because  of  the 
blood  poverty  the  digestive  process  is  arrested,  nutri- 
tive material  is  neither  digested  nor  absorbed,  and 
a general  state  of  inanition  ensues.  It  is  not  sur- 
prising under  these  circumstances,  therefore,  that 
chronic  inflammation  of  the  mucous  membranes  is 
produced.  These  highly  organized  structures  with 
very  important  duties  to  perform  naturally  suffer 
from  insufficient  nutritional  support,  and  the  phenon- 
ena  of  catarrh  follow  as  a logical  result.  Perver- 
sion and  degeneration  of  the  cells  in  turn  takes 
place,  and  more  or  less  permanent  changes  are  pro- 
duced in  the  identity  and  function  of  the  tissues. 
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Pnerful  Antiseptic, 

For  the  treatment  of  wound*, 
fcCbeg  t>u ?!•<••«»  and  Lr^attoyuvj 
aaqo«Al  by  any  other  srtucj** 

Jlwtupo^enAS 

•B*.  ttf  oral''  r.vrienrntt  <j<  Haj 

IWmpgcrv  ;:r, : 

Br*ut  ri  nailatino,  None  fraiia 


<>t  iKouiJ  . 

Ohcrapotjen/ 


H.  UE 


Perfect 

Antisepsis 

without  the  slightest  toxic  effect  or  irritating 
action  is  easily  and  rapidly  obtained  if 

7herapoaerv 

is  employed.  “ 

Thus  the  practice  of  surgery  is  greatly 
aided  and  facilitated  by  this  effective  anti- 
septic, which,  when  applied  to  wounds, 
not  only  immediately  destroys  all  micro- 
organisms, but  rapidly  promotes  the  healing 
process. 

Dr.  SCHEITLIN  of  Zurich,  writes,  at  the  end 
of  his  article : 

“ Since  October,  1901,,  we  have  employed 
* THERAPOGEN  ’ almost  exclusively  in  the  surgi- 
cal and  ambulance  clinic  as  a disinfectant  for 
wounds,  etc.,  and  we  do  not  intend  to  replace  same 
by  any  other." 

For  liberal  samples  and  full  literature  address  : 

H.  UEBER  & CO. 


R.  B.  STEARNS  & CO 

CHURCH  and  BANK  STS.  BURLINGTON,  VT. 


“DELAYS  ARE  DANGEROUS” 

when  a physician  needs  Antitoxin  or  Serum  of  any  kind.  We  carry 
at  all  times  a complete  line  both  Human  and  Veterinary  and  can 
ship  at  five  minutes’  notice. 

Orders  by  Telephone  or  Telegraph  receive  special  attention. 


R.  B.  STEARNS  & CO.,  BURLINGTON,  VT.  $ 
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A CORSET 
FOR  ABDOMINAL  SUPPORT 


This  meets  the  demand  of  physicians  for  a corset  that 
will  successfully  support  displaced  organs  and  improve 
the  figure  along  lines  that  are  in  keeping  with  the  latest 
mode. 

The  utility  of  this  Corset  as  a means  of  support  for 
movable  kidney  and  other  prolapsed  organs  depends 
upon : first,  the  wearing  of  a Corset  made  to  order  from 
accurate  measurements;  second,  the  putting  on  of  the 
Corset  in  an  intelligent  and  accurate  manner  according 
to  the  special  instructions  furnished  with  the  Corset. 


POMEROY  COMPANY,  34  East  23rd  St.  New  YorK 

Other  Offices 

880  Lenox  Avenue,  New  York  684  Fulton  Street,  Brooklyn  a 

J 


Appropriate  treatment  should  consist  primarily  in 
correcting  or  eliminating  all  contributing  factors  of 
a bad  hygienic  or  insanitary  character.  The  individ- 
ual should  be  placed  under  the  most  favorable  con- 
ditions posible  and  every  effort  made  to  readjust 
the  personal  regime.  Local  conditions  of  the  nose, 
throat,  the  vagina,  or  any  other  part,  should  be  made 
as  nearly  normal  as  possible  by  suitable  local  applica- 
tions or  necessary  operative  procedures.  Then  atten- 
tion should  be  directed  immediately  to  improving  the 
quality  of  the  blood  and  thus  increase  the  general 
vitality.  For  this  purpose  vigorous  tonics  and 
hematics  are  desirable  and  PeptodMangan  (Gude) 
will  be  found  especially  useful.  Through  the  agency 
of  this  eligible  preparation,  the  blood  is  rapidly  im- 
proved, the  organs  and  tissues  become  properly 
nourished  and  accordingly  resume  their  different 
functions.  Digestion  and  assimilation  are  stimulated 
and  restored  to  normal  activity,  and  the  various  cells 
and  organs  start  up  just  as  would  a factory  after  a 
period  of  idleness.  In  fact  Pepto-Mangan  (Gude)  sup- 
plies the  necessary  elements  that  are  needed  to 
establish  the  harmonious  working  or  the  whole  or- 
ganism. When  this  result  is  achieved,  the  catarrhal 
condition  is  decreased  to  a minimum  and  distressing 
symptoms  are  banished,  a consummation  that  is 
highly  gratifying  to  every  afflicted  patient,  and  every 
earnest  practitioner. 

Thu  Three  Ages  of  Women.  Third 
Stage. — With  the  climacteric,  the  sexual  life 
of  woman  is  brought  to  a close,  and  is  con- 
sidered by  some  authorities  as  the  most  critical 
era  of  her  existence. 


Various  disturbances  of  the  circulatory,  ner- 
vous and  digestive  systems  as  well  as  of  the 
pelvic  organs  are  usually  characteristic  of  this 
period  and  are  manifested  many  times  by  hot 
flashes,  headache,  melancholia,  vertigo,  neural- 
gia, etc. 

For  its  calmative  and  sedative  action  upon 
the  nervous  system  as  well  as  for  its  normaliz- 
ing effect  upon  the  vasomotor  system,  Hay- 
den’s Viburnum  Compound  seems  to  have 
proven,  as  a result  of  twenty-six  years  of  clin- 
ical investigation,  to  be  a most  satisfactory 
remedy  from  a therapeutic  standpoint  for  ad- 
ministration just  preceding,  at  the  time  of, 
and  following  the  menopause. 


While  La  Grippe  is  an  acute  infectious 
disease,  it  is  more  than  this.  The  rapidly  mul- 
tiplying germs  evolve  a toxin  which  adds  to 
the  original  infection  a state  of  toxaemia.  It 
is  for  this  reason  that  Alkalithia,  as  an  ideal 
elimant,  is  of  such  service  as  a supplemental 
treatment,  and  when  given  in  teaspoonful 
doses,  every  four  hours,  will  modify  the  sever- 
ity, and  shorten  the  duration  of  this  disease. 
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MALNUTRITION 

THAT  a loss  of  phosphorus  and  its  compounds  from  the  bodily  economy  is  a constant 
detail  of  malnutrition  or  failing  metabolism  is  too  well  known  to  require  argument. 
The  fact,  however,  serves  to  indicate  the  important  place  which  phosphorus  necessarily  fills 
in  the  therapy  of  these  conditions.  The  great  need  has  been  to  obtain  a phosphorus  com- 
pound in  appropriate  and  readily  assimilable  form.  For  this  purpose  PHYTIN  has  been 
evolved  and  this  remarkable  product  represents  a higher  amount  of  phosphorus  in  organic 
combination  than  any  other  known  preparation.  It  promptly  increases  metabolistic  activity 
and  promotes  nutrition.  The  nervous  system  responds  at  once  to  its  restorative  action  and 
all  diseases  characterized  by  a lowered  vitality,  such  as  early  tuberculosis,  lunctionnl  nervous 
diseases,  anaemia,  etc.,  show  rapid  improvement.  Absolutely  free  from  all  deleterious  or 
objectionable  action.  For  infa/its  a neutral  soluble  preparation  of  PHYTIN  and  milk  sugar 
called  FORTOSSAN  is  supplied.  Specially  recommended  in  cases  of  artilicial  feeding,  retard- 
ed development,  slow  growth,  rachitis,  scrofula,  and  convalescence  from  all  acute  diseases. 


IN  ORIGINAL  PACKAGES ..  LITERATURE  AND  SAMPLES  POST  FBEE 

Sole  Agent  for  the  United  States 

T.  D.  WEBB,  132-138  West  27th  Street,  New  York  City 


1840-1907 

W.J.HENDERSON&CO, 


Surgical  Instruments 

We  have  the  largest,  newest  and  most 


Tincture  Digitalis  (FAT  FREE) 
ZOTTMAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


complete  line  ofinstruments  in  Vermont. 


They  are  of  the  best  quality  and  the 


price  is  right. 


W.J.HENDERSON&CO. 

172  COLLEGE  STREET  BURLINGTON,  VERMONT 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 
Brooklyn  • New  York. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  is  now  completed  and  will  be  ready 
for  the  opening  of  the  session  in  November. 

This  building  contains  large  laboratories  for  the  teaching  of  Anatomy,  Physiology,  Chemistry, 
Physiological  Chemistry,  Histology,  Bacteriology,  Pathology  and  Pharmacology.  The  lecture 
halls  and  recitation  rooms  are  sufficient  in  number,  ample  in  size,  and  every  effort  has  been  made  to 
have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

H.  L.  WHITE,  A.  M.,  Sec’y 

Burlington,  Vt. 
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New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  34th  Street,  New  York  City 

Post  Graduate  Courses  for  Doctors  of  Medicine. 


Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study  may  be  general  or 

confined  to  one  or  more  special  subjects. 


DEPARTMENTS 


SURGICAL 

General,  Orthopedic,  Rectal,  Genito- 
urinary. 

Gynecology,  Obstetrics,  Eye,  Ear, 
Nose  and  Throat. 

Operative  Surgery  on  the  Cadaver. 


MEDICAL 

Clinical  Medicine,  Digestive  System, 
Children,  Skin. 

Nervous  System,  Electro-radio-ther- 

apy. 


Bacteriology,  Pathology,  Clinical  Microscopy. 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For  further  information,  address 

JOHN  A,  WYETH,  M,  D.,  President  CHARLES  H.  CHETW00D,  M.  D.,  Secretary  of  the  Faculty 


Kramer’s  $5.00  Book  of  Trade  Secrets  Reduced  to 
$1.25  while  they  last 

ONLY  PC  PElni  COPIES  LEFT 

The  price  of  "Kramer’s  Book  of  Valuable 
Formulas,  Recipes,  Trade  Secrets,  Processes, 
etc.,”  has  been  reduced  from  $5.00  to  $1.25  for 
a short  time.  Order  the  book  while  you  can 
get  it.  "Its"  a spring  tonic  for  any  business. 
Did  "go”  into  every  state  and  Canada,  besides 
several  foreign  countries  this  year.  "It”  makes 
business  "go”  and  brings  in  the  $ $ $ to  you. 
Endorsed  by  all  manufactures. 

THERE  IS  ONLY  ONE  KRAMER’S  BOOK 

"Kramer’s  Book  of  Trade  Secrets”  was 
written  by  Adolph  Kramer,  Analytical  Chemist, 
assisted  by  other  experts.  Mr.  Kramer  was 
educated  in  Germany’s  most  noted  Technical 
schools,  and  was  for  over  30  years  connected 
with  large  manufacturing  concerns  in  Germany 
and  the  U.  S.  It  is  the  most  complete  thing 
ever  written  on  flavoring  extracts,  giving  for- 
mulas that  have  never  been  published,  costing 
from  30c  per  gallon  and  wholesaling  for  $3.50 
per  gal.  up.  It  contains  hundreds  of  other 
formulas  which  never  have  appeared  in  print, 
where  the  cost  has  ranged  for  each  formula 
to  sets  of  formulas,  from  $5.00  to  $100.00. 
Every  person  who  is  out  of  employment  can 
make  more  out  of  this  book  than  a person  in 
ordinary  business  can  on  a capital  of  $10,000. 

“KRAMER  ON  ICE  CREAM”  is  a booklet 
which  has  just  been  issued,  telling  how  to  make 
a prime  ICE  CREAM  for  10c  a gal.,  absolutely 
pure  and  will  pass,  in  any  food  law  state,  be- 
sides giving  a number  of  other  formulas  and 
information.  Can’t  tell  all  about  it  here.  Reg- 
ular price  $2.50,  now  $1.00  or  both  books  $2.00. 
Act  quick. 

SIOUX  PUBLISHING  COMPANY,  Desk  0,  Sutherland,  Iowa 


HADEN’S  VIBERNUM 
COMPOUND 

will  relieve 

Painful  Menstruation 
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A Delightful  Revelation. 


tf  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedon  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 

( CcH  12N4) 


1st.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2d.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 

6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 


Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 


Samples  on  request. 


CYSTOGEN  PREPARATIONS  : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


; 


In 

Obstetrical 

Work 


the  need  for  an 
effective  tonic 
both  before  and 
after  parturition 
and  in  the  trying 
period  of  lactation 
is  often  very  urgent. 


Gray’s  Glycerine  Tonic  Comp 


not  only  meets  every 
requirement  but  it  can 
be  administered  without 
a fear  as  to  any  untoward 
effect,  on  either  mother 
or  child. 

Effective,  reliable  and  safe. 

THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York 


and  CONTAGIOUS  DISEASES  of  the  STOMACH  and  INTESTINES. 


In  order  to  prove  the  efficiency  of  GLYCOZONE,  I will 
send  a *$1.00  bottle  free.  , Prepared  only  by 

to  Physicians  accompanying  their  request  with  25c.  to  pay 
forwarding  charges. 

A copy  of  the  18th  edition  of  my  book  of  340  pages,  on 
the  “ Rational  Treatment  of  Diseases  Characterized  by  the 
Presence  of  Pathogenic  Germs,”  containing  reprints  of  210 
unsolicited  clinical  reports,  by  leading  contributors  to  Medical  Chemist  and  Graduate  of  the  ••  Ecoie  Centraie  des 
Literature,  will  be  mailed  free  of  charge  to  Physicians  Arts  et  Manufactures  de  Paris”  (France) 
mentioning  this  Journal.  57-59  prince  Street,  NEW  YORK. 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
or  the  other  disturbances  of 
salicylism  produced  by  the 
sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid  - Mellier  Drug  Company.  St.Louis. 
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The  Physician  of  Many  Years’  Experience 


Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 


Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 


TRY  IT  AND  PROVE  THESE  FACTS 


SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION. 


The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych = 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  "Syr.  Hypophos.  Fellows .” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise' — of 
the  contents  thereby  proved. 
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C ALCALITH 

(abbott) 

Calcium  and  Lithium  Carbonate  Comp,  with  Colchicine 


Purified  Calcium  Carbonate , grs.  10 
Formula:  Lithium  Carbonate , gr.  1 

Colchicine , gr.  1-500;  in  aromatic  combination 


Rheumatic,  Lithemic  and  Gouty  conditions  are  relieved  and 

cured  only  by  free  elimination  of  the  products  of  malassimilation  and  of  all 
other  accumulated  excretory  products,  with  subsequent  correction  of  dietetic 
errors  and  digestive  disturbances  — the  original  cause.  Decreased  alka- 
linity of  the  blood  and  urine  retards  such  elimination.  INCREASED  alka- 
linity favors  the  elimination  of  all  excretory  products.  CalCOlith  0lkfl- 
linizes  the  body  fluids,  blood,  urine,  etc.,  quicker  and  more  thorough- 
fy  than  any  other  known  remedy  or  combination  of  remedies,  rendering  it  a 
general  eliminant  of  great  value. 

if'f*  I iill  furnishes  an  ideal  alkaline  treatment  for  Acute  Rheu- 
■ ■ * matic  Fever  and  for  most  manifestations  of  the  so 
called  Rheumatic  or  Uric- Acid  diathesis:  and  will  be  found  useful  in  Ardor 
Urinae,  Lithemia,  Gout,  Nephrolithiasis,  Lumbago,  Urinary  Hyperacidity, 
Uric-Acid  Eczema,  Phosphaturia,  Gravel,  Rheumatism,  Etc. 

Its  use  should  always  be  supplemented  by  such  general  eliminants, 
Calomel,  Podophyllin  and  Bilein  Comp.,  Salithia,  q.  s.,  each  morn- 
ing, as  needed,  with  enough  of  the  W-A  Intestinal  Antiseptics  to 
keep  the  stools  free  from  the  odor  of  putrefaction;  and  Triple  Arsen- 
ates with  Nuclein,  if  debility  exists  or  a general  tonic  is  needed. 


^nprial  Tpi=»|  Hffpr  We  will  send  once  only,  200  Calcalith;  100 
special  IUI  UI  I Cl  Calomel,  Podophyllin,  and  Bilein  Comp., 

No.  1;  100  W-A  Intestinal  Antiseptics,  and  100  Triple  Arsenates  with  Nu- 
clein, on  receipt  of  this  advertisement  and  ftf'llIrlP 

Money  back  if  not  satisfied.  Regular  price  $1.51.  UvMICII 


THE  ABBOTT  ALKALOIDAL  COMPANY 

Ravenswood  Station,  CHICAGO 

251  Fifth  Avenue,  New  York  City  1361  Franklin  St.,  Oakland,  Cal.  325  Pacific  Block,  Seattle,  Wash. 
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In  all  disorders  of  the  respiratory  tract  in  which  inflammation 
or  cough  is  a conspicuous  factor,  incomparably  beneficial 
results  can  be  secured  by  the  administration  of 

Glyco-Heroin  [Smith] 

The  preparation  instantly  diminishes  cough, 
augments  expulsion  of  secretions,  dispels 
oppressive  sense  of  suffocation,  restores 
regular,  pain-free  respiration  and  subdues 
inflammation  of  the  air  passages. 

The  marked  analgesic,  antispasmodic,  balsamic,  expectorant, 
mucus-modifying  and  inflammation-allaying  properties  of 
GLYCO-HEROIN  (SMITH)  explain  the  curative 
action  of  the  Preparation  in  the  treatment  of 

COUGHS,  BRONCHITIS,  PNEUMONIA,  LARYNGITIS, 
PULMONARY  PHTHISIS,  ASTHMA,  WHOOPING  COUGH 

and  the  various  disorders  of  the  breathing  passage. 

GLYCO-HEROIN  (SMITH)  is  admittedly  the  ideal  heroin 
product.  It  is  superior  to  preparations  containing  codeine 
or  morphine,  in  that  it  is  vastly  more  potent  and  does 
not  beget  the  by-effects  common  to  those  drugs. 

DOSE. — The  adult  dose  la  one  teaspoonful,  repeated 
every  two  or  three  hours.  For  children  of  more  than 
three  years  of  age,  the  dose  la  from  five  to  ten  drops. 

Samples  and  exhaustive  literature  bearing  upon  the  proposition 
will  be  sent,  post  paid,  on  request. 

MARTIN  H.  SMITH  COMPANY, 

New  York,  U.  S.  A. 
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(INFLAMMATION’S  ANTIDOTE) 


PNEUMONIA 

Apply  over  the  thoracic  walls,  front,  sides  and  back,  and  cover 
with  a cotton-lined  cheesecloth  jacket,  as  shown  in  the  illustration. 

BRONCHITIS 

Apply  over  and  beyond  the  sterno  clavicular  region.  If  a dressing 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear,  a serious 
development  may  be  prevented. 

PLEURISY 

Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 

In  all  cases  Antiphlogistiue  must  be  applied  at  least  1-8  inch  thick, 
as  hot  as  the  patient  can  bear  comfortably  and  be  covered  with  a plentiful 
supply  of  absorbent  cotton  and  a bandage. 


THE  DENVER  CHEMICAL  MFG.  CO. 

HEW  YORK. 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro-  intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile. 

THE  BOVININE  COMPANY 


THE  «£££  JWB 


JHE  BOVININE  CO 

A**  ^ NEW  ttWK.g * “ ' 

Ub^.u>rr>  Chicago- 

Lo-oon.PMHikCiA'V* 


SEND  FOR 
SAMPLE 


75  West  Houston  St.,  New  York  City 


TREATMENT  of  INFLUENZA 


SUSTAINS  THE  VITAL  FORCES,  CON- 
TROLS THE  NERVOUS  SYMPTOMS, 
AND  LESSENS  THE  TENDENCY  TO 
INFLAMMATORY  COMPLICATIONS. 

Modern  scientific  methods  have  succeeded  In  extracting  all  the  valuable  prop- 
erties from  the  grease,  nothing  being  lost  In  the  process.  All  the  valuable  prop- 
erties of  cod  liver  oil,  minus  the  grease  and  fishy  odor,  are  joined  with  the 
hypophosphites  of  lime  and  soda  In  the  form  of  a pleasant  and  palatable  cordial 

BOUI Only-  ffajflltniUNl  flimfclll  St.  LOUjS,  MO. 
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Three  Ages  of  Women-Third  Stage 


The  menopause  or  climacteric  is  an  epoch  in  the  sexual  life  of 
woman  defined  by  some  authorities  as  the  critical  period.  The 
secession  of  the  menstrual  flow  should  be  normal  but  unfortunately 
most  women  suffer  from  circulatory,  nervous,  digestive  and  pelvic 
derangements. 

Headache,  Vertigo,  Hysteria,  Neuralgia,  Melancholia,  Hot  Flashes 

with  sensations  of  fullness  or  weight  in  the  pelvis  are  the  usual 
manifestations.  In  these^ases.  a remedy  which  will  tend  to  normalize  the  circula 
tory  and  nervous  disturbance  without  creating  a dangerous  drug  habit  is  the 
desideratum.  Such  a product  is 

HAYDEN'S  VIBURNUM  COMPOUND 

which  contains  no  narcotic  nor  habit  forming  drug. 

For  twenty-six  years  this  remedy  has  stood  the  test  of  time 
in  the  treatment  of  diseases  of  women  such  as  Amenorrhea, 

Dysmenorrhea.  Menorrhagia,  Metrorrhagia  and  the  irregularities 
incident  to  the  menopauie. 

It  is  the  standard  by  which  all  other  viburnum  products 
would  measure,  therefore  as  an  assurance  of  definate  and  satis- 
factory therapeutic  results,  it  is  necessary  that  you  specify 
HAYDEN’S  and  that  no  substitute  be  given. 

Literature  upon  request  and  Samples  if  express  charges  are  paid. 

NEW  YORK  PHARMACEUTICAL  CO.,  Bedford  Springs.  Bodford,  Mass- 


THE  LEADING  MEDICAL  JOURNAL 

OF  NORTHERN  NEW  ENGLAND. 


$1,00  PERV6HR  15CTS.  PER  COPY 


3Jbe  Dermont  flfoebical 

/Ifoontbl^ 

BURLINGTON,  VeRMONT- 


VERMONT  MEDICAL  MONTHLY 

In  All  Forms  of  Malnutrition 

H1LMAVTLVT ONE 


Albumose  Peptone  - 

- 6% 

Hematin  .... 

0.9% 

Alcohol  .... 

- 1 \% 

Glycerine  .... 

14% 

Aromatics,  Aqua. 

- 66% 

Replaces  Tissue  Waste  Removes  Anemia 

Restores  Appetite 

BECAUSE  it  contains  the  albumoses,  or  predigested  proteids,  which 
are  rapidly  converted  into  tissue  albumin. 

«J  BECAUSE  it  is  rich  in  hematin — the  essential  constituent  of  the 
red  blood  cells. 

q BECAUSE  it  is  palatable  and  well-tolerated  even  in  the  presence 
of  digestive  disturbances. 

•J  HEMAPEPTONE  INDICATIONS  : Acute  Exhausting  Diseases — Pneumonia, 

Typhoid,  Cholera  Morbus,  Influenza,  etc.  Chronic  Wasting 
Maladies — Tuberculosis,  Syphilis,  Diabetes,  Rickets,  etc. 

Schieffelin  ® Co.  New  YorK 


IN  AUTOINTOXICATION 

of  Intestinal  and  Hepatic  Origin 


Various  Neuroses,  Gout,  Rheumatoid  Arthritis, 

Cirrhosis  of  the  Liver  (early  stage),  Chronic  Malaria, 

COLALIN 

Neutralizes  Toxins  and  Promotes  their  Elimination  by  stimu- 
lating the  antitoxic  function  of  the  liver  and  acting  as  an 
intestinal  antiseptic. 

Where  constipation  co-exists  Colalin-Laxative  (a  combination 
colalin,  cascara  and  podophyllin)  is  particularly  indicated. 


RUFUS  CROWELL  CO. 
Schieffelin  & Co.,  Sole  Agents, 

NEW  YORK  CITY. 


COLALIN 

In  powder  or  in  tablets 
of  1/8,  1/4  or  1/2  grain 

COLALIN  LAXATIVE 

In  tablet  form  only 

HEMEC  TABLETS 
HEMAPEPTONE 
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THE  BLOOD  IN  DISEASE. 


EE  diagnosis  of  disease  is  rarely  complete 
without  a microscopic  examination  of  the 
blood.  Disturbance  of  the  normal  quality 
and  quantity  of  the  blood  invariably  affects  the 
general  health  of  the  patient.  The  histological 
and  chemical  changes  of  the  blood  are  an  inter- 
esting study,  as  important  in  certain  infectious 
diseases  as  bacteriological  research. 

The  value  of  chalybeate  medication  may  be  ac- 
curately tested. 

PEPTO  MJINGJIW  (GUDE)  when  ad- 
ministered in  indicated  cases,  and  the  results 
tested  by  the  microscope,  gives  positive  proof 
of  its  power  to  repair  disturbed  metabolism  in 
all  forms  of  blood  poverty  resulting  from  mal- 
nutrition, infectious  diseases,  surgical  operations, 
etc.,  in  fact,  in  all  conditions  where  the  blood 
has  deteriorated. 

PEPTO=MJINGJIN  ( GUDE)  is  ready  for 
quick  absorption  and  rapid  infusion  into  the 
blood. 


Prescribe  an  orginal  bottle 
and  avoid  substitution. 


Samples  and  literature  sent  upon  application. 
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M.  J.  BRE1TENBACH  COMPANY, 
New  York,  U.  S.  A. 


BACTERIOLOGICAL  WALL  CHART  FOR  PHYSICIAN’S  OFFICE. 

One  cf  our  scientific,  and  artistically  produced,  bacteriological  charts  in  colors,  exhibiting  60  different  patho- 
genic micro-organisms,  will  be  mailed  free  to  any  regular  medical  practitioner,  upon  request,  mentioning  this 
journal. 

This  chart  has  received  the  highest  praise  from  leading  bacteriologists  and  pathologists,  in  this  and  other 
countries,  not  only  for  its  scientific  accuracy,  but  for  the  artistic  and  skillful  manner  in  which  it  has  been  ex- 
ecuted. It  exhibits  more  illustrations  of  the  different  micro-organisms  than  can  be  found  in  any  one  text-book 
published  JJ.  j.  BREITENBACH  CO..  New  York. 
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LAKEVIEW  SANITARIUM 

ON-LAKE-CH  A M PLAIN 


BURLINGTON,  VERMONT 


A RETREAT 

for  the  Treatment  of  all 


NERVOUS 

Conditions,  Drug  Habit  and  Mild  Cases  of  Mental 


DISEASE 


For  particulars  in  regard  to  room,  price  etc.  Address 


WALTER  D.  BERRY,  M.  D.,  Proprietor 

New  York  Post-Graduate  Medical  School  and  Hospital 

Second  Avenue  and  Twentieth  Street 


UNIVERSITY  OF  THE  STATE  OF  NEW  YORK  WINTER  SESSION,  1907 

This  college  lor  practitioners  offers  excellent  clinical  facilities.  There  are  239  beds  In  the  Hospital  which 
is  a part  of  the  Institution.  The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those  who 
wish  to  become  proficient  in  a specialty,  such  as  Eye,  Ear,  Nose  and  Throat,  Dermatology  and  Hydro- 
therapy, Gynaecology  and  so  forth.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis  and 
every  Department  of  Medicine  and  Surgery.  The  sessions  continue  throughout  the  year. 

On  coming  to  the  school  inquire  for  Mr.  Candlish,  Superintendent. 

FACULTY. 


Surgery — Professors  W.  B.  DeGarmo,  M.  D. ; Willy 
Meyer,  M.  D. ; Samuel  Lloyd,  M.  D. ; Robert  T.  Morris, 
M.  D.;  Carl  Beck,  M.  D. ; Theodore  Dunham,  M.  D. 
Adjunct  Professors — Carter  S.  Cole,  M.  D. ; Franz  Torek, 
M.  D. ; Edward  W.  Peterson,  M.  D. ; George  E.  Doty, 
M.  D. ; Aspinwall  Judd,  M.  D. 

Orthopedic  Surgery — Professors  W.  O.  Plimpton,  M. 
D. ; Henry  L.  Taylor,  M.  D. ; Adjunct  Professor — Charles 
Ogilvy,  M.  D. 

Diseases  of  the  Rectum  and  Anus — Professor  Samuel 
G.  Gant,  M.  D. 

Medicine — Professors  William  H.  Porter,  M.  D.; 
Stephen  S.  Burt,  M.  D. ; Reynold  W.  Wilcox,  M.  D., 
LL.D. ; Leonard  Weber,  M.  D. ; Max  Elnhorn,  M.  D. ; 
Edward  Quintard,  M.  D. ; C.  F.  Wainwright,  M.  D. 
Adjunct  Professors — 'Achilles  Rose,  M.  D.;  Robert  H. 
Halsey,  M.  D.;  R.  Abrahams,  M.  D. 

Medicine  (Diseases  of  Children) — Professors  Henry 
D.  Chapin,  M.  D. ; Augustus  Caille,  M.  D.  Adjunct 
Professors — Charles  O.  Maisch,  M.  D. ; Godfrey  R. 
Pisek,  M.  D. 

Pathology,  Histology  and  Bacteriology — Professor 
Henry  T.  Brooks,  M.  D. 

Clinical  Pathology — Professor  Frederic  E.  Sondern, 
M.  D. 

Diseases  of  Women — Professors  Bache  McE.  Emmet, 
M . D ; H.  St.  John  Boldt,  M.  D.;  G.  M.  Edebohls,  M.  D.; 
Ralph  Waldo,  M.  D.;  James  N.  West,  M.  D.;G.  G.  Ward 
Jr.  M.  D.  Adjunct  Professsors- Abram  Brothers,  M.  D. ; 
Grace  Peckham  Murray,  M.  D. ; Franklin  A.  Dorman, 
M.  D.;  S.  W.  Bandler,  M.  D.;  George  H.  Mallett,  M.  D.; 
S.  S.  Graber,  M.  D.;  E.  W.  Pinkham,  M.  D. 

Diseases  of  the  Skin — Professor  W.  Bedford  Brown, 
M.  D.  Adjunct  Professors — Thurston  B.  Lusk,  M.  D. ; 
Sigmund  Pollitzer,  M.  D. ; William  S.  Gottheil,  M.  D. 


Diseases  of  the  Eye — Professors  D.  B.  St.  John  Roosa, 
M.  D.;  Francis  Valk,  M.  D.;  Edward  S.  Peck,  M.  D.; 
A.  E.  Davis,  M.  D.  Adjunct  Professor — Ralph  Opdyke. 
M.  D. 

Diseases  of  the  Ear — Professors  D.  B.  St.  John  Room, 
M.  D. ; Wendell  C.  Phillips,  M.  D. ; James  F.  McKernon, 
M.  D.  Adjunct  Professors— John  B.  Rae,  M.  D. ; Will- 
iam S.  Bryant,  M.  D.. 

Diseases  of  the  Nose  and  Throat — Professors  Clar- 
ence C.  Rice,  M.  D. ; H.  Beaman,  Douglass,  M.  D. 
Adjunct  Professor — Thomas  J.  Harris,  M.  D. ; 

Disease  of  the  Mind  and  Nervous  System — Professors 
Graeme  M.  Hammond,  M.  D.;  William  J.  Morton,  M. 
D. ; Joseph  Collins,  M.  D.;  Edward  G.  Zabriskie,  M.  D.; 
Adjunct  Professor — Abbott  C.  Combes,  M.  D. 

Obstetrics — Professor  George  L.  Brodhead,  M.  D. 
Adjunct  Professor — H.  P.  DeForest,  M.  D. 

Venereal  and  Genito-Urinary  Diseases — professors 
Eugene  Fuller,  M.  D.;  Ramon  Guiteras,  M.  D.;  Follen 
Cabot,  M.  D. ; Adjunct  Professors — James  Pedersen,  M. 
D.;  Winfield  Ayres,  M.  D. 

Surgical  Anatomy  and  Operative  Surgery  on  the 
Cadaver — Professor  John  J.  McGrath,  M.  D.  Adjunct 
Professor — Denis  A.  McAuliffe,  M.  D. 

Anatomy — Professor  Nell  Macphatter,  M.  D. 


For  further  particulars  address, 

JAMES  N.  WEST,  M.  D. 

Secretary  of  the  Faculty. 
Second  Avenue  and  Twentieth  Street, 

New  York  City. 

D.  B.  St.  John  Roosa,  M.  D.,  LL.D.,  President. 
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ORIGINAL  ARTICLES. 


THE  CONTROL  OF  THE  LYMPHATICS  IN 

INFECTIONS  OF  THE  EXTREMITIES.* 

BY 

HERBERT  L.  BURRELL,  M.  D. 

In  the  case  of  an  infection  of  an  extremity, 
what  can  we  do  to  assist  nature  in  controlling 
its  extension?  (i)  A knife  will  drain  it.  (2) 
Antiseptics  may  destroy  the  bacteria.  (3)  Heat 
and  cold  will  physically  control  to  a certain  de- 
gree the  development  of  the  bacteria.  (4)  Rest 
will  control  in  a measure  its  extension.  (5) 
Opsonins  will  increase  the  resistance  of  the 
individual  against  the  toxins  of  certain  bac- 
teria. 

I wish  to  call  your  attention  to  the  useful- 
ness of  compression  of  the  lymphatics  and 
modification  of  the  blood  stream,  as  an  old 
measure  rather  neglected,  but  of  paramount 
physical  importance  in  assisting  nature  to  com- 
bat destructive  poisons. 

The  frequency  with  which  infections  of  the 
extremities  occur  and  the  serious  consequences 
that  sometimes  result  from  them  has  always 
made  the  subject  one  of  great  interest.  The 
striking  features  of  an  infection  of  the  hand, 
for  example,  are  its  trivial  results  in  the  ma- 
jority of  instances  and  its  very  serious  con- 
sequences in  the  exceptional  case.  When  a 
wound  of  the  finger  is  infected,  we  know  now 
that  the  result  of  the  infection  depends  upon 
a number  of  factors  among  which  may  be 
mentioned:  (a)  the  kind  and  quantity  of  the 
infection;  ( b ) the  kind  of  wound  that  is  in- 
flicted, whether  it  bleeds  freely  or  not  and 
particularly  whether  it  has  opened  up  lymph 
channels;  and  (c)  the  resistance  of  the  in- 
dividual. 

1 he  defenses  that  exist  against  the  spread 
of  an  infection  are  not  as  yet  clearly  under- 
stood. Many  of  them  are  known  and  their 
method  of  action  is  in  a measure  understood, 
but  the  full  scope  of  the  defensive  mechanism 

*An  address  delivered  before  the  Vermont  State 
Medical  Society  at  St.  Johnsburv,  Vt„  on  Oct.  10 
1907. 


of  the  human  organism  is  not  fully  established. 
Certain  facts  we  know  and  understand  their 
significance;  other  facts  we  know,  but  their 
full  significance  is  not  appreciated.  From 
time  immemorial,  it  has  been  known,  that  the 
human  organism  possesses  immunity  against 
certain  infections ; what  immunity  is,  how  it 
acts,  has  never  been  clearly  elucidated.  Many 
hypotheses  have  been  presented;  some  have 
been  controverted,  others  still  remain;  but  im- 
munity is  so  interlocked  with  vital  phenomena 
that,  until  life  itself  is  understood,  immunity 
cannot  be  thoroughly  explained. 

It  is  not  my  intention  to  present  to  you  the 
hypotheses  of  Elias  Metschnikofif1  or  of  Paul 
Ehrlich.2  Metschnikoff's  theory,  or  phagocy- 
tosis, assumes  that  the  bacteria  of  an  infec- 
tion are  attacked  and  rendered  inert  by  the 
white  blood  cells.  That  these  cells  take  up 
bacteria  is  not  open  to  question;  but  what  be- 
comes of  the  bacteria  is  open  to  question. 
Usually  the  bacterium  is  destroyed,  but  it  has 
been  demonstrated  that  sometimes  the  leu- 
cocytes carry  living  bacteria  to  distant  parts 
and  thus  spread  infection.  Ehrlich’s  or  the 
lateral  side  chain  theory  assumes  that  the  in- 
fection is  controlled  more  by  the  body  fluids. 
This  theory  is  lucidly  stated  by  Prof.  W.  H. 
Welch,  in  his  Huxley  lecture  on  “Recent 
studies  on  immunity,  with  reference  to  their 
bearing  on  pathology.”3 

A natural  outcome  of  Ehrlich’s  theory  of 
immunity  is  the  comparatively  recent  work  on 
opsonins  by  Professor  Wright.4  Already 
much  literature  has  accumulated  on  this  inter- 
esting and  important  subject. 

Ehrlich’s  lateral  side  chain  theory  developed 
the  idea  that  before  bacterial  intoxication  can 
take  place,  a definite  chemical  union  must  exist 
between  the  cells  of  the  infected  individual  and 
the  toxins  of  the  invading  microbe.  Wright 
named  the  various  toxins  “tropins,”  because 
they  are  substances  that  turn  toward  cells.  The 
union  between  tropins  and  cells  causes  a re- 
action in  the  infected  individual  which  pro- 
duces protective  substances  that  are  called 
“anti-tropins.”  Wright  believes  that  the  pres- 
ence of  an  adequate  amount  of  these  substances 
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within  the  body  is  responsible  for  the  exist- 
ence of  natural  immunity,  and  that  their 
elaboration  is  capable  of  producing  artificial 
immunity. 

Phagocytosis  (Metschnikoff’s  theory),  side 
chain  theory  (Ehrlich’s  theory),  and  opsonins 
(Wright’s  theory)  are  all  extremely  interest- 
ing working  hypotheses  that  assist  us  in  un- 
derstanding, although  not  completely,  the  de- 
fenses of  the  human  organism.  The  effects 
of  radio-activity,  of  electrical  energy,  and  of 
the  varied  disturbances  that  occur  in  metabo- 
lism, which  are  not  thoroughly  explained  or 
understood.  To  experimental  biology  we 
must  look  for  knowledge  that  will  explain 
these  influences. 

In  1865,  the  treatment  of  wounds  was  em- 
pirical. The  fermentation  process,  which  was 
thought  to  be  due  to  spontaneous  generation 
that  took  place  in  wounds,  was  demonstrated 
by  Pasteur’s  work  to  be  due  to  bacteria  and 
not  to  spontaneous  generation.  Lister  appre- 
ciated the  significance  of  Pasteur’s  work,  and 
we  are  to-day  indebted  to  him  for  the  in- 
estimable gift  of  asepsis  and  antisepsis.  The 
recognition  of  the  fundamental  principles  of 
infection  has  upset  much  of  our  previous 
knowledge  and  has  unfortunately  relegated  to 
oblivion  some  useful  measures  of  relief. 

Our  surgical  measures  of  defense  against  a 
local  infection  of  the  extremities  are  the  knife 
and  drains,  antiseptics,  poultices,  heat,  cold, 
rest;  modification  of  the  circulation  in  the 
lymphatic  vessels  and  blood-stream  in  the  ex- 
tremities; Gamgee’s  compression  treatment 
and  Bier’s  passive  hyperemia  treatment;  and 
finally  the  use  of  opsonins  to  increase  the  pro- 
tective substances  of  the  organism.  I shall 
assume  that  the  use  of  the  knife,  drains,  anti- 
septics, poultices,  heat  and  cold  and  rest  are 
well  known.  But  it  is  my  belief  that  the  im- 
portance of  the  control  of  the  lymphatic  cir- 
culation and  of  the  circulation  in  the  arteries 
and  veins  is  not  properly  recognized  by  many 
practitioners. 

The  necessity  for  the  use  of  the  knife  and 
the  value  of  drainage  needs  hardly  more  than 
a passing  word.  Yet  the  knife  is  not  always 
used  judiciously.  Asepsis  and  antisepsis  have 
led  us  to  the  belief  that  incisions  may  be  made 
with  impunity;  and  so  they  may  in  the  ma- 
jority of  cases,  but  the  use  of  the  knife  at  the 
wrong  time  may  be  followed  by  disastrous 


consequences.  However,  the  axiom  exists 
and  the  truth  maintains,  that  when  pus  is  pres- 
ent, unless  there  are  distant  contra-indica- 
tions, it  should  be  evacuated.  Nevertheless, 
let  us  not  confound  bacteria  with  pus.  Pus 
may  be  regarded  as  the  residue  that  is  left 
after  the  toxins  have  destroyed  tissues.  Every 
practitioner  has  seen  instances  where  pus  in 
large  quantities,  a pint  or  more,  has  been  re- 
tained in  the  tissues  for  weeks  and  months 
without  the  individual  apparently  being  seri- 
ously poisoned.  In  acute  infections,  however, 
which  particularly  concern  us,  there  is  a be- 
lief that  they  must  be  instantly  operated.  All 
that  we  do  when  we  open  an  abscess  and  allow 
the  pus  to  flow  away  is  simply  to  remove  the 
necrotic  material,  which  is  the  result  of  what 
may  figuratively  be  termed  a conflagration. 

Many  practitioners  assume  that,  if  an  infec- 
tion exists  and  an  incision  is  made  and  anti- 
septics applied,  the  infection  will  be  killed  and 
the  poisoning  of  the  patient  will  cease.  This 
sequence  of  events  occurs  in  many  cases,  but 
it  is  not  due  to  the  use  of  the  knife  nor  to  the 
application  of  antiseptics  that  the  human  or- 
ganism erects  a barrier  to  the  ravages  of  an 
infection.  The  poisoning  from  an  infection 
occurs  through  the  lymph  channels.  It  is 
checked  and  controlled  by  the  lymph  nodes, 
which  are  apparently  one  of  the  provisions  of 
nature  to  check  the  spread  of  an  infection. 

I wish  to  warn  against  making  an  incision 
in  an  acute  local  infection  until  nature  has 
established  or  there  exists  an  adequate  resist- 
ance in  the  tissues  of  the  individual  against 
toxemia.  Not  that  it  is  necessary  to  wait  in 
every  case  until  the  local  infection  is  “walled 
off,’’  although  it  is  frequently  desirable;  but 
there  are  changes  associated  with  an  infec- 
tion that  occur  in  the  body  fluids  by  which 
the  resistance  of  the  individual  is  increased, 
and  these  normal  defenses  are  sometimes  feeble 
in  action  or  long  delayed  in  appearing.  When 
incisions  are  made  on  a patient  who  has  no 
resistance,  the  mildest  form  of  infection  may 
become  virulent.  If,  therefore,  an  individual 
has  no-  power  of  resistance  in  his  tissues,  it 
is  distinctly  wrong  to  make  more  wounds  that 
may  immediately  become  septic.  Incisions 
should  be  used  to  drain  away  pus  or  toxins 
from  the  tissues,  but  their  removal  does  not 
necessarily  stop  the  extension  of  the  infection ; 
the  individual  must  have  sufficient  resistance 
in  his  body  tissues  and  fluids, — hyperleucocy- 
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tosis,  etc., — to  overcome  the  additional  infec- 
tion. which  usually  results  from  making  an 
incision  or  incisions.  One  may  say  that  the 
resistance  of  the  patient  is  a very  vague  in- 
dication as  to  when  or  when  not  to  operate. 
True,  but  the  resistance  of  an  individual  as 
expressed  by  his  mode  of  life,  general  appear- 
ance, and  whether  his  lymph  channels  are 
inflamed  or  not,  is,  to  a man  of  experience,  a 
perfectly  well-defined  quantity.  Hence,  as  we 
do  not  as  yet  know  all  the  conditions  that  con- 
trol infections  the  time  to  make  an  incision 
must  of  necessity  be  decided  by  experience  and 
judgment  rather  than  by  a fixed  rule. 

In  some  instances  I have  been  asked  to  see 
cases  in  consultation  where  so-termed  surgical 
incisions  had  been  made  to  check  the  progress 
of  an  infection  of  an  extremity.  Usually,  the 
infection  is  checked  but  in  some  cases  I regret 
to  say  that  the  incisions  simply  added  fuel  to 
the  fire.  In  one  instance,  a surgeon,  for  whom 
I have  the  greatest  respect,  operated  for  an 
infection  that  had  spread  from  the  hand  to 
the  man’s  arm.  He  made  his  incisions 
promptly,  in  fact,  within  eight  hours  of  the 
original  infection,  which  was  by  a staphylo- 
coccus. I was  consulted  on  the  third  day  as 
to  the  advisability  of  amputating  at  the 
shoulder  joint.  The  patient  at  this  time  was 
profoundly  poisoned.  Nature  had  apparently 
made  no  effort  whatsoever  to  check  the  in- 
fection. The  incisions  that  had  been  made  on 
the  arm  were  surgical  in  the  extreme,  but  they 
were  simply  new  areas  of  lymph  vessels  that 
had  been  opened  to  drink  in  the  toxins.  The 
patient  died  within  twelve  hours. 

The  surgeon,  who  was  a very  good  friend 
of  mine,  asked  me  why  the  incisions  and  the 
use  of  antiseptics  had  not  checked  the  infec- 
tion. It  gave  me  the  opportunity  that  I de- 
sired and  I told  him  frankly  that  he  did  not 
know  what  nature  would  do  in  controlling 
infections  and  that  he  had  opened  up  a thou- 
sand channels  through  the  lymph  vessels  for 
the  toxins  to  be  absorbed.  Whether  I was 
right  or  not  in  my  opinion  is  a question. 

I may  say  to  you,  gentlemen,  that  I have 
no  new  news,  I have  only  old  news.  But  the 
method  of  control  of  infection  that  I am  go- 
ing to  present  to  you  at  least  has  been  tried 
and,  while  the  advances  are  haltingly  progress- 
ing in  experimental  biology,  let  us  cling  fast 
to  what  we  really  know,  even  though  it  be 


empirical.  It  was  my  fortune  to  be  a pupil 
of  a surgeon  who  possessed  great  erudition, 
and  who  had  on  occasion  a keen  surgical  sense. 
The  late  Dr.  W.  C.  B.  Fifield  called  my  atten- 
tion many  years  ago  to  the  use  of  Mr.  Samp- 
son Gamgee’s  method  of  compression  treat- 
ment to  control  the  circulation  in  the  ex- 
tremities. Later  in  Birmingham,  England, 
I had  the  privilege  of  seeing  Mr.  Gamgee  dem- 
onstrate this  method  of  treatment.  Ever  since 
then,  I have  used  it  in  a modified  form.  Pro- 
fessor Gamgee5  advocated  compression  and 
immobilization  with  dry,  absorbent  materials 
and  infrequent  dressings  in  the  treatment  of 
wounds,  but  as  to  that  matter  so  did  Wm. 
Hey,6  Baron  Larrey,7  Cesare  Magati,8  Bel- 
lost,9  Sir  Astley  Cooper,10  and  many  other 
surgeons. 

The  important  point  upon  which  Mr.  Gam- 
gee insisted  was  that  physiological  compres- 
sion as  a therapeutic  agent  for  acute  inflam- 
mation was  not  properly  recognized.  Mr. 
Gamgee  states11  that  he  understood  more  thor- 
oughly the  advantages  of  digital  compression 
of  the  arterial  trunks  after  he  had  met  Pro- 
fessor Vanzetti,  of  Padua.12  Mr.  Gamgee 
evidently  considered  that  the  control  of  the 
blood  stream  was  the  essential  factor  in  con- 
trolling inflammation  in  an  extremity,  but 
says  :13  “It  is  also  reasonable  to  assume,  though 
not  so  easy  to  prove,  that  just  as  pressure  ap- 
plied externally  prevents  blood  stasis,  it  is  op- 
posed to  the  stasis  of  lymph.” 

Mr.  Gamgee  used  for  compression  a special 
material,  “absorbent  cotton-wood  tissue,” 
which  consisted-  of  “absorbent  cotton  between 
two  layers  of  absorbent  gauze.”  He  also  used 
strips  of  unglazed  and  uncompressed  mill- 
board.  I have  always  used  oakum  instead  of 
the  Gamgee  tissue.  The  details  of  the  appli- 
cation of  this  dressing  are  as  follows : a suf- 
ficient quantity  of  oakum  is  wrapped  in  gauze 
to  make  a roll  the  size  of  the  middle  of  the 
forearm  and  long  enough  to  extend,  in  the 
upper  extremity,  from  the  palm  of  the  patient’s 
hand  to  the  axilla.  To  the  lower  extremity, 
a roll  the  size  of  the  ankle  is  applied,  long 
enough  to  extend  from  the  instep,  along  the 
course  of  the  main  artery,  up  to  Scarpa’s  tri- 
angle. To  the  upper  extremity  one  roll  is 
applied  along  the  course  of  the  brachial  and 
radial  arteries  and  a similar  smaller  roll  is  ap- 
plied to  extend  from  the  hand  to  the  elbow 
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along'  the  course  of  the  ulnar  arter y.  ( See 
Figs,  i and  2.)f 

A local  dressing  is  first  placed  on  the  source 
of  the  infection,  which  is  usually  on  the  finger 
or  hand.  The  rolls  of  oakum  are  then  placed 
in  position  over  the  course  of  the  arteries  and 
are  secured  lightly  in  position  by  a gauze  band- 
age which  is  applied  from  the  finger-tips  to 
the  axilla.  Care  is  now  taken  to  make  equable 
compression  from  the  finger-tips  up  to  the 
axilla,  an  attempt  being  made  to  control  the 
circulation  in  the  limb  by  compression  of  the 
oakum  rolls.  The  circulation  in  the  limb 
unquestionably  may  be  controlled  by  a 
skilfully  applied  dressing,  for  pain  and 
throbbing  will  soon  cease.  At  the  end 
of  eight  hours,  instead  of  taking  off  the 
bandages  and  re-applying  the  dressing,  another 
bandage  is  superimposed,  so  that  it  gathers  up 
the  slack  of  the  dressing.  This  rebandaging 
is  repeated  every  six  to  twelve  hours 
for  three  to  five  days.  Increased  pain 
or  increased  tenderness  in  the  limb  or  a 
marked  elevation  of  temperature  indicates 
that  the  dressing  must  be  changed.  How- 
ever, as  a rule,  when  the  dressing  is  re- 
moved in  three  to  five  days,  the  limb  will  be 
found  shrunken  and  wrinkled,  the  redness  will 
have  disappeared,  and  usually  the  original  area 
of  infection  will  be  found  localized,  so  that  a 
pocket  of  pus  may  be  incised  and  evacuated. 
This  same  compression  treatment  may  be  ap- 
plied to  the  lower  limb  with  equal  efficiency. 
In  the  early  stages  of  an  infection,  particularly 
if  the  lymphatics  are  conspicuously  involved, 
a compression  dressing  is  of  great  value  in 
controlling  the  spread  of  the  infection  and  in 
preventing  all  but  a very  mild  toxemia. 

It  is  impracticable  to  describe  the  amount  of 
pressure  that  is  used  in  applying  this  dressing. 
I can  only  say  that  sufficient  pressure  is  applied 
to  control  the  circulation  of  the  lymph  and 
blood  in  the  extremity,  but  not  enough  to  stop 
the  circulation.  Layer  after  layer  of  bandage 
is  applied  over  the  oakum  rolls  until  the  arm 
is  numb  and  the  throbbing,  which  is  so  char- 
acteristic of  inflammation,  has  been  at  least  in 
a measure  controlled.  The  finger-tips  should 
be  left  exposed  and  at  first  should  be  slightly 
bluish  from  venous  congestion,  but  this  soon 
passes  away,  as  the  dressing  adjusts  itself. 


1 1 am  indebted  to  Dr.  A.  W.  George,  of  Boston,  for 
the  photographs  that  illustrate  the  text. 


I will  give  you  a concrete  example  of  this 
method  of  controlling  the  lymph  streams  and 
the  blood  circulation  in  an  extremity.  One 
evening  my  telephone  rang  and  a friend,  who 
is  a distinguished  pathologist,  said  that  he  had 
pricked  his  finger  at  an  autopsy  in  the  morn- 
ing, and  that  the  infection  was  now  extend- 
ing up  his  arm.  He  asked  me  to  come  at 
once  and  see  it.  I went  and  found  he  had 
a typical  case  of  an  infection  wound  of  the 
finger  with  the  lymph  channels  of  the  fore- 
arm and  arm  already  swollen  and  tender,  and 
their  course  could  be  plainly  made  out  by 
typical  skin  redness.  The  epitrochlea  and 
axillary  lymph  nodes  were  moderately  enlarged 
and  tender.  My  friend  watched  me  while  I 
was  examining  the  case  and  then,  with  natural 
interest,  inquired  as  to  what  incisions  I was 
going  to  make.  I told  him  that  I was  not 
going  to  make  any,  but  I was  going  to  apply 
compression  to  the  blood  vessels  and 
lymphatics  of  the  arm,  and  that  I should  make 
no  incisions  until  nature  had  localized  the  in- 
fection. I saw  that  he  was  disturbed  and 
recognized  that  he  believed  that  I was  perhaps 
in  error.  His  knowledge  led  him  to  believe 
that  an  infection  meant  incisions.  Being  a 
man  of  wisdom,  he  said  nothing;  he,  however, 
looked  askant  at  the  method  of  treatment  that 
was  applied.  My  friend  is  a thorough  be- 
liever in  the  efficiency  of  calomel  and  took  a 
liberal  quantity  that  evening.  He  assiduously 
carried  out  my  directions  as  to  keeping  up  the 
compression  on  the  arm,  which  may  be  in- 
creased by  flexing  the  forearm  on  the  arm  as 
becomes  necessary.  The  next  morning  I saw 
him  early.  On  meeting  me  his  face  was  ra- 
diant; he  said,  “Why,  Burrell,  this  compres- 
sion treatment  is  a great  discovery;  it  is  based 
on  sound  scientific  principles;  why  haven’t  I 
known  anything  about  it  before?  The  pain 
and  throbbing  soon  ceased;  I slept  perfectly 
comfortably;  and  I am  sure  that  the  process 
of  infection  has  been  checked.” 

I believe  that  the  compression  treatment  of 
an  extremity  is  based  upon  the  recognition  of 
a great  physiological  truth  and  that  is,  that 
infections  extend  through  the  lymph  channels. 
When  I insisted  upon  keeping  on  the  dress- 
ing and  not  removing  it  for  three  days,  my 
friend  readily  assented.  Practical  experience 
had  converted  the  “doubting  Thomas.”  Many, 
many  times  I have  applied  this  dressing  and, 
curiously  enough,  to  my  fellow-practitioners  in 
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various  parts  of  New  England.  Some  of  my 
house  officers  have  seen  the  advantages  of  the 
method  of  treatment;  others  have  been  so 
fascinated  by  the  use  of  the  knife  that  they 
have  failed  to  recognize  the  natural  process  of 
control  of  infection. 

This  compression  treatment  is  strikingly 
similar  in  its  effects  to  the  passive  congestion 
treatment  advocated  by  Bier.14  Curiously 
enough,  neither  Gamgee  nor  Bier  has  ap- 
parently considered  that  the  control  of  the 
lymph  stream  in  a limb  was  the  essential  part 
of  the  treatment. 

I believe  that  the  control  of  the  lymphatics 
rather  than  the  control  of  the  blood  vessels  is 
the  more  important  part  of  the  compression 
treatment  as  advocated  by  Gamgee  and  the 
passive  hyperemia  treatment  as  advocated  by 
Bier.  The  lymphatics  in  the  extremities  are, 
under  ordinary  conditions,  not  seen,  but  the 
blood  vessels  are  obvious.  The  surface  area 
covered  by  the  lymphatics  is  very  great  when 
it  is  compared  with  the  surface  area  of  the 
blood  vessels.  I have  planned  a series  of  ex- 
periments to  demonstrate  if  possible  precisely 
what  does  take  place  from  compression  of  the 
lymphatic:  (i)  To  determine  if  possible  the 
rapidity  of  the  absorption  that  takes  place 
through  the  lymph  channels.  (2)  The  rapid- 
ity of  the  absorption  of  the  different  typical 
infections.  (3)  What  inhibition  compression 
of  the  lymphatics  exercises  over  the  absorption 
of  the  different  forms  of  infection.  The  re- 
sults of  these  experiments  will  be  given  in  a 
later  communication. 

Bier’s  treatment  has  been  very  much  the 
vogue  during  the  last  few  years.  He  first 
used  it  with  brilliant  results  in  joint  infec- 
tions, but  of  late  the  method  is  used  particu- 
larly for  the  treatment  of  acute  infections  of 
the  extremities.  The  technic  of  its  applica- 
tion is  as  follows:  two  or  three  turns  of  an 
Esmarch  bandage  are  applied  about  a limb  at 
some  distance  above  the  affected  joint  or 
lesion.  This  is  applied  just  firmly  enough 
to  constrict  the  veins,  but  not  to  obstruct  the 
arteries;  and  all  grades  of  venous  congestion 
can  be  produced  in  this  manner.  The  con- 
striction is  applied  with  short  interruptions 
in  the  beginning,  but  later  the  intervals  of 
letting  up  the  congestion  are  made  longer. 
In  tuberculous  joints,  stasis  is  not  kept  up 
more  than  an  hour  daily.  An  abscess  is  evac- 


uated, after  an  incision,  by  cupping  glasses 
or  some  other  form  of  vacuum  apparatus. 
Bier  believes  that  hyperemia  both  active  and 
passive  is  capable  of  resolving  proliferated 
joint  tissues.  The  bactericidal  effect  of  the 
congestion  is  believed  to  be  due  to  the  blood 
serum  and  is  explained  by  Bier  on  various 
theoretical  grounds : first,  by  an  increase  in 
the  leucocytes;  second,  by  retention  of  bacte- 
rial products  of  metabolism  that  are  directly 
hostile  to  the  organism;  third,  by  increase, 
caused  by  these  metabolic  bacterial  products, 
in  the  amount  of  the  proliferating  granulating 
wall,  which  envelops  the  organisms ; and 
fourth,  by  an  increased  alkalinity  of  the  blood. 

When  one  knows  a method  of  treatment 
and  has  used  it  and  recognizes  its  limitations, 
one  becomes  an  ardent  advocate  of  its  use  in 
selected  cases.  Personally,  I have  no  fear  of 
being  able  to  control  the  spread  of  an  infection 
in  an  extremity  if  I can  see  it  sufficiently 
early  and  can  myself  apply  the  compression 
dressing.  Just  so  soon  as  a depot  of  pus  is 
formed,  figuratively  speaking,  the  result  of 
the  conflagration,  it  should  be  evacuated.  Do 
not  consider  that  this  method  of  treatment  is 
a panacea.  It  is  a rational  attempt  by  physi- 
cal means  to  check  the  extension  of  an  infec- 
tion, which  probably  takes  place  always 
through  the  lymph  channels.  The  resistance 
of  the  individual  must  be  increased  by  every 
means  in  our  power, — good  food,  fresh  air 
and  stimulants  are  imperative.  Rest  of  the 
infected  part  and,  for  that  matter,  of  the  whole 
body,  is  as  essential  as  when  it  was  first  advo- 
cated by  Hilton  in  his  classical  monograph  on 
“Rest  and  Pain.” 

Do  not  discard  the  use  of  the  knife,  drains 
and  antiseptics  in  treating  local  infection,  but 
use  them,  recognizing  that  they  are  not 
nature’s  method  of  controlling  the  absorption 
of  an  infection. 

The  class  of  cases  in  which  this  treatment 
of  compression  of  the  lymphatics  and  modifi- 
cation of  the  blood  stream  is  particularly  in- 
dicated is  in  acute,  rapidly  extending  infections, 
that  are  systemically  poisoning  the  patient. 
When  an  appreciable  quantity  of  pus  or  an 
exudate  filled  with  toxins  is  present,  this 
treatment  may  be  used  as  an  adjuvant;  but  a 
knife  and  drainage  are  the  essentials. 

If  I have  recalled  to  your  minds  the  use 
of  a method  for  the  control  of  the  infections 
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of  the  extremities  and  have  given  you  an  ad- 
dition to  your  armamentarium,  my  purpose 
will  have  been  accomplished. 
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Fig.  1.  Pads  of  oakum  applied  along  the  course  of 
the  brachial  and  radial  arteries. 


Fig.  2*.  Pads  of  oakum  in  position  for  the  com- 
pression gauze  bandage  to  be  applied  to  the  hand, 
forearm,  and  arm. 
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In  discussing  intestinal  obstruction  or  ileus, 
it  is  necessary  that  we  first  understand  clearly 
the  normal  mechanism  by  which  the  contents 
of  the  bowel  are  moved.  According  to  Bay- 
liss  & Starling,1  true  peristalsis  is  a coordinated 
movement,  dependent  upon  a local  reflex, 
whose  seat  is  in  Auerbach’s  plexus.  The 
alimentary  canal  can  perform  its  functions  for 
some  weeks,  almost  normally,  when  wholly  dis- 
connected from  the  central  nervous  system, 
but  all  spontaneous  and  reflex  movements 
cease  when  Auerbach’s  plexus  is  removed.  The 
splanchnic  nerves,  acting  through  the  sym- 
pathetic, are  purely  inhibitory  nerves  for  the 
intestine,  and  probably  also  for  the  stomach. 
These  inhibitory  influences  are  reinforced  by 
reflex  inhibitory  influences  dependent  upon 
stimulation  of  the  Sensory  nerves.  The  most 
striking  method  of  producing  reflex  inhi- 
bition is  stimulation  of  the  intestine  itself2. 
If  one  or  both  splanchnics  be  intact  the 
slightest  stimulus  applied  to  the  intestine  suf- 
fices to  produce  a reflex  inhibition  of  the  whole 
length  of  the  gut.  Therefore,  strong  impulses 
through  the  splanchnics  may  be  regarded  as 
one  cause  of  gastric  and  intestinal  inactivity. 
Also  anything  that  directly  injures  either 
Auerbach’s  plexus,  or  the  muscles  which  the 
plexus  controls  will  be  another  cause  of  failure 
of  peristalsis,  wholly  apart  from  anything 
which  actually  interferes  with  the  passage  of 
material  through  the  intestine. 

As  examples  of  reflex  causes  of  ileus  may 
be  quoted  the  effect  of  asthenia  upon  peristalsis. 
This  is  frequently  seen  clinically,  for  all  know 
that  the  slightest  causes  may  produce  complete 
intestinal  paralysis  in  the  asthenic  or  cachetic; 
but  Cannon’s  experiments  showed  that  when 
the  splanchnics  were  cut,  normal  intestinal  ac- 
tivity was  present,  even  in  the  asthenic1.  The 
reflex  path  was  broken  and  no  paralysis  re- 
sulted. Also  local  severe  injury  (the  crush- 
ing of  the  testicles)  caused  great  delay  in  the 
discharge  of  food  from  the  stomach  and  slow 

♦President’s  annual  address  read  before  Burling- 
ton and  Chittenden  County  Clinical  Society  on  Nov. 
27,  1907. 
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passage  through  the  gut  when  the  splanchnics 
were  intact,  but  when  they  were  severed,  motor 
activity  was  approximately  normal. 

The  ileus  sometimes  seen  in  pneumonia,  and 
more  rarely  in  acute  nephritis,  is  probably  re- 
flex in  the  same  way, — the  toxins  of  these  dis- 
eases affecting  the  splanchnics.  And  it  seems 
likely  that  the  ileus  seen  in  connection  with 
abdominal  infection  and  peritonitis  is  due  to 
the  same  cause — the  effect  of  the  toxins  on  the 
splanchnics. 

In  Cannon's  experiments  on  cats  regarding 
post  operative  paralysis  of  the  alimentary 
canal  he  found  the  following  to  be  true5 : — 
Etherization  up  to  U/2  hour  delays  only 
slightly  the  discharge  of  food  from  the 
stomach,  but  does  delay  somewhat  more  the 
passage  of  food  through  the  intestine. 

Exposure  of  the  gut  to  the  air  has  the 
same  (and  no  more)  effect  upon  peristalsis 
that  etherization  alone  without  abdominal  sec- 


tion has. 

Unusual  cooling  of  the  gut  delays  somewhat 
the  food  in  leaving  the  stomach,  but  then  the 
food  passes  rapidly  through  the  gut. 

Handling  the  gut  gently  in  the  peritoneal 
cavity  or  under  warm  salt  solution  delays 
peristalsis  much  more;  fingering  gently  in  the 
air  delays  it  still  more;  and  rough  handling  of 
the  gut  in  the  air  very  greatly  delays  the  de- 
parture of  food  from  the  stomach,  and  it  passes 
through  the  gut  very  sluggishly.  This  is  true 
even  after  the  splanchnics  have  been  cui. 
Therefore  this  inhibition  is  probably  due  to 
disturbances  of  the  local  mechanisms  in  the 
wall  of  the  gut — i.  e.  Auerbach’s  plexus,  for 
the  muscles  themselves  could  not  lie  injured 
by  such  means. 

An  example  of  reduced  peristalsis  due  to  di- 
rect injury  to  the  muscles  of  the  gut  is  (prob- 
ably) seen  in  the  lack  of  peristalsis  locally, 
following  a lateral  anastomosis  of  the  gut1 
Here  there  is  always  an  accumulation  of  food 
in  the  chamber  formed  by  the  opposed  loops, 
and  the  food  is  apparently  pushed  through  by 
the  pressure  of  the  food  behind  and  not  by 
peristalsis  at  that  point.  This  is  not  so  after 
end  to  end  suture,  for  it  is  the  cutting  across 
the  circular  fibers  in  lateral  anastomosis  that 
destroys  efficient  peristalsis. 

It  is  thus  seen  that  the  cause  of  dynamic 
ileus  may  be  either  ( i ) reflex  by  way  of  the 
central  nervous  system  through  the  splanchnics, 
or  it  may  be  (2)  local,  in  the  inefficacy  of  Auer- 


bach’s plexus  or  of  the  muscles  which  that 
plexus  controls.  And  a distinction  must  be 
made  between  the  inactivity  due  to  inhibitory 
influences  from  the  central  nervous  system, 
and  the  inactivity  due  to  local  disturbances  in 
the  gastro  intestinal  wall.  It  is  of  the  greatest 
clinical  importance  to  discover  the  source  of 
the  inactivity.  . If  the  inhibition  is  ex- 
trinsic1, any  agent  that  will  check  the  de- 
livery of  inhibitory  impulses  from  the  cord  to 
the  canal  would  permit  the  canal  to  resume  its 
normal  functioning.  It  is  very  questionable 
whether  the  canal,  inactive  from  local  cause, 
can  be  made  to  exhibit  normal  peristalsis  by 
the  application  of  any  agent  until  there  has 
been  at  least  a partial  recovery  of  the  normal 
condition. 

It  would  seem  theoretically  that  we  had 
agents  which  could  overcome  the  reflex  (or 
extrinsic)  inhibition.  Morphine5  or  codeine  to 
deaden  pain,  and  thus  lessen  the  sensory  stim- 
ulation of  the  reflex  inhibition,  and  eserine, 
which  is  a depresso-motor  and  is  able  to 
counteract  the  spinal  inhibitory  (motor)  im- 
pulses carried  to  the  intestines  by  the  splanch- 
nics (as  first  proved  by  Craig),2  and  atropine 
also,  should  be  useful  for  this  purpose. 

I think  it  is  best,  as  it  certainly  is 
simplest,  to  divide  intestinal  obstruction  into 
two  types — the  mechanical , when  the  obstruc- 
tion is  due  to  some  form  of  physical  interfer- 
ence with  the  intestinal  current,  and  the  dyna- 
mic, when  the  trouble  is  with  the  neuromus- 
cular mechanism  of  the  bowel  and  there  is 
no  physical  interference.  The  causes  of  the 
mechanical  form  are,  stricture,  volvulus,  in- 
tussusception, adhesions,  bands,  herniae, 
tumors,  enteroliths  or  other  foreign  bodies. 

The  causes  of  the  dynamic  form  are  asthenia, 
shock,  severe  pain  in  the  abdomen  or  else- 
where, toxemia  or  any  form  of  sepsis  or  other 
reflex  irritations,  injury  to  the  bowel,  peri- 
tonitis, spinal  lesions,  thrombosis,  embolism  or 
other  vascular  disturbance  in  the  mesenteric 
vessels.  I think  Cannon’s  experiments  just 
quoted  show  that  etherization,  exposure  of 
the  gut  to  the  air  or  cooling  of  the  gut  have 
practically  nothing  to  do  with  causing  ileus. 
Clinically,  peritonitis  is  much  the  most  frequent 
cause  of  dynamic  ileus. 

The  symptoms  of  intestinal  obstruction,  me- 
chanical or  dynamic,  are  abdominal  pain , 
nausea  or  vomiting,  distention,  and  constipa- 
tion with  shock. 
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The  cause  of  these  symptoms  is  autointoxi- 
cation, or  septicaemia,  or  both.  The  mere  ob- 
struction of  the  bowel  is  only  one  factor  in  the 
fatal  termination  (and  at  first  a small  factor). 
Patients  with  chronic  constipation  may  go 
from  i to  4 weeks  without  a movement  from 
the  bowels,  where  there  is  no  ileus.  With 
ileus  the  patient  shows  a picture  of  general 
poisoning,  and  shock  within  a few  hours  or 
days.  The  contents  of  the  obstructed  gut  are 
much  more  poisonous  than  those  of  the  normal 
gut.  GIn  experimental  occlusion  of  the  colon 
(in  rabbits)  the  B.  Coli  was  found  in  the 
peritoneal  cavity  in  45%,  in  the  blood  in  29%, 
and  in  both  in  17%.  Where  the  small  intestines 
were  ligated  the  B.  Coli  was  found  in  the 
peritoneal  cavity  in  28%,  in  the  blood  in  18% 
and  in  both  in  9%,  thus  showing  frequently 
a true  septicaemia. 

The  cause  of  this  increased  toxic  condition 
of  the  contents  of  the  occluded  bowel,  and  of 
the  increased  permeability  of  the  bowel  wall  is 
the  interference  with  the  circulation  in  the  gut 
or  its  mesentery  by  the  mechanical  cause  of 
the  ileus  (if  such  exists), by  the  mere  distention 
of  the  bowel,  or  by  the  absence  of  peristalsis. 
Since  the  circular  veins  of  the  bowel  are 
guarded  by  valves  at  the  mesenteric  side, 
peristalsis,  by  its  pressure  on  the  veins  in  the 
bowel  walls,  is  a great  aid  to  the  circulation  in 
the  intestinal  region.  A quiescent  bowel  is 
therefore  one  from  which  the  return  venous 
flow  is  very  slow7.  Distention  of  gut  or  other 
hollow' viscus  interferes  with  the  circulation  in 
its  walls,  as  clearly  shown  by  C.  Van  Zwalen- 
burg8,  and  this  distention  also  makes  the 
walls  of  the  gut  much  more  permeable.  Thus 
dilatation  of  the  gut  is  of  itself  a condition 
capable  of  doing  much  harm,  for  it  greatly  de- 
lays circulation  in  the  dilated  gut,  it  favors 
thus  the  rapid  multiplication  of  the  germs  in 
the  gut  with  proportionate  increase  in  toxins 
formed,  it  lowers  the  vitality  of  the  bowel  wall 
and  thus  predisposes  to  infarcts,  ulceration  and 
gangrene,  and  it  makes  the  wall  more  easily 
penetrable  by  the  bacteria  and  therefore  causes 
local  and  general  peritonitis.  Besides  this 
the  pressure  against  the  diaphragm  interferes 
with  breathing  and  the  heart’s  action. 

And  here  we  must  carefully  consider  the 
symptoms,  to  determine  the  cause  of  the  ileus; 
for  treatment  depends  upon  whether  the  cause 
is  mechanical  or  dynamic.  And  we  must  re- 
member that  the  conditions  that  produce  me- 


chanical ileus  (stricture,  twists,  adhesions, 
herniae,  etc.)  will  also  produce  the  conditions 
which  cause  dynamic  ileus  (peritonitis, 
toxemia,  thrombosis  and  embolism,  etc.)  It 
is  this  peculiar  fact  that  makes  much  of  the 
literature  on  this  subject  so  hard  to  master 
and  makes  the  symptoms  so  hard  to  dif- 
ferentiate. The  first  thing  we  wish  to  know 
in  a given  case  is  this : “Is  there  some  me- 
chanical obstacle  to  the  passage  of  food 
through  the  gut?” — not  so  much  because  wc 
feel  that  the  patient  must  have  a movement 
from  his  bowels  within  24  hours  or  die  from 
the  want  of  it,  but  because  such  a mechanical 
obstacle  will  never  be  overcome  except  me- 
chanically and  besides  it  will  cause  (largely 
from  the  coexistent  interference  with  the 
blood  supply)  shock,  peritonitis,  toxemia  and 
death.  If  not  mechanical  we  must  decide 
which  form  or  type  of  dynamic  ileus  exists — 
whether  peritonitic,  traumatic,  toxic,  or  reflex; 
for  while  the  treatment  of  mechanical  ileus  of 
whatever  form  is  the  same  (early  operation) 
that  of  dynamic  ileus  differs  with  the  different 
types.  And  remember  that  the  symptoms  of 
mechanical  ileus  frequently  change  to  those  of 
dynamic  ileus  after  the  very  first,  on  account 
of  the  development  of  peritonitis,  toxemia, 
bowel  injury  (trauma)  and  shock.  The  dif- 
ferential diagnosis  must  be  made  in  the  early 
stages,  the  first  24  hours  perhaps,  and  this 
must  be  done  by  the  careful  observation  of 
the  physician,  for  by  the  time  the  surgical  con- 
sultant sees  the  patient  the  differential  symp- 
toms have  disappeared. 

The  early  differential  diagnosis  is  made  from 
the  following  symptoms : 

Mechanical  ileus.  Pain  paroxysmal  from 
peristalsis.  Violent  peristalsis  and  if  peris- 
talsis stops  at  a special  point  that  fixes  the  diag- 
nosis. Pulse  not  much  disturbed  early.  Sur- 
gical spasm  (abdominal)  not  seen  early. 
Abdominal  breathing  seen.  Local  tenderness 
absent  early.  Distention  may  be  late. 

Dynamic  ileus.  Pain  constant.  No  peris- 
talsis. Pulse  small,  rapid,  and  low  tension. 
Surgical  spasm  usually  seen  early.  Abdominal 
breathing  usually  not  seen.  Local  tender- 
ness usually  present.  Diffuse  tenderness  gen- 
erally indicates  the  onset  of  peritonitis  and  is 
a symptom  of  great  clinical  value.  Distention 
usually  early. 

If  there  is  paroxysmal  pain,  vomiting  and 
obstinate  constipation  (without  fever,  without 
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distention,  without  tenderness,)  there  is  me- 
chanical obstruction  of  the  bowel.  (If  there 
is  pain  and  vomiting  from  inflammation  of  the 
mucous  membranes  there  is  not  constipation 
but  diarrhoea9). 

In  dynamic  ileus,  the  peritonitic  type 
(much  the  most  frequent  clinically)  has  sur- 
gical spasm,  elevated  pulse  (and  temperature 
usually  also)  and  leucocytosis. 

In  the  traumatic  type  we  have  the  history 
of  injury  to  the  abdomen  or  of  recent  laparot- 
omy with  handling  of  the  gut.  And  while 
theoretically  we  might  have  injury  to  Auer- 
bach's plexus  without  peritonitis,  clinically 
such  cases  have  practically  always,  at  least 
a slight  degree  of  peritonitis.  Cutting  of  the 
circular  muscular  fibers,  as  in  lateral  anasto- 
mosis would  be  an  example  of  injury  to  the 
muscles  and  plexus,  without,  perhaps  much 
peritonitis.  Here  the  history  would  make  the 
case  clear. 

In  the  toxic  type  we  have  no  surgical  spasm 
if  the  toxins  are  not  developed  intra- 
abdominally  as  e.  g.  from  a pneumonia  and  if 
intraabdominal  the  type  is  the  same  as  the 
peritonitic.  In  the  reflex  type  we  have  gen- 
erally the  history  of  injury  or  operation,  with- 
out surgical  spasm — usually  the  patient  has 
severe  shock  or  severe  pain,  or  is  much 
debilitated  or  cachetic. 

Obstruction  in  the  large  bowel  is  not  fol- 
lowed by  the  symptoms  of  collapse  as  quickly 
as  is  an  obstruction  in  the  small  gut. 

It  is  sometimes  a help  to  remember  that  the 
ileus  following  immediately  upon  laparotomy 
is  usually  of  the  reflex  dynamic  type ; that 
following  operation  early,  but  not  immediate- 
ly, is  usually  due  to  infection  following  closely 
on  operations  done  for  an  acute  suppurative 
condition  i.  e.  the  peritonitic  dynamic  type. 
The  late  cases  are  due  to  bands  or  adhesions10, 
the  mechanical  type. 

The  occurrence  some  time  after  laparotomy 
of  vomiting  (which  is  usually  ascribed  to  some 
fault  of  digestion  or  error  of  diet)  which  is 
temporarily  improved  by  rest  of  the  stomach 
and  catharsis,  only  to  reappear,  means  be- 
ginning mechanical  obstruction  and  should  be 
treated  accordingly  (by  operation)  at  once7. 
Failure  of  patient’s  bowels  to  move  either  gas 
or  feces  by  the  end  of  the  second  to  fourth  day 
after  operation,  of  itself  may  not  be  significant, 
but,  if  accompanying  their  failure,  there  are 
vomiting,  distention,  rising  pulse  and  pos- 


sibly temperature  also,  the  condition  is  serious. 

Small  movements  from  the  bowels  brought 
away  by  enemata  with  no  decrease  of  disten- 
tion or  vomiting,  no  improvement  in  pulse,  ex- 
pression or  general  condition,  are  of  no  favor- 
able significance.  An  adequate  movement  of  the 
bowels  with  full  establishment  of  the  potency  of 
the  intestinal  canal,  will  always  be  evident  in 
the  improvement  of  the  patient’s  pulse,  expres- 
sion and  general  condition7.  The  pulse  is  much 
the  best  guide  to  the  patient’s  condition.  The 
presence  or  absence  of  fever  is  of  little  mo- 
ment. 

In  peritonitis  the  pulse  and  temperature  may 
at  first  rise  correspondingly,  but  later  the  tem- 
perature will  not  keep  pace  with  the  pulse, 
and  may  drop  even  to  subnormal. 

Treatment  of  mechanical  ileus  is  always 
operative  and  that  as  early  as  possible11.  Do 
not  wait  for  fecal  vomiting  or  the  signs  of 
peritonitis  but  operate  at  once  when  there  is 
paroxysmal  abdominal  pain,  vomiting  and  ob- 
stinate constipation.  And  the  differential 
diagnosis  as  to  what  is  causing  the  mechanical 
stoppage,  whether  volvulus,  intussusception, 
tumor,  hernia  or  adhesion,  is  immaterial,  for 
all  causes  require  operation  for  their  removal. 
The  most  common  site  of  obstructive  lesions 
is  the  right  lower  quadrant.  Look  there 
first.  Remember  volvulus  is  most  apt  to  occur 
in  the  sigmoid  and  in  the  aged,  and  intussus- 
ception in  infants  and  at  the  ileocaecal  valve. 

When  obstruction  is  in  the  sigmoid  it  may 
so  distend  as  to  fill  the  whole  belly,  and  the 
upper  lumbar  region  on  both  sides  behind  will 
give  on  percussion  a long  deep  note12.  Do  not 
handle  distended  gut,  find  some  collapsed  gut 
and  follow  it  up  to  the  obstruction13.  Always 
wash  out  the  stomach  with  a tube,  for  a dilated 
stomach  may  simulate  septic  peritonitis  and 
will  cause  ileus14.  Also  done  before  opera- 
tion, it  prevents  the  patient  being  drowned  in 
his  own  fecal  vomitus,  which  may  be  inspired 
during  anesthesia13;  and  besides  it  removes  the 
toxic  products  which  have  been  forced  back 
to  the  stomach  by  reversed  peristalsis  and  it 
thus  lessens  the  septic  condition  of  the  patient. 
Do  not  use  cathartics.  An  enema  to  wash  out 
the  bowel  below  the  obstruction  may  perhaps 
be  used,  but  if  you  are  practically  certain  that 
the  ileus  is  mechanical  do  not  use  enemata,  for 
they  do  very  little  good,  waste  time,  exhaust 
the  patient  and  provoke  peristalsis  which  is 
worse  than  useless. 
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The  toxic  fluids  above  a mechanical  (or 
other)  obstruction  should  not  be  allowed  to 
pass  down  into  an  empty,  healthy  gut,  lest  their 
absorption  kill  the  patient7.  It  is  much  safer  to 
open  the  distended  bowel  above  the  obstruc- 
tion and  empty  it  of  its  load  of  toxins13,  slipping 
the  bowel  on  to  a blunt  ended  trocar,  as  each 
fold  is  emptied  and  then  suture  this  opening 
when  you  have  finished ; or  at  least  leave  in 
the  stomach,  after  washing  it  out  immediately 
after  the  operation,  a large  dose  of  castor  oil 
(6-10  ounces)  which  will  sweep  all  before  it 
and  allow  little  time  for  absorption  of  the 
toxins7. 

In  extremis  do  an  enterostomy  at  the  most 
prominent  point  of  distention.  Later  the  fis- 
tula may  be  closed  and  the  obstruction  re- 
moved when  the  patient  is  in  better  condi- 
tion16. If  the  diagnosis  is  doubtful  it  is  bet- 
ter to  operate  on  several  cases  and  find  that 
the  obstruction  is  caused  by  peritonitis,  rather' 
than  not  to  operate  on  one  case  of  mechanical 
obstruction.  Indeed  in  septic  peritonitis,  the 
free  drainage  of  the  distended  gut  with  post 
operative  lavage  of  the  same,  free  drain- 
age of  the  peritoneum  (pelvic)  combined  with 
the  Fowler  position  and  rectal  and  stomach 
lavage  is  most  excellent  treatment,  while  a 
mechanical  ileus  unoperated  upon  will  surely 
die.  Of  course  the  removal  of  the  mechanical 
obstacle  is  a most  desirable  thing,  but  do  not 
expose  the  patient  to  great  risk  in  order  to  do 
in  one  operation,  what  may  perhaps  safely  be 
done  in  two16.  Enterostomy  is  a rapid  and 
comparatively  safe  operation  and  will  free  the 
patient  from  the  toxins  which  are  killing  him. 
The  resection  or  the  removal  of  the  tumor 
e.  g.  can  be  done  later  when  the  patient  is  in 
better  shape  and  the  fistula  can  be  closed  at 
that  time. 

In  considering  the  treatment  of  dynamic 
ileus  we  must  remember  that  too'  early  or  too 
strenuous  efforts  should  not  be  made  to  move 
the  bowels  after  abdominal  operation7.  After 
the  first  day,  enemata  or  the  rectal  tube  to  stim- 
ulate the  lower  bowel  to  pass  the  gas  which  it 
contains  add  to  the  patient’s  comfort,  and  the 
stomach  tube  will  care  for  gas  or  secretions 
in  the  stomach.  Use  the  stomach  tube  often. 
Its  use  does  not  cause  shock  but  it  greatly 
ljenefits  many  patients  after  laparatomy.  The 
patient  and  his  bowels  need  some  rest  and 
codeine  phos.  gr.  ]/2  to  \]/i  hypodermically  will 
quiet  pain,  produce  no  nausea  or  intestinal  dis- 


tention and  will  interfere  very  little  with  peris- 
talsis. Cannon  found  in  his  experiments  upon 
cats  that  after  high  intestinal  section  and  suture 
gastric  peristalsis  was  not  interfered  with,  but 
for  almost  6 hours  after  recovery  from  ether 
the  pylorus  remained  tightly  closed  against 
peristaltic  pressure  and  did  not  permit  food 
to  pass  into  the  injured  gut3.  It  is  a mistake 
to  try  to  force  the  intestinal  contents  along 
immediately  after  a laparatomy. 

The  treatment  of  the  early  stage  of  disten- 
tion is  non-operative.  Wash  the  stomach  re- 
peatedly with  saline  solution ; use  high  enemata 
of  normal  salt  solution  with  15  to  20  grs.  of 
quinine,  or  the  enema  of  2 ounces  each  of  gly- 
cerine, spts.  turpentine  and  olive  oil  with  Ep- 
som’s salts  gi  and  water  to  §x  or  xii.  Molasses 
is  a powerful  stimulant  to  peristalsis  of  the  low- 
er bowel  and  may  be  used  in  the  above  enema  in 
amounts  of  §ss  up,  while  an  enema  of  milk  and 
molasses,  equal  parts,  is  so  powerful  as  to  be 
rarely  necessary.  The  rectal  tube  left  in  the 
bowel  for  an  hour  or  so  at  a time  stimulates 
peristalsis,  removes  gas  and  feces  and 
does  not  disturb  the  patient.  A high 
enema  of  salt  solution  Oss  to  Oi  left  in 
the  rectum  every  4 hours  relieves  thirst  and 
removes  toxins  by  way  of  the  kidneys,  thus 
preventing  the  development  of  true  ileus. 
Atropine  up  to  gr.  1-25  hypodermically,  and 
eserine  salicylate  or  sulphate  gr.  1-40  and  re- 
peat if  necessary,  as  used  by  “Craig”  is  usual- 
ly most  successful.  Eserine  lessens  or  entirely 
removes  the  spinal  reflex  inhibition  of  peristal- 
sis and  also  directly  increases  intestinal  peris- 
talsis. It  sustains  the  action  of  Auerbach’s  and 
Meissner’s  plexuses.  It  is  thus  the  worst  pos- 
sible cathartic  to  use  when  there  is  mechanical 
ileus,  nor  should  it  be  used  (early  at  least) 
after  an  intestinal  resection.  In  reflex  ileus, 
or  any  dynamic  form  without  a septic  focus  in 
connection  with  the  bowel  it  is  certainly  in- 
dicated and  is  the  best  drug  we  have  for  the 
purpose. 

Craig  goes  so  far  as  to  use  it  as  a routine 
in  all  his  laparatomies  where  it  is  not  contra- 
indicated— as  follows2 : A hypodermic  of 

atropine  is  given  just  before  the  anesthetic,  and 
as  soon  as  the  operation  has  proceeded  far 
enough  to  make  sure  that  the  drug  is  not  con-  j 
traindicated,  a hypodermic  of  eserine  salicylate 
gr.  1-40  is  given.  He  rarely  has  to  repeat  it. 
Morphine  itself  sometimes  acts  as  a cathartic 
in  the  reflex  type  of  ileus  seen  in  the  enteric 
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spasm  of  biliary  or  renal  colic5  and  in  peri- 
toneal trauma.  It  diminishes  the  pain  and 
thus  favors  peristalsis.  Eserine  acts  the  same 
in  these  cases  by  lessening  the  reflex  inhibition. 
Morphine  blocks  the  sensory  side  of  the  reflex 
arc  and  eserine  the  motor  side,  by  paralyzing 
the  splanchnics. 

In  fact  when  operation  is  needed  in 
dynamic  ileus  it  is  not  for  the  ileus, 
alone,  but  for  the  removal  of  the  definite  local 
cause  of  the  ileus,  such  as  a septic  appendix, 
tube,  ovary,  or  gall  bladder.  The  same  opera- 
tive necessity  is  seen  later  in  certain  cases  of 
dynamic  ileus  when  overdistention  or  throm- 
bosis threatens  necrosis  or  gangrene.  Here 
enterostomy  (or  resection)  must  be  done. 

To  sum  up  the  treatment:  In  all  mechan- 

ical ileus  operate.  Never  try  cathartics.  In 
early  dynamic  ileus  or  the  distention  so  often 
seen  after  laparatomv  use  stomach  and  rectal 
irrigation,  saline  solution  and  cathartic  ene- 
mata.  This  condition  is  probably  due  to 
slight  peritoneal  infection  or  trauma.  Eserine, 
atropine  and  morphine  (sometimes)  are  in- 
dicated. If  you  operate,  it  must  be  with  the 
idea  of  removing  some  definite,  local,  septic 
focus. 
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SPEECH  DELIVERED  AT  THE  ANNUAL 
BANQUET  OF  THE  UNIVERSITY  OF 
VERMONT  ALUMNI  IN  BOSTON, 
JANUARY  10th,  1908. 

BY 

DR.  HENRY  C.  TINKHAM, 

Burlington,  Vt. 

When  I began  to  think  what  I would  say 
for  the  Medical  Department  of  the  Univer- 
sity this  year,  I began  to  question  if  it  were 
best  for  me  to  say  anything,  for  this  meeting 
of  the  Alumni  is  for  good  cheer,  where  we 
meet  to  felicitate  ourselves  upon  our  good  and 
great  achievements,  to  offer  congratulations 
for  the  continued  success  of  our  beloved  Uni- 
versity, and  where  we  do  not  bring  our  trou- 
bles and  solicitude,  and  I felt  that  I could  not 
speak  for  the  department  without  saying 
something  of  our  great  sorrow  caused  by  the 
death  of  Dr.  Jackson — a sorrow  that  is  ever 
present  with  us  and  overshadows  everything 
else. 

Dr.  Jackson’s  association  with  the  Univer- 
sity meant  more  than  could  be  known  or  un- 
derstood by  those  who  were  not  intimately 
associated  with  him.  It  was  not  merely  the 
filling  of  the  position  of  Professor  of  Physi- 
ology, in  which  he  gave  eminently  satisfactory 
instruction,  but  rather  it  was  the  great  mental 
and  moral  uplift  which  his  influence  gave 
the  department.  He  was  in  hearty  accord 
with  everything  which  gave  promise  of  bene- 
fiting the  University.  He  was  a progressive, 
earnest  and  honest  man.  To  those  who  knew 
him  I am  sure  that  anything  I could  say  would 
not  increase  their  opinion  of  him.  He  loved 
his  home,  his  town,  his  university,  his  state, 
and  his  life  was  spent  in  earnest  endeavor  to 
do  the  best  possible  for  the  welfare  of  these 
things  which  were  so  near  his  heart.  The 
loss  to  the  University  and  to  the  medical  de- 
partment especially,  is  greater  than  we  can 
appreciate  now.  His  place  may  be  filled  by 
as  able  an  instructor,  but  there  are  very  few 
men  who  can  give  such  whole-souled  effort 
for  the  general  good  of  the  university  as  did 
Dr.  Jackson,  and  it  has  been  a great  effort  for 
us  to  take  up  the  work  again  without  his  cor- 
dial and  hearty  support. 

The  Medical  Department  is  doing  good 
work.  During  the  nine  years  since  the  course 
of  instruction  has  been  graded,  we  have  been 
able  from  experience,  to  improve  the  course 
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in  many  ways.  The  curriculum  as  now 
given  conforms  to  the  suggestions  made  by  the 
Association  of  American  Medical  Colleges, 
and  the  American  Medical  Association,  both 
in  regard  to  the  length  of  the  session  and  the 
number  of  hours  of  teaching. 

The  standard  of  medical  education  main- 
tained is  satisfactory  as  is  thoroughly  dem- 
onstrated by  the  standing  of  our  graduates 
in  the  state  examinations  for  license  to  prac- 
tice. The  forty-eight  graduates  of  the  Uni- 
versity of  Vermont  for  the  five  years  1901  to 
1906  inclusive,  who  were  examined  by  State 
Bbards  during  the  year  1906,  in  nine  states, 
all  passed  satisfactory  examinations  with  the 
exception  of  three  men  who  took  examina- 
tions in  Oregon.  This  gives  a percentage  of 
failures  in  State  Bioard  examinations  for  this 
period  of  5-9%. 

The  number  of  students  in  attendance 
this  year  is  slightly  smaller  than  last 
year.  There  are  many  things  which  prob- 
ably have  had  an  influence  in  diminish- 
ing the  attendance,  but  I think  the  most  im- 
portant factor  is  the  increased  standard  of 
both  preliminary  and  medical  education  re- 
quired. 

This  decrease  in  attendance  is  a general 
condition  with  all  medical  schools  and  the 
percentage  of  decrease  in  attendance  in  Ver- 
mont has  been  less  than  in  many,  perhaps 
most,  of  the  medical  schools.  It  is  very 
gratifying  to  me  to  be  able  to  bring  you  this 
report  of  success  from  an  educational  stand- 
point. It  must  be  gratifying  to  all  interested 
in  the  welfare  of  Vermont  and  in  medical 
education.  It  has  been  a pleasure  to  us  to 
have  been  able  to  do-  a little  in  bringing  about 
a more  satisfactory  condition  of  medical  edu- 
cation, and  it  is  a pleasure  to  be  able  to  say 
that  the  medical  course  in  the  University  of 
Vermont  embodies  all  the  suggestions  of  the 
two  great  organizations  who  have  been  work- 
ing together  for  years  in  an  effort  to>  bring 
about  a more  uniform  course  of  instruction 
in  American  Medical  Colleges,  as  well  as  to 
raise  the  standard  of  medical  education. 

About  a year  ago  the  Council  on  Me.dical 
Education  of  the  American  Medical  Associa- 
tion inspected  all  the  medical  schools  in  the 
country  in  an  endeavor  to  classify  them.  There 
were  ten  points  of  inquiry  each  having  a pos- 
sible credit  of  ten, — one  hundred  in  all.  The 
first  three  had  reference  to  the  standard  of 


education — preliminary  and  medical ; the  four 
following  had  reference  to  the  facilities  for 
teaching — didactic,  laboratory  and  clinical; — 
and  the  last  three  had  reference  to  conditions 
which  must  depend  upon  endowment — as 
number  of  professors  who  devote  their  entire 
time  to  teaching,  whether  their  salary  depends 
upon  the  fees  of  students  or  not,  and  the  size 
of  the  library.  Equal  rating  was  given  for 
each  of  these  ten  points. 

This  board  recommended  that  schools  ob- 
taining a rating  of  seventy  form  an  accredited 
list,  and  that  the  graduates  of  these  schools  be 
admitted  to  the  examination  of  State  Boards. 

Let  us  analyze  this  civil  service  examina- 
tion or  scheme  of  rating  medical  schools  just 
for  a minute. 

The  first  three  points  of  inquiry  have  refer- 
ence to  educational  standards,  the  other  seven 
points  have  reference  to  facilities  for  teach- 
ing and  the  amount  of  endowment  available 
for  teaching  purposes. 

It  would  be  perfectly  possible  then,  for  a 
medical  school  to  maintain  a high  standard 
of  educational  requirement  but  on  account  of 
poor  college  buildings  and  lack  of  money  be 
unable  to  obtain  a satisfactory  rating',  and  as 
a result  their  graduates  would  be  refused  the 
opportunity  to>  take  examinations  before  State 
Boards  regardless  of  their  educational  quali- 
fications. On  the  other  hand,  it  would  be 
possible  for  a medical  school  which  main- 
tained a very  low  standard  of  education  but 
with  fine  buildings  and  plenty  of  money  to 
obtain  a high  rating  and  their  graduates  be 
admitted  to  the  examinations  of  the  State 
Boards.  Again,  it  would  be  possible  for  a 
school  to<  maintain  a perfectly  satisfactory 
standard  of  education — preliminary  and  medi- 
cal— also'  to  have  good  teaching  facilities,  good 
buildings,  laboratories  and  hospital  facilities 
but  with  no  endowment,  to  be  unable  to  secure 
a satisfactory  rating  and  consequently  its  grad- 
uates would  be  refused  the  opportunity  to  take 
State  Bbard  examinations.  It  seems  to  me 
that  there  is  something  wrong  with  a system  of 
rating  which  only  allows  thirty  points  for 
standard  of  education,  and  seventy  points  on 
facilities  for  teaching  and  money  available  for 
teaching  purposes.  The  premium  seems  to  be 
given  for  an  effort  to  secure  fine  buildings  and 
appointments  with  large  endowments,  rather 
than  to1  high  educational  standards.  It  is  true 
that  convenient  buildings  and  well  furnished 
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laboratories  are  a great  help  in  teaching  medi- 
cine, and  increase  the  possibilities  of  medical 
instruction,  but  is  it  impossible  to  teach  medi- 
cine satisfactorily  today  in  a modest  building 
with  a modest  equipment?  Would  not  a 
microscope  show  the  same  things  if  used  in  an 
attic?  It  probably  is  true  that  a man  could 
teach  anatomy,  physiology  and  chemistry  bet- 
ter if  he  were  to  devote  all  his  time  to  the  sub- 
ject, but  would  higher  education  be  better 
served  by  an  institution  having  the  entire  time 
of  a poor  instructor  rather  than  having  part 
of  the  time  of  a superior  instructor  ? Possibly 
a man  will  give  better  instruction  if  his  salary 
is  in  no  way  dependent  upon  the  fees  of  stu- 
dents, but  is  it  necessary  in  the  interests  of 
higher  education  to  discredit  an  institution 
and  not  permit  its  graduates  to  demonstrate 
whether  they  have  been  well  taught  or  not 
simply  because  the  salary  of  the  professor  did 
not  come  from  an  endowment  fund?  It  does 
seem  ridiculous  to  me  for  the  Council  on  Medi- 
cal Education  of  the  American  Medical  Asso- 
ciation to  recommend  regulations  which  deny 
a medical  graduate  the  opportunity  of  dem- 
onstrating whether  he  has  obtained  sufficient 
medical  education  to  practice  medicine  satis- 
factorily or  not  simply  because  he  has  been 
taught  by  men  who  did  not  devote  all  their  time 
to  teaching,  or  who  did  not  receive  a salary 
independent  from  the  fees  of  students.  Is  this 
action  of  the  Council  in  conformity  with  the 
wishes  of  the  members  of  the  American  Medi- 
cal Association,  many  of  whom  are  alumni  of 
smaller  medical  schools  which  have  no  endow- 
ment? Why  is  it  necessarv  to  rate  the  medi- 
cal schools  at  all  with  the  view  of  excluding 
graduates  from  State  Board  examinations  if 
State  Boards  are  made  up  of  well  qualified  and 
conscientious  men — as  we  suppose  they  are. 
Cannot  they  protect  the  people  of  their  respec- 
tive states  from  poorly  qualified  physicians 
who  are  seeking  to  obtain  a license  ? And  if  a 
physician  is  qualified  to  practice  medicine  ac- 
cording to  the  standard  that  they  have  fixed 
and  is  able  to  pass  their  examinations  satis- 
factorily does  it  matter  how,  when  or  where  he 
gained  that  knowledge? 

The  Commonwealth  of  Massachusetts  has, 
to  my  mind,  the  broadest  and  best  system  of 
State  registration,  although  it  was  very  se- 
verely criticised  by  the  President  of  the  Ameri- 
can Medical  Association  in  an  address  in  Ken- 
tucky some  time  ago.  It  assumes  that  the 


State  Board  is  qualified  to  determine  the  fit- 
ness of  candidates  to  practice  medicine  and 
any  one,  graduate  of  a medical  school  or  not, 
may  take  these  examinations,  and,  if  success- 
ful, receive  a license  to  practice  medicine  in 
the  state. 

It  would  seem  that  the  Council  had  carefully 
planned  for  the  extermination  of  the  smaller 
medical  schools  which  have  no  endowment  and 
are  unable  to  secure  one,  for  by  this  plan  of 
rating  medical  schools  it  is  obvious  that  it  is 
impossible  for  a medical  school  to  secure  a 
rating  of  seventy  unless  it  has  an  endowment 
and  unless  the  school  has  this  rating  the  Coun- 
cil recommends  that  its  graduates  be  excluded 
from  examinations  of  State  Boards  for  license 
to  practice.  If  the  graduates  of  a school  can- 
not be  admitted  to  examinations  for  license  to 
practice  it  is  again  evident  that  the  school  has 
been  dealt  its  death  blow. 

So  far  as  I am  able  to  see,  there  are  but  two 
ways  of  meeting  this  condition. 

First,  to  assume  that  the  plan  of  rating 
medical  schools  which  has  been  adopted  by  the 
Council  on  Medical  Education  is  equitable  and 
just  to  medical  schools  and  its  adoption  and 
enforcement  is  advisable  in  order  to  bring 
about  a more  satisfactory  condition  of  medical 
education  in  the  United  States,  then  the  only 
remedy  would  be  to  secure  an  endowment  for 
the  school,  and  failing  in  this  accept  the  in- 
evitable. 

Second,  to  assume  that  this  plan  of  rating- 
medical  colleges  is  not  just  and  that  the  stand- 
ard of  medical  education  can  be  advanced 
equally  as  well,  if  not  better,  by  adopting  a 
plan  of  rating  medical  schools  which  gives  a 
larger  credit  for  standard  of  education  and 
less  for  monetary  conditions.  Then  the  rem- 
edy would  be  for  the  members  of  the  Ameri- 
can Medical  Association,  you  and  me  to  ask 
the  Council  on  medical  education  to  re-adjust 
the  plan  of  rating  medical  schools  in  conformity 
with  this  idea. 

I wish  to  say  right  here  that  I would  not 
suggest  any  change  in  the  rating  of  medical 
schools  which  would  tend  to  lower  the  stand- 
ard of  medical  education  or  to  keep  in  existence 
medical  schools  which  are  not  maintaining  a 
satisfactory  standard  of  education,  but  in  the 
interests  of  a square  deal  I would  not  legislate 
out  of  existence  a medical  school  which  was 
maintaining  a satisfactory  standard  of  educa- 
tion as  shown  by  the  standing  of  its  graduates 
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in  State  Board  examinations,  simply  because 
it  did  not  have  fine  buildings  and  a large  en- 
dowment. 

Time  will  not  permit  me  to  enter  into  a dis- 
cussion of  medical  education  tonight.  We  feel 
a sense  of  satisfaction  in  the  advance  that  has 
been  made  in  medical  knowledge  and  in  the 
methods  of  teaching  medicine  in  our  time.  \\  e 
also  feel  that  there  is  danger  of  an  illogical 
standard  of  medical  education  as  the  result  of 
enthusiastic  efforts  towards  more  perfect  con- 
ditions. 

It  certainly  is  true  that  a physician  cannot 
know  too  much  of  the  subject  of  medicine,  but 
it  may  be  possible  to  fix  a standard  so  high  that 
physicians  having  once  attained  it  will  not  lo- 
cate in  the  thousands  of  small  country  towns, 
and  consequently  the  people  of  these  towns 
would  be  deprived  of  the  services  of  a physi- 
cian altogether,  which  in  my  judgment  would 
not  be  a step  in  advance. 

It  has  been  said,  and  I think  by  tbe  Council 
on  Medical  Education  that  there  were  only  six 
medical  schools  in  the  United  States  that  were 
giving  satisfactory  instruction.  Would  the 
interests  of  higher  medical  education  be  served 
better  if  the  medical  education  of  the  United 
States  was  confined  to  these  six  institutions? 

The  advantages  in  the  way  of  general  educa- 
tion are  perhaps  greater  at  Oxford  than  at 
most,  if  not  all  other  institutions  of  learning, 
but  would  the  general  education  of  the  world 
be  advanced  if  all  learning  had  to  be  acquired 
at  Oxford? 

While  it  is  eminently  desirable  that  there 
shall  be  institutions  which  have  the  facilities 
for  giving  advanced  or  higher  instruction  in 
medicine,  I believe  most  fully  that  there  is  a 
logical  place  for  the  medical  school  of  medium 
requirements  at  a medium  expense  to  the  stu- 
dent, and  this  brings  me  to  a vital  point,  the 
wider  range  of  medical  knowledge  has  made 
necessary  a great  increase  in  the  expense  of 
teaching  medicine,  so  that  it  is  no-  longer  pos- 
sible to  maintain  a medical  school  on  an  in- 
come from  the  fees  of  students  alone,  if  a medi- 
um fee  is  charged. 

Medical  education  has  come  to  the  same  po- 
sition as  academical  education,  it  must  have  en- 
dowment to  continue  the  work.  The  future 
of  the  smaller  medical  schools  will  depend 
upon  the  financial  support  they  receive  from 
their  friends. 


The  vital  question  is : Do  the  Alumni  of 

the  smaller  medical  schools  care  enough  about 
the  continued  existence  of  their  Alma  Mater 
to  use  their  influence  directly  and  indirectly  to 
help  in  their  financial  support? 


An  abstract  of  the  speech  delivered  at  the  an- 
nual banquet  of  the  University  of  Vermont 
Alumni  in  Boston,  January  ioth,  1908,  by 
Judg-e  Edmund  C.  Mower. 

{From  the  Burlington  Free  Press.) 

Speaking  on  the  general  subject,  “The  Uni- 
versity and  the  Public,”  Judge  Mower  said  in 
part : 

The  university  is  a quasi-public  institution ; 
it  is  in  part  maintained  by  public  funds ; the 
State  has  direct  voice  in  the  administration  of 
it  affairs ; it  necessarily  touches  the  larger  com- 
munity in  which  it  exists  at  many  points;  to  it 
the  people  look,  and  have  a right  to  look,  for 
intellectual  uplift — for  the  stirring  of  impulses 
which  shall  radiate  out  to  the  very  circumfer- 
ence of  the  circle  of  educational  interests  in  the 
State  and  beyond.  There  is  no  mistaking  the 
claim  which  the  public  has  to  a generous  par- 
ticipation in  the  intellectual  life  of  the  insti- 
tution, which  holds  its  endowment,  its  facili- 
ties, its  wealth  of  tradition,  as  it  were,  in  trust 
for  the  people. 

Moreover  the  university  cannot  live  unto 
itself  alone,  any  more  than  can  the  individual ; 
it  must  in  large  measure  look  to  public  favor 
for  its  prosperity.  Its  appeal  for  public  in- 
terest must  be  direct  and  insistent  and  un- 
remitting. It  must  make  itself  felt  in  positive, 
aggressive  ways,  as  a vital  force  among  those 
to  whom  it  looks  for  support.  It  cannot  neg- 
lect or  underrate  that  asset  which  consists  in 
public  knowledge  of,  and  confidence  in.  its  ad- 
ministration of  the  interests  committed  to  its 
keeping.  It  must  let  its  light  so  shine  that 
others  may  see  its  good  works,  and  it  must  do 
this  even  at  the  expense,  if  need  be,  of  sacri- 
ficing some  measure  of  academic  tradition 
handed  down  from  the  times  when  life  was 
less  complex  and  strenuous  than  it  is  to-day. 

To  my  mind  these  elementary  facts  must 
be  recognized  more  and  more  in  the  future, 
not  only  by  the  University  of  Vermont  but 
by  all  public  institutions  of  learning.  Self- 
preservation  demands  this, — the  absolute 

necessity  of  that  normal  development,  without 
which  nothing  really  worth  while  can  be  done. 
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And  it  seems  to  me  that  the  institution  which 
adjusts  itself  to  the  new  conditions  most  wide- 
ly, which  co-ordinates  its  activities  with  the 
life  and  thought  and  aspirations  of  the  people 
most  closely,  which  appreciates  and  fulfils  its 
trust  relations  most  completely,  will  prosper 
most. 

Now,  however  other  institutions  may  deal 
with  this  complex  problem,  we  of  the  univer- 
sity must  recognize  and  meet  it  as  it  presents 
itself  to  us.  If  we  have  made  any  mistake  in 
this  regard  in  the  past,  I think  it  has  been  not 
that  we  have  not  understood  the  problem,  but 
that  we  have  not  made  it  enough  a distinct, 
definite  college  interest.  Other  things  have 
made  imperative  demands  upon  our  attention 
and  resources,  but  now  I think  the  time  has 
come  for  aggressive  action,  and  the  necessary 
means,  if  they  are  lacking,  must  somehow  be 
found. 

However  it  may  have  been  in  the  past,  we 
can  no  longer  rest  in  the  assurance  that  the 
unassisted  loyalty  of  our  alumni  will  fill  our 
halls  with  students  and  our  treasury  with 
funds.  Alumni  can  and  will  do  much  but 
they  must  be  made  to  feel  that  Old  Vermont 
herself  is  alive  and  at  work  with  them  in 
definite,  systematic  ways. 

To  bring  this  matter  right  home  to  our- 
selves, we  must  not  lose  sight  of  the  fact  that 
the  public  is  ever  sitting  in  judgment  upon  us. 
V e must  not  forget  that  in  these  days  public 
opinion  is  more  sensitive  and  is  molded  and 
fixed  more  rapidly,  than  ever  before.  We 
must  remember  that  the  young  man’s  choice 
of  the  place  where  he  will  get  his  collegiate 
training,  may  turn  upon  slight  and  trivial,  but 
to  him  and  his  parents  sufficient,  considera- 
tions. We  must  look  jealously  to  our  repu- 
tation among  the  college  preparatory  schools 
upon  which  we  have  a right  to  rely  for 
students,  and  see  to  it  that  the  inducements 
to  enter  Vermont  are  fairly  presented  to  the 
graduates  as  they  go  out. 

This  subject  is  much  too  broad  to  be  en- 
larged upon  on  such  an  occasion  as  this.  Much 
has  already  been  done  along  the  lines  in- 
dicated ; I believe  we  can  do  even  more  in  the 
future.  V ere  it  not  for  the  ever  present 
question  of  ways  and  means  I would  maintain 
that  a new  officer  ought  to  be  added  to  the 
executive  staff  of  the  university,  whose  exclu- 
sive duty  it  should  be  to  deal  with  this  question 
in  all  its  aspects. 


It  should  be  his  business  to  look  to  the  re- 
lations between  the  university  and  the  general 
public,  to  stimulate  by  all  possible  expedients, 
a sustained  and  practical  interest  on  the  part 
of  the  alumni ; to  work  in  delicate  ways  among 
the  preparatory  schools;  to  interest  prospec- 
tive students  by  that  personal  approach  which 
is  worth  more  than  all  the  catalogues  and  an- 
nouncements; to  interest  himself  practically 
in  the  welfare  of  the  graduates  as  they  go  out; 
to  study  closely  the  means  whereby  other  in- 
stitutions accomplish  these  ends,  and  apply 
them  wisely  and  tactfully  to  our  local  con- 
ditions. 


One  of  the  important  points  in  anesthesia, 
which  is  not  infrequently  forgotten,  is  to  de- 
termine before  its  induction  whether  the  pa- 
tient  can  breathe  freely  through  his  nostrils. 
Nasal  obstruction  will  prove  more  or  less  of 
a barrier  to  efficient  anesthetization,  and  un- 
der these  circumstances  it  may  be  advisable  to 
let  the  patient  inhale  the  anesthetic  by  way  of 
the  mouth,  this  being  facilitated  by  placing  a 
prop  between  the  teeth. — International  Jour- 
nal of  Surgery. 


New  England  Pediatrics  Society. — 
The  New  England  Pediatrics  Society  was  or- 
ganized January  4,  1908.  The  object  of  the 
society  is  to  advance  the  .knowledge  of  disease 
in  early  life.  Any  physician  of  good  standing 
who  is  a resident  of  New  England  and  has 
been  registered  in  his  own  state  is  eligible  for 
membership.  Applications  for  membership 
should  be  sent  to  the  Secretary  who  will  notify 
the  applicants  if  they  are  elected.  The  en- 
trance fee  is  $1.00  and  the  annual  dues  for  1908 
are  $2.00. 

The  first  meeting  of  the  Society  will  be  on 
Saturday,  February  1 5th,  at  the  Boston  Medi- 
cal Library,  8 The  Fenway,  at  8.15  p.  m. 

Thomas  Morgan  Rotch,  Pres. 

A.  H.  Wentworth,  Sec.  and  Treas. 


University  of  Vermont  Alumni. — The 
Medical  Department  of  the  University  of  Ver- 
mont, will  appreciate  it  very  much  if  any  of 
the  Alumni  can  furnish  catalogues  of  the  Med- 
ical Department  of  the  following  dates,  to 
complete  the  files.  1857-66-7-8-9-71  and  73. 
These  may  be  sent  to  the  Dean. 


42 


VERMONT  MEDICAL  MONTHLY 


Uermont  medical  monthly* 


A Journal  of  Review,  Reform  and  Progress  in  the 
Medical  Sciences. 


H.  C.  Tinkham,  M.  D.( 
B.  H.  Stone,  M.  D., 

L.  P.  Sprague,  M.  D. 


Editors. 

Assistant  Editor. 


COLLABORATORS. 

G.  H.  Gorham,  M.  D.,  Bellows  Falls,  Vt., 
President  Vermont  State  Medical  Society. 


D.  D.  Hawley,  M.  D., 
Burlington,  Vt. 

S.  C.  Gordon,  M.  D., 
Portland,  Me. 

J.  N.  Jenne,  M.  D., 
Burlington,  Vt. 

J.  B.  Wheeler,  M.  D., 
Burlington,  Vt. 


C.  S.  Caverly,  M.  D., 
Rutland,  Vt. 

G.  P.  Conn,  M.  D., 
Concord,  N.  H. 

A.  F.  King,  M.  D., 
Portland,  Me. 

A.  G.  Wilding,  M.  D., 
Malone,  N.  Y. 


F.  S.  Hutchinson,  M.  D., 
Enosburg  Falls,  Vt. 


Published  at  Burlington,  Vt.,  on  the  15th  of  each 
month  by  The  Burlington  Medical  Publishing  Com- 
pany, incorporated. 


Burlington,  Vt.,  February  15,  1908. 


EDITORIALS. 

Dr.  C.  F.  Dalton  has  resigned  from  his 
position  on  the  editorial  staff  of  the  Vermont 
Medical  Monthly.  Dr.  L.  P.  Sprague  has 
been  elected  to  fill  the  vacancy  thus  caused. 
Dr.  Dalton's  resignation  was  determined  by 
an  unfortunate  accident  affecting  his  eyes  and 
which  makes  a complete  rest  necessary  to  the 
recovery  of  his  eyesight. 


The  annual  meeting  of  the  New  England 
Association  of  the  University  of  Vermont 
Alumni  was  held  in  Boston,  January  101th 
and  was  of  more  than  usual  importance.  Con- 
ditions of  vital  interest  to  the  university  were 
discussed  and  also  conditions  of  vital  import- 
ance to  medical  education  generally. 

This  meeting  was  reported  very  fully  in 
the  Burlington  Free  Press  but  we  feel  that 
at  least  two  speeches  made  at  the  banquet  are 
of  sufficient  importance  to  print  again. 

The  relation  of  a state  university  to  the 
people  and  to  the  state,  and  the  attitude  of  the 


state  to  the  university  are  important  questions 
that  may  well  be  considered. 

A university  is  not  a private  institution  for 
individual  gain  but  an  institution  for  the  peo- 
ple to  piovide  an  opportunity  for  obtaining  an 
education  at  the  lowest  possible  expense  to 
the  student.  Its  influence  is  not  confined  to 
the  city  in  which  it  is  located  but  is  felt  where- 
e\  ei  its  graduates  may  go.  An  institution 
which  has  for  its  sole  object  the  betterment 
of  the  people  of  the  state  should  receive  the 
hearty  support  from  the  state  which  is  neces- 
sary to  maintain  it. 

Medical  education  has  been  maintained  in 
private  institutions  to  such  an  extent  in  this 
country  that  it  has  not  until  the  past  feiv  years 
been  considered  a legitimate  part  of  public 
education  to  be  connected  with  and  maintained 
by  the  state  universities,  but  during  the  past 
ten  years  or  more  there  has  been  a great 
change  in  the  conditions  governing  medical 
education  so  that  now  a large  part  of  the 
medical  schools  of  this  country  have  become 
integral  departments  of  universities  subject  to 
practically  the  same  government  by  the  trus- 
tees of  the  University  as  are  the  other 
departments.  This  is  true  of  the  Uni- 

versity of  Vermont  College  of  Medicine. 
With  the  reorganization  several  years  ago 
it  became  a part  of  the  state  univer- 
sity under  the  control  of  the  trustees.  This 
change  in  the  general  management  of  medical 
education  is  a great  step  in  advance  as  it  places 
it  on  a rational  and  logical  basis,  and  the  re- 
sult must  be  to  improve  the  general  condition 
of  medical  education. 

The  expenses  incident  to  the  teaching  of 
medicine  have  increased,  very  largely  due  to 
the  advanced  requirements  consistent  with  the 
advanced  knowledge  of  this  subject,  until  it 
has  reached  a point  where  medical  education 
cannot  be  maintained  upon  an  income  from 
the  fees  of  students  alone,  if  the  fees  are  kept 
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within  the  reach  of  the  student  of  moderate 
means,  and  many  if  not  most  of  the  stiong 
men  intellectually  as  well  as  physically  come 
from  the  home  having  only  moderate  means. 

Tuition  for  a medical  education  which  would 
be  sufficient  to  provide  for  its  maintenance 
must  of  necessity  be  so  high  with  the  pres- 
ent conditions  of  medical  education  as  to  be 
prohibitive  to  these  students  and  consequently 
many  of  the  brightest  and  best  young  men 
would  be  kept  out  of  the  medical  profession. 

To  exclude  the  strongest  and  best  men  and 
consign  the  future  of  medicine  to  men  who 
happen  to  have  money  enough  to  meet  the  ex- 
penses of  a medical  college  course  regardless 
of  mental  capacity,  certainly  will  not  promote 
the  interests  of  higher  medical  education. 

In  order  to  be  able  to  educate  and  train  up 
the  best  men  for  medical  work  there  must  be 
schools  offering  a good  medical  course  at  very 
much  less  than  it  costs  to  give  it.  Recog- 
nizing this  fact  many  states  are  making  large 
appropriations  to  their  universities  for  the  sup- 
port of  medical  education. 

Why  should  not  the  State  of  Vermont  make 
a yearly  appropriation  to  the  University  of 
Vermont  for  the  support  of  medical  educa- 
tion ? 


Work  of  more  than  usual  interest  and  im- 
portance has  been  undertaken  by  the  Commit- 
tee on  Pollution  of  State  Waters  of  the  Mer- 
chants Association  of  New  York  in  the  in- 
vestigation of  the  pollution  of  New  York  har- 
bor and  its  influence  on  the  health  of  the 
metropolis.  A booklet  recently  issued  by  the 
committee  contains  the  report  of  Mr.  Daniel 
D.  Jackson,  under  whose  immediate  direction 
the  work  in  Manhattan  was  done.  After  a 
very  careful  investigation  carried  on  during 
the  summer  of  1907  he  arrives  at  the  con- 
clusion that  a large  number  of  the  cases  of 


typhoid  fever  in  New  York  city  were  con- 
tracted through  infected  sewage  thrown  upon 
the  water  front  and  that  this  infection  was 
transmitted  from  the  river  to  the  inhabitants 
of  adjacent  parts  of  the  city  by  the  common 
house  fly  (muca  domestica).  The  work  upon 
which  these  conclusions  are  based  consisted  of : 

First. — A thorough  inspection  of  all  sources 
of  contamination  throughout  the  entire  water 
front. 

Second. — A study  of  the  prevalence  and  dis- 
tribution of  flies  by  fly  cages  distributed  in  all 
parts  of  the  city  in  order  to  demonstrate  what 
proportion  of  the  intestinal  diseases  in  the  city 
were  contracted  by  means  of  these  insects. 

The  first  part  of  the  investigation  brought 
to  light  quantities  of  infectious  material  along 
the  water  front.  The  detail  description  as 
presented  by  Mr.  Jackson  reminds  one  of  the 
filth  of  a medieval  city  rather  than  one  sup- 
posed to  be  the  center  of  twentieth  century 
civilization. 

In  the  second  part  of  the  work  the  time  of 
the  greatest  prevalence  of  flies  was  ascertained 
by  placing  a large  number  of  cages  in  various 
parts  of  the  city  and  counting  the  number  of 
flies  caught  each  day.  The  results  which  are 
printed  in  detail  showed  that  by  far  the  great- 
est number  occurred  during  the  weeks  ending 
July  27th  and  August  3d.  Attention  is  called 
to  the  fact  that  the  deaths  from  intestinal  dis- 
eases rose  above  the  normal  at  the  same  time 
at  which  the  flies  became  prevalent ; culminated 
at  the  same  high  point ; and  fell  off  with  slight 
lag  at  the  time  of  the  gradual  falling  off  of 
the  prevalence  of  the  insect.  Freshly  hatched 
and  thus  nearly  sterile  flies  were  allowed  to 
travel  over  the  sewage  deposits  and  were  then 
examined  to  see  if  they  were  carrying  bacteria. 
One  fly  captured  in  this  way  was  found  to  be 
carrying  100,000  fecal  bacteria  in  its  mouth 
and  on  its  legs.  This  fly  had  been  walking 
over  human  excreta  on  the  water  front  and 
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was  on  its  way  toward  the  nearest  milk  pitcher. 
‘‘Flies  are  attracted  equally  by  food  and  filth 
and  this  commingling  of  tastes  makes  their 
ominous  buzzing  in  the  pantry  more  to  be 
dreaded  then  the  high  keyed  notes  of  the 
mosquito  in  the  sleeping  room  above.'’  The 
writer  urges  first  that  the  laws  regarding 
sewage  disposal  be  enforced  and  if  those  on 
the  statute  book  are  inefficient  that  others 
which  will  cover  the  conditions  he  passed.  He 
further  urges  that  a war  be  made  on  flies  which 
lie  thinks  are  proven  to  be  one  of  the  chief 
sources  of  infection  which  in  New  York  city 
causes  annually  about  650  deaths  from  typhoid 
fever  and  about  7,000  deaths  yearly  from 
other  intestinal  diseases.  Mr.  Jackson’s  re- 
port is  one  of  the  most  convincing  arguments 
for  the  agency  of  the  house  fly  in  the  propaga- 
tion of  disease  that  has  come  to  our  attention. 
It  looks  as  though  this  long  domesticated  fam- 
ily pet  must  go.  The  family  fly  is  more 

hardy  than  the  mosquito  however,  and 
his  struggle  to  share  with  us  the  privileges  of 
civilization  will  be  a longer  one  than  the  more 
fastidious  insect  can  hope  to  maintain.  In  the 
meantime  much  can  be  done  to  prevent  this 
source  of  infection  by  aiming  beyond  the  fly. 
With  no  infected  material  to  feed  upon  the 
fly  will  not  transmit  the  bacteria  of  disease. 

It  behooves  cities  and  individuals  to  watch 
carefully  the  final  disposition  of  their  sewage 
water. 


OBITUARY. 

JOHN  ORDRONAUX,  M.  Dv  LL.  D. 

Dr.  Ordronaux  was  born  in  New  York  City 
in  August,  1829,  and  died  at  his  home  in  Glen 
Head,  New  York,  of  apoplexy,  January  21st, 
1908,  being  in  his  seventy-ninth  year. 

He  received  his  academic  education  in  Dart- 
mouth College,  graduating  from  this  institu- 
tion at  the  age  of  twenty-one  years.  He  then 
studied  law  at  the  Harvard  Law  School,  grad- 
uating two  years  later.  Soon  after  this  he 


took  up  the  study  of  medicine  at  the  National 
Medical  College  in  New  York  City  (now  a 
part  of  Columbia  University)  and  received  the 
degree  of  M.  D.  from  this  institution  in  1859. 

Dr.  Ordronaux  was  a man  of  very  versatile 
knowledge  but  his  effort  was  more  largely 
devoted  to  medico-legal  subjects  in  which  he 
was  a teacher  of  recognized  ability. 

He  was  appointed  lecturer  on  Medical  Juris- 
prudence in  the  National  Medical  College  the 
year  following  his  graduation,  and  three  years 
later  received  the  appointment  of  professor, 
which  position  he  held  until  1871. 

In  1864  he  accepted  the  professorship  of 
Medical  Jurisprudence  in  Dartmouth  College, 
which  position  he  held  until  his  death.  The 
following  year,  1865,  he  accepted  the  pro- 
fessorship of  Medical  Jurisprudence  in  the 
Medical  Department  of  the  University  of  Ver- 
mont continuing  it  until  1873.  He  held  pro- 
fessorships in  the  same  subject  in  Columbia 
College,  Washington,  D.  C,  from  i860  to 
1897,  and  in  Boston  University  from  1872 
to  1892.  He  also  taught  Medical  Juris- 
prudence in  the  Columbia  Law  School  for 
eight  years.  He  was  made  Emeritus  Profes- 
sor of  Medical  Jurisprudence  by  the  Univer- 
sity of  Vermont  in  1874,  and  by  Columbia  in 
1900.  He  also  has  had  professorships  in 
Hygiene,  Physiology  and  Pathology.  From 
1872  to  1882  he  was  connected  with  the  New 
York  State  Commission  in  Lunacy. 

Dr.  Ordronaux  has  written  several  hooks 
on  subjects  of  Hygiene,  Medical  Jurisprudence. 
Lunacy  and  Constitutional  Legislation,  besides 
frequent  contributions  to  periodicals. 

Dr.  Ordronaux  was  a man  of  much  more 
than  ordinary  ability  and  by  his  long  and  ac- 
tive life  of  teaching,  and  by  his  writings,  has 
exerted  a great  influence  in  medico-legal  edu- 
cation. 

ROBERT  WILLIAM  TAYLOR,  M.  D.,  OF  NEW  YORK. 

Dr.  Robert  W.  Taylor,  of  New  York  City, 
died  January  5th,  1908,  after  a brief  illness, 
at  the  age  of  sixty-five  years. 

Dr.  Taylor  was  born  in  England,  but  came 
to  this  country  when  a young  man.  He  was 
graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1868.  He  special- 
ized in  diseases  of  the  skin  and  venereal  dis- 
eases and  very  soon  earned  the  reputation  of 
being  an  authority  on  these  diseases. 
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Dr.  Taylor  was  professor  of  Venereal  and 
Skin  Diseases  in  the  University  of  Vermont 
from  1876  to  1891.  He  also  was  professor 
of  these  diseases  in  the  College  of  Physicians 
and  Surgeons,  New  York,  for  a number  of 
years,  and  had  many  hospital  connections. 

There  are  very  few  men  who  have  earned 
more  distinction  or  who  have  contributed 
more  valuable  work  to  medical  literature  than 
has  Dr.  Taylor. 


DR.  NICHOLAS  SENN,  OF  CHICAGO. 

Dr.  Senn  died  on  January  2nd,  1908,  of 
some  heart  trouble,  perhaps  aggravated  by  his 
recent  mountain  climbing  in  South  America, 
at  the  age  of  sixty-three  years. 

Dr.  Senn  was  born  in  Switzerland  but  came 
to  this  country  when  a child.  He  received  his 
preliminary  education  in  the  common  schools 
of  Wisconsin  and  graduated  from  the  Chicago 
Medical  College  in  1868.  He  practiced  for 
twenty  years  in  Milwaukee.  His  practice  was 
largely  given  over  to  surgical  work  and  he 
earned  a national  reputation  as  a surgeon. 
Later  he  moved  to  Chicago  to  accept  the  po- 
sition of  Professor  of  Surgery  in  the  College 
of  Physicians  and  Surgeons  in  that  city,  and 
later  was  elected  to  the  same  position  in  the 
Rush  Medical  College. 

Dr.  Senn  gave  valuable  service  to  the  coun- 
try during  the  war  with  Spain.  He  not  only 
won  as  a surgeon,  but  his  writings  have  been 
valuable  contributions  to  medical  literature. 


ADRIAN  THEODORE  WOODWARD. 

Dr.  Adrian  Theodore  Woodward  died  at  his 
residence  in  Brandon,  Vt.,  on  Thursday  morn- 
ing, January  9th.  He  was  born  in  Castleton, 
Vt.,  July  17th,  1827,  the  son  of  Dr.  Theodore 
Woodward,  who  was  one  of  the  founders  of 
and  the  professor  of  surgery  in  the  Castleton 
Medical  College.  He  was  graduated  in  medi- 
cine from  that  college  in  1847,  at  a&e  of  20, 
began  his  professional  career  in  Whitehall.  N. 
Y.  After  three  years  of  practice,  during 
which  he  made  a special  study  of  anatomy,  he 
served  as  demonstrator  of  anatomy  in  the  Al- 
bany Medical  school  and  as  house  surgeon  in 
the  Albany  hospital. 

In  1851  he  moved  to  Castleton,  Vt.  In 
1854  he  was  elected  to  membership  in  the  cor- 
poration of  the  Castleton  Medical  College,  and 
in  1855  he  was  appointed  professor  of  ob- 


stetrics and  diseases  of  women  in  that  institu- 
tion, a position  which  he  continued  to  fill  until 
the  outbreak  of  the  civil  war.  It  is  probable 
that  he  was  the  first  professor  in  the  United 
States  to  deliver  a course  of  lectures  on  the 
non-puerperal  diseases  of  women. 

In  i860  he  moved  to  Brandon,  Vt.,  where 
he  has  resided  during  the  remainder  of  his 
life,  and  formed  a co-partnership  with  Dr.  O. 
G.  Dyer,  which  was  terminated  by  his  enter- 
ing the  army  three  years  later. 

In  1863  he  was  commissioned  surgeon  of 
the  14th  Vermont  volunteers,  and  served  as 
operative  corps  surgeon  at  the  battle  of  Gettys- 
burg. By  special  appointment  he  served  as 
active  surgeon  at  the  battle  of  Spottsylvania. 
Upon  the  expiration  of  his  term  of  enlistment, 
owing  to  ill  health,  he  returned  to  private 
practice,  and  made  a specialty  of  both  general 
surgery  and  the  surgical  diseases  of  women. 
He  was  the  first  surgeon  to  perform  a laparot- 
omy in  Vermont,  and  a pioneer  on  other  lines 
of  surgery  and  gynecology.  For  a number  of 
years  he  occupied  the  chair  of  the  Surgical  Dis- 
eases of  Women  in  the  Medical  department  of 
the  University  of  Vermont,  until  in  1890  he 
resigned  that  professorship,  on  account  of  ill 
health. 

He  was  a bold  operator,  a brilliant  diagnos- 
tician, and  an  indefatigable  worker.  In  a 
large  degree  he  possessed  the  attributes  of 
genius,  and  to  his  enthusiasm  for  his  profes- 
sion he  sacrificed  his  health.  His  was  a mas- 
terful mind  that  made  an  indelible  impress 
upon  the  medical  thought  of  his  time. 

He  is  survived  by  one  son,  Dr.  J.  H.  Wood- 
ward, a resident  of  the  city  of  New  York. 

Dr.  Woodward  was  a Mason,  an  Odd  Fel- 
low and  a member  of  the  Loyal  Legion.  He 
has  been  president  of  the  Vertnont  State 
Medical  society  and  of  the  Rutland  County 
Medical  and  Surgical  society.  He  had  also 
held  the  office  of  Surgeon  General  of  the  Ver- 
mont G.  A.  R.  As  far  back  as  1857  Middle- 
bury  College  conferred  upon  him  the  honorary 
degree  of  A.  M. 

Dr.  Woodward  was  not  only  respected  by 
his  Brandon  neighbors  for  his  eminent  pro- 
fessional talents,  but  was  esteemed  as  well  for 
his  many  sterling  qualities  as  a citizen.  He 
was  keenly  interested  in  the  welfare  of  Bran- 
don and  her  people,  and  during  the  years  of 
his  active  practice  no  citizen  was  too  poor  to 
claim  his  services. 
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The  funeral  was  held  from  St.  Thomas' 
Church  and  was  under  the  auspices  of  the  Ma- 
sonic Lodge.  Rev.  C.  B.  Carpenter  and  Rev. 
W.  S.  Smart,  D.  D.,  officiated. 


Dr.  W.  H.  Giddings  of  Bakersfield,  Vt., 
died  on  January  3 at  the  age  of  67  years.  Dr. 
Giddings  was  for  several  years  superintendent 
of  the  Vermont  State  Hospital  for  the  Insane. 
He  received  his  medical  education  at  the  Uni- 
versitv  of  Vermont  graduating  in  the  class  of 
1866.' 


Dr.  Rufus  A.  Crittenden  died  at  his  home 
in  Haverhill,  Mass.,  January  27,  after  a long 
illness.  Dr.  Crittenden  received  his  medical 
education  at  Harvard,  Dartmouth  and  the 
University  of  Vermont,  graduating  from  the 
latter  institution  in  the  class  of  1871. 

Dr.  H.  P.  Wheatley  of  Farmington,  N.  H., 
died  at  Los  Angeles,  Cal.,  January  29.  Dr. 
Wheatley  was  married  January  8,  going  im- 
mediately to  Los  Angeles  where  he  was  at- 
tending lectures  in  the  Medical  Department  of 
the  University  of  California  Southern.  He 
graduated  from  the  University  of  Vermont  in 
the  class  of  1881. 


Dr.  Stacy  D.  Williamson  died  suddenly  at 
his  home  in  Malone,  N.  Y.,  January  25.  Dr. 
Williamson  had  recently  opened  a private  sana- 
torium at  Malone  and  was  health  officer  of  the 
town.  He  graduated  from  Syracuse  Univer- 
sity in  the  class  of  1901. 

NEWS  ITEMS. 


Dr.  F.  A.  Petty  of  Fairfax  has  recently 
located  in  Waterbury,  Vt. 

Dr.  Michael  H.  Lynch  has  been  appointed 
city  physician  of  Chicopee  Falls,  Mass. 

Dr.  H.  H.  Johnson  completed  his  term  of 
service  at  the  Mary  Fletcher  Hospital  Feb.  1. 

Dr.  Donald  Miner  completed  18  months’ 
service  at  Christ’s  Hospital,  Jersey  City,  Jan- 
uary 1. 

By  the  will  of  the  late  John  Ordronaux  the 
University  of  Vermont  receives  the  sum  of  ten 
thousand  dollars. 

The  one  hundred  and  third  annual  meeting 
of  the  Chenango  County  Medical  Society  was 
held  at  Norwich,  N.  Y.,  January  14,  1908. 


Dr.  H.  R.  Weston  of  Windsor  has  passed 
the  examination  for  assistant  surgeon  in  the 
army,  and  has  been  placed  on  the  eligible  list. 

The  January  meeting  of  the  Burlington  and 
Chittenden  County  Clinical  Society  was  held 
at  the  Medical  College  January  30.  The  pa- 
per of  the  evening  “Considerations  regarding 
the  etiology,  symptoms  and  treatment  of 
Melancholia’’  was  read  by  Dr.  W.  D.  Berry. 

The  members  of  the  fourth  year  class  of  the 
Medical  Department  of  the  University  of  Ver- 
mont have  formed  a medical  club  for  the  pro- 
motion of  fellowship  and  the  discussion  of 
matters  of  medical  interest.  The  following 
officers  have  been  elected : President,  W.  J. 

Dodd ; vice-president,  A.  D.  Rood ; secretary, 
O.  N.  Eastman.  The  club  meets  every  two 
weeks  in  the  medical  college. 

The  annual  meeting  of  the  board  of  trus- 
tees of  the  Vermont  Sanatorium  was  held  at 
Pittsford  January  30,  Chairman  F.  C.  Par- 
tridge presiding.  All  the  officers  were  re- 
elected. There  are  at  the  sanatorium  thirteen 
patients  of  whom  seven  are  men  and  six 
women.  The  average  length  of  stay  of  the 
patients  at  the  sanatorium  has  been  three  and 
one-half  weeks,  and  the  average  gain  in 
weight  of  all  thirteen  patients  has  been  six 
pounds,  the  greatest  gain  fifteen  pounds  and 
the  lowest  two  pounds.  It  is  expected  that 
the  present  capacity  of  the  institution,  which 
is  thirty-two  patients,  will  be  filled  within  two 
months. 

The  students  of  the  University  of  Pennsyl- 
vania Medical  School  have  formed  an  organ- 
ization the  purpose  of  which  is  to  acquaint  the 
undergraduates  with  the  workings  of  the 
American  Medical  Association,  after  which  it 
is  very  closely  modeled.  The  various  student 
societies  take  the  place  of  the  state  organ- 
izations and  elect  members  to  a House  of 
Delegates  which  transacts  all  the  business  of 
the  association.  An  annual  meeting  is  held  at 
which  papers  are  read  by  chosen  members  thus 
encouraging  original  research  and  a scientific 
spirit.  The  organization  is  named  The  Un- 
dergraduate Medical  Association  of  the  Uni- 
versity of  Pennsylvania  and  already  has  over 
two  hundred  and  fifty  members. 

The  result  of  the  examinations  of  the  Ver- 
mont State  Board  of  Medical  Registration, 
held  at  Montpelier,  January  14  to  16,  shows 


VERMONT  MEDICAL  MONTHLY 


47 


that  the  following  13  applicants  were  suc- 
cessful: Dr.  Allen  H.  Wright,  Willard,  N. 

Y. ; Dr.  LaFavor  B.  Jones,  Hanover,  N.  H. ; 
Dr.  Maurice  E.  Cotter,  Northfield ; Dr.  Donald 
Miner,  Jersey  City,  N.  J. ; Dr.  William  C. 
Mitchell,  Pownal;  Dr.  W.  M.  Johnstone, 
Morrisville;  Dr.  Walter  E.  Scofield,  Stam- 
ford, Conn. ; Dr.  Fayette  E.  Hubbard,  Keene 
Valley,  N.  Y. ; Dr.  David  Nathan,  Montreal, 
P.  O. ; Dr.  Frederick  H.  Carter,  Underhill 
Center ; Dr.  Roy  S.  Morse,  Worcester,  Mass. ; 
Dr.  Eugene  J.  Hickey,  Barnard;  Dr.  Harry 
H.  Lawrence,  Shelburne.  One  candidate 
failed  to  pass  the  examination. 

The  following  schedule  of  clinics  has  been 
issued  by  the  secretary  of  the  Medical  Depart- 
ment of  the  University  of  Vermont: 

Surgery — Dr.  H.  C.  Tinkham,  Tuesdays, 

9.30- 1 1.30  until  May  9. 

Dr.  J.  B.  Wheeler,  Saturdays,  8.30-11.30 
until  June  20. 

Medicine — Dr.  J.  N.  Jenne,  Fridays,  10.30- 
12.30  until  May  9. 

Dr.  A.  O.  J.  Kelly,  Mondays,  2.30-4.30  and 
Fridays  8.30-10.30,  May  9 to  June  20. 

Dr.  C.  H.  Beecher,  Mondays,  2.30-4.30  until 
May  9. 

Neurology — Dr.  D.  A.  Shirres,  1.30-3.30 
January  8 and  22,  February  5 and  19,  March 
4 and  18,  April  1,  15  and  29. 

Dermatology — Dr.  C.  A.  Peters,  1.30-3.30 
January  15  and  29,  February  12  and  26,  March 
1 1 and  25,  April  8 and  22,  May  6. 

Pediatrics — Dr.  G.  R.  Pisek,  daily,  April  20 
to  May  1. 

Eye,  Ear,  Nose  and  Throat — Dr.  M.  C. 
Twitched,  Tuesday  and  Friday  afternoons, 

3.30- 5.3°  to  February  28. 

Orthopedic  Surgery — Dr.  A.  R.  Shands, 
daily,  May  11  to  May>23- 

Venereal  Diseases — Dr.  James  Pedersen, 
daily,  February  3 to  14. 

Gynecology — Dr.  F.  A.  L.  Lockhart  and  Dr. 
S.  E.  Maynard,  Thursdays  1.30-4.30  p.  m.  until 
May  9. 


Pain  and  Tenderness  behind  the  ear  does 
not  always  indicate  mastoiditis  (Am.  Jour. 
Surg.)  ; these  symptoms  may  be  produced  by 
pediculi  in  the  scalp  which  often  lead  to  an  in- 
fection of  the  deep  cellular  tissues  in  this  re- 
gion. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

HIGH  LEUCOCYTOSIS  IN  SEVERE  INFECTIONS. 

By  Drs.  Hirschfelo  and  Kothe  ( Deutsch . med. 
Woch.,  No.  31,  p.  1253). 

Most  infections  are  accompanied  by  an  increase  in 
the  number  of  the  white  blood  cells,  especially  the 
neutrophilic  polymorphonuclears.  Leucocytosis  per 
se  is  as  valuable  as  the  other  cardinal  symptoms  of 
infection  (fever  and  pulse),  and  as  a rule,  the  greater 
the  severity  of  the  disease,  the  higher  the  leucocyto- 
sis. The  writers’  investigations  of  “infectious”  leuco- 
cytosis concern  chiefly  appendicitis.  In  the  early 
stage  of  the  disease  (first  two  days)  the  count  was  as 
follows: 

In  72  mild  cases,  average  14,000;  in  45  moderate 
cases,  average  20,000;  in  eight  severe  cases,  average 

30.000. 

In  the  first  group  the  cases  were  simple  catarrhal 
appendicitis  which  recovered  without  operation.  The 
cases  of  both  the  other  groups  were  operated  upon  and 
recovered;  in  the  second  group  there  was  a destruc- 
tive change  in  the  appendix,  little  or  no  exudate  be- 
ing about  the  appendix.  In  the  third  group  there 
was  gangrenous  appendicitis  but  with  diffuse  encap- 
sulating peritonitis.  It  was  noticed  in  these  cases 
that  the  leucocytosis  rose  with  the  severity  of  the 
disease.  In  the  severest  cases,  which  were  usually 
fatal,  as  well  as  in  peritonitis  and  other  infections 
(pneumonia)  there  was  variable  leucocytosis.  Either 
(and  this  is  most  frequent)  the  leucocytes  are  only 
slightly  or  not  at  all  increased — sometimes  (especially 
in  septic  processes)  even  decreased  (to  2,000) ; or  they 
are  enormously  increased  (50,000  to  100,000  and 
higher).  A satisfactory  explanation  for  this  cannot 
at  present  be  given. 

Rubenstein  has  recently  described  a case  of  mesen- 
teric tumor  (sarcoma)  in  which  the  neutrophiles 
were  increased  (90,000  to  112,000),  and  calls  atten- 
tion to  the  fact  that  such  high  counts  are  rare  in  or- 
dinary neutrophilic  leucocytosis.  Federman  had  a 
case  of  peritonitis  with  a count  of  100,000;  v.  Lim- 
beck had  previously  described  a case  of  myeloid  car- 
cinoma of  the  kidney  with  a count  of  80,000.  He 
states  that  various  authors  have  reported  high  leu- 
cocytosis in  cholera  (60,000). 

The  writers’  cases  had  a leucocytosis  of  over 

60.000. 

The  authors  give  details  of  daily  leucocyte  count 
of  nine  cases  of  appendicitis  of  great  severity.  In 
these  nine  cases  there  was  high  leucocytosis  (60,000 
to  92,000)  following  severe  infection.  Of  these  six 
died.  Only  two  recovered,  and  both  of  these  were 
cases  of  severe  diffuse  encapsulating  peritonitis. 
Therefore  it  may  be  said  that  in  cases  with  such 
marked  leucocytosis  the  prognosis  is  always  very 
grave.  Of  the  nine  cases  eight  were  females,  and 
half  the  cases  were  children.  This  is  in  harmony  with 
the  authors’  experience  in  other  affections,  namely, 
that  the  leucocytic  phenomena  are  more  pronounced 
in  children  and  women.  Only  in  two  cases  was  a 
differential  count  made,  and  it  was  found  that  an 
ordinary  neutrophilic  leucocytosis  was  present. 

Myelocytes  may  appear  in  the  blood  in  severe  in- 
fections with  high  leucocytosis.  Engel  found  them  in 
severe  diphtheria  and  considers  their  appearance  as 
signurn  mali  ominis.  Turck  found  them  in  other 
severe  infections,  especially  in  pneumonia. 

Cells  of  particular  interest  which  appeared  in  the 
blood  of  one  case  were  the  polymorphonuclear  leu- 
cocytes with  no  granulations  of  the  protoplasm.  These 
cells  were  first  seen  by  Ehrlich  in  a case  of  post- 
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hemorrhagic  anemia,  in  which  all  the  polymorphonu- 
clears  were  free  from  protoplasm  granulations.  The 
protoplasm  of  these  cells  is  entirely  free  from  granu- 
lations. Hirschtfeld  and  Tobias  saw  them  in  myeloid 
leukemia,  and  Hirschfeld  in  a case  of  tumor  of  the 
bone.  In  the  authors’  case  the  significance  of  these 
cells  is  not  clear,  for  they  were  not  present  in  the 
bone  marrow,  but  it  is  probable  that  they  are  the  re- 
sult of  degeneration  in  the  circulating  blood. 

In  smears  of  the  bone  marrow  the  authors  found  an 
enormous  increase  in  the  number  of  neutrophilic 
myelocytes,  but  the  nucleated  reds  were  about  normal. 
Sections  of  the  bone  marrow  and  of  the  spleen  showed 
no  increase  of  the  hematopoetic  tissues.  This  was 
peculiar  in  a boy  of  10  whose  blood-forming  organs 
should  be  active. — Abstracted  from  Medical  Review  of 
Reviews. 


THE  SERUM  DIAGNOSIS  OF  TYI’IIOID  RY  APPLICATION  TO 
THE  EYE. 

By  Dr.  Chantemesse  (Bull,  med.,  1907,  No.  57,  p. 
064;  Ref.,  Fort,  der  Med.,  1907,  No.  29). 

Following  the  example  of  v.  Pirquet  and  Vallee,  who 
claim  to  have  obtained  local  tuberculosis  reactions 
on  the  skin  by  the  application  of  tuberculin,  and  of 
Wolff-Eisner  and  Calmette,  who  claim  to  have  pro- 
duced a reaction  in  the  eye  by  the  same  means,  Chante- 
messe has  endeavored  to  produce  a local  reaction  in 
typhoid  patients.  He  applied  typhoid  toxin  to  the 
conjunctive  of  persons  suspected  to  have  typhoid  and 
claims  that  the  reaction  is  marked,  a sero-fibrinous 
exudate  appearing,  which  reaches  its  maximum  in 
from  six  to  twelve  hours,  and  disappearing  in  two  to 
three  days.  In  healthy  persons  there  is  a slight 
reddening  of  the  conjunctiva  after  two  to  three  hours 
with  increased  lachrymation,  which  disappears  after 
four  to  five  hours. 

Chantemesse  noticed  the  same  changes  in  the  con- 
junctivae of  guinea-pigs  which  had  been  inoculated 
with  typhoid  bacilli.  He  thinks  the  test  applied  to 
typhoid  patients  is  harmless  and  reliable. — Medical 
Revieiv  of  Reviews. 


FI.UOROFORM  IN  WHOOPING  COUGH. 

In  a communication  to  the  Societe  de  therapeutique, 
Tissier  reported  (Bulletin  general  de  therapeutique , 
November  8,  1907)  the  results  of  experiments  in 
whooping  cough  with  chloroform,  bromoform,  iodo- 
form, and  especially  with  fluoroform.  The  latter 
(C-HF11)  is  a tasteless,  odorless,  and  colorless  gas, 
which  remains  a liquid  below  +15  deg.  C.,  so  that  in 
practice  it  is  necessary  to  employ  a saturated, 
watery  solution  which  contains  2.81  per  cent,  of 
fluoroform.  For  nursing  infants  the  dose  is  one  drop 
after  each  paroxysm  for  the  first  day,  then  two  or 
three  after  each  coughing  spell  until  these  diminish. 
It  should  not  be  continued  beyond  one  hundred 
drops.  For  children  of  2 to  5 years  of  age,  from  5 
to  10  grammes  may  be  given  daily.  In  adults  the 
dose  is  30  grammes  (or  one  ounce)  daily,  in  tea- 
spoonful doses.  Under  the  effects  of  this  treatment 
the  paroxysms  are  said  to  diminish  very  rapidly. 
At  the  end  of  one  week,  it  is  exceptional  to  find  more 
than  ten  during  the  day.  On  account  of  its  effects 
he  regards  it  as  a specific.  Out  of  117  cases  re- 
ported by  Tissier,  all  were  cured  by  this  treatment, 
no  matter  what  was  the  age  of  the  patient.  In  none 
did  any  broncho-pulmonary  complications  appear. — 
N.  Y.  Med.  Jour.,  Dec.  14,  1907. 


MUCUS  AND  LUMPS  IN  INFANTS’  STOOLS. 

Dr.  Godfrey  R.  Pisek,  (Journal  of  the  Medical  So- 
ciety of  New  Jersey,  July,  1907)  very  clearly  and  sim- 
ply makes  the  following  points: 

True  curds  are  formed  in  the  stomach  by  the  action 
of  lactic  acid,  or  an  excess  of  hydrochloric  acid,  on 
the  paracasein.  They  are  hard,  smooth,  yellowish  on 
otitside,  and  white  within,  with  a cheesy  odor  when 
opened,  and  will  not  dissolve  in  ether.  A loose, 
greasy,  sour  smelling,  acid  movement,  resembling 
scrambled  eggs,  will  indicate  excessive  fat  in  the 
dietary. 

Mothers  often  erroneously  describe  the  large  quan- 
tities of  mucus  present  in  the  baby’s  stools.  The 
doctor  must  remember  that  some  mucus  is  normal; 
that  it  should  then,  however,  be  found  intimately 
mixed  with  the  feces.  That  barley  water  produces  a 
slimy  stool  often  mistaken  for  mucus,  and  that  un- 
digested food  elements  also  cause  this  error.  If 
mucus  is  seen  in  any  quantity  with  the  naked  eye  by 
a competent  observer,  it  is  pathological  and  means 
inflammation,  usually  located  in  the  large  intestine, 
of  a subacute  or  chronic  form.  If  the  disease  is  in 
the  small  intestine  the  mucus  is  mixed  with  the  stool 
and  it  usually  found  to  be  bile  stained. 

The  color  question  in  the  stools  (like  the  color 
question  in  the  South)  is  often  perplexing,  worthy  of 
study,  and  not  yet  decided.  The  color  of  the  stools 
when  immediately  passed  should  be  considered.  If 
the  absorptive  process  has  been  delayed  and  putre- 
factive changes  have  taken  place  in  the  proteid 
element  the  bilirubin  will  be  changed  to  biliverdin, 
but  it  is  not  known  whether  the  reaction  itself,  or 
chromogenic  bacteria  produce  the  coloration.  Nitric 
acid  * will  prove  whether  or  not  we  are  dealing  with 
bile  salts  by  the  familiar  play  of  colors.  The  green 
color  in  conjunction  with  mucus  and  fecal  acid  reac- 
tion indicates  true  intestinal  disease  and  calls  for 
radical  change  in  the  dietary. 

The  brownish  movements  often  seen,  if  we  exclude 
certain  drugs  and  blood,  are  due  to  the  ingestion  of 
undextrinized  starches  alone,  or  a preponderance  of 
carbohydrates  in  proprietary  infant  foods.  A stool 
that  presents  a foamy,  bubbling  appearance  and  is 
acid  in  reaction  will  signify  the  presence  of  too 
much  sugar  in  the  mixture,  as  is  often  the  case  in 
condensed  milk  feedings. 

The  reaction  of  the  stool  is  a help  and  should  be 
ascertained  and  always  taken  from  the  middle  of 
the  fresh  stool.  If  a blue  color  is  obtained,  we  have 
alkaline  proteid  putrefaction  going  on,  and  if  the 
color  of  the  litmus  is  unchanged,  we  have  acid  fer- 
mentation due  to  the  breaking  down  of  the  fats  and 
carbohydrates. — Annals  of  Qyn.  16  Bed.,  Oct.,  1907. 


JUVENILE  PHYSIOLOGICAL  ALBUMINURIA. 

Ullmann  (Berlin.  Klin.  Woch.,  February  4,  1907) 
examined  the  urine  of  42  small  children  and  school 
girls  between  the  ages  of  two  and  a half  and  thirteen 
years.  These  children  were  supposed  to  be  perfectly 
healthy,  and  for  the  most  part  were  well  nourished, 
and  all  were  subjectively  well.  Fourteen,  or  33.3 
per  cent.,  however,  had  albumin  in  their  urine  with- 
out any  other  evidences  of  nephritis,  and  on  the  basis 
of  this  experience  Ullmann  suggests  that  this  condi- 
tion must  be  considered  as  a more  or  less  physiolog- 
ical manifestation  of  early  life.  In  most  instances 
the  tendency  is  outgrown,  but  when  it  is  found  in 
adults  it  must  be  regarded  as  the  persistence  of  this 
early  condition.  He  therefore  does  not  agree  with 
Leube  in  regarding  the  albuminuria  of  puberty  of 
this  author  as  a disease  of  development  with  a well 
characterized  clinical  picture,  and  also  does  not  con- 
sider that  it  should  be  called  orthotic  albuminuria. 
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but  rather  that  the  condition  should  receive  the  name 
of  juvenile  physiological  albuminuria,  and  be  dif- 
ferentiated as  such.  This  diagnosis  naturally  can 
be  made  only  after  long-continued  and  careful  ob- 
servation. Treatment  is  superfluous,  for  in  most 
cases  the  tendency  disappears  as  the  individual 
grows  up,  and  in  the  others  it  persists  in  spite  of  all 
therapeutic  efforts.  It  is  without  effect  on  the 
patient’s  health  or  length  of  life,  and  its  presence 
need  not  be  apprehended  by  insurance  examiners. — 
Medical  Record. 


HYGIENE  AND  THERAPEUTICS. 

THE  treatment  of  scari.et  fever,  especially  of  the 

SEPTIC  TYPE. 

Kramer,  Alfons,  (St.  Petersburg,  medicin.  Woch.. 
February  23,  1907,  p.  51.) 

Successful  vaccination  against  scarlet  fever  has 
been  recorded  by  Gabritschewsky,  N.  Lagow  and 
others,  and  serotherapy  tried  witn  various  and  some- 
what different  results  by  many. 

The  writer  gives  a very  complete  clinical  history 
of  a five-year-old  patient,  ill  with  very  malignant 
septic  scarlet  fever,  in  which  as  a last  resort  formalin 
(2  drops  in  a continuous  irrigation)  was  used,  re- 
sulting in  the  complete  recovery  of  an  apparently 
hopeless  case. 

The  routine  treatment  of  the  disease  as  practiced 
by  the  writer  with  success  is,  in  brief,  as  follows:  — 
Plenty  of  fresh  air.  From  the  first  day  a pastille 
of  “Formamint”  (a  combination  of  formalin  and 
milk  sugar)  is  slowly  dissolved  on  the  tongue  and 
given  every  hour  until  the  third  or  fourth  day,  and 
then  every  second  or  third  hour  until  the  temperature 
and  the  throat  are  normal.  Iodol-sugar  insufflations 
and  hot  compresses  about  the  neck  are  used,  and 
with  the  appearance  of  sepsis  a continuous  irriga- 
tion with  formalin  (1  to  3 drops  according  to  age). 
Finally  a full  diet  is  given,  principally  of  milk  and 
rice  gruel. — Archives  of  Pediatrics. 


vaccines  and  bacterial  infections. 

Western  (Lancet,  Nov.  23,  1907)  summarizes  as 
follows  the  results  obtained  by  him  in  treating  cases 
of  bacterial  infection  with  vaccines  according  to 
Wright’s  method.  In  cases  of  lupus,  both  of  the  dry 
and  ulcerated  varieties,  though  particularly  of  the 
latter,  treatment  by  inoculation  has  proved  a very 
valuable  adjunct  to  such  other  measures  as  procure 
a local  hypersemia.  Out  of  thirty  cases  of  enlarged 
tuberculous  glands  only  four  failed  to  show  improve- 
ment, while  sixteen  were  completely  cured,  eight  of 
which  when  first  seen  were  discharging  from  con- 
taminated sinuses.  In  the  case  of  chronic  tubercu- 
lous arthritis  and  in  such  topographically  diverse 
affections  as  erythema  induratum  and  tuberculous 
epididymitis,  the  results  have  been  almost  universally 
satisfactory;  in  affections  of  a nontuberculous  origin, 
those  such  as  acne,  generalized  furunculosis,  and  ob- 
stinate carbuncle,  which  have  been  treated  with  their 
appropriate  vaccines,  have  cleared  up  with  remarkable 
rapidity.  The  narrower  experiences  of  pneumococcal 
and  bacillus  coli  infections  are  sufficiently  significant 
to  foreshadow  far  wider  fields. — Pediatrics. 


CONSTIPATION  IN  INFANCY  AND  CHILDHOOD. 

The  Clinical  Journal  of  June  19,  1907,  has  in  it  an 
article  by  Cautley  in  which  he  gives  the  following 
advice: 

First  of  all  relieve  the  retention  of  feces,  and 
secondly  try  and  cure  the  habit.  Treatment  must 
be  steady  and  persistent.  In  the  simplest  cases. 


in  breast-fed  infants,  all  that  is  necessary  is  attention 
to  the  diet  and  habits  of  life  of  the  mother.  The 
breast  feeding  must  be  properly  regulated.  The 
quantity  of  milk  can  be  increased  by  a liberal  supply 
of  fluid,  tonics,  etc.  The  percentage  of  fat  in  the 
mother’s  milk  can  be  increased  by  giving  a liberal  diet 
with  an  excess  of  proteid,  by  a moderate  allowance 
of  alcohol,  and  by  prolonging  the  intervals  between 
each  feeding.  Liberal  diet  must  be  combined  with 
plenty  of  exercise,  otherwise  the  percentage  of  pro- 
teid in  the  milk  is  also  increased.  Sometimes  the 
administration  of  a teaspoonful  of  cream  in  warm 
water  twice  a day,  before  feeding,  is  a sufficient 
remedy.  For  a bottle-fed  infant  a suitable  milK  mix- 
ture, containing  a high  proportion  of  fat  and  sugar, 
must  be  given.  Water  should  be  given  freely  between 
meals,  and  after  a few  months  of  age  malted  food  or 
oatmeal  may  be  added. 

The  habit  of  evacuation  at  the  same  hour  daily 
must  be  taught  to  infants.  At  first  it  may  be  neces- 
sary to  stimulate  the  action  of  the  bowels  by  the 
introduction  of  the  oiled  tip  of  the  finger,  the  nozzle 
of  a syringe,  or  a soap  suppository  into  the  rectum. 
If  these  simple  measures  are  insufficient,  the  follow- 
ing drugs  may  be  used:  manna,  added  once  or  twice 
a day  to  the  bottle;  sodium  phosphate  or  citrate, 
gr.  v.  to  x.,  or  sulphur  gr.  j.,  added  to  each  bottle, 
or  fluid  magnesia.  If  the  stools  are  chalky  and  white, 
one  or  two  minims  of  the  tincture  of  podophyllin 
may  be  given  two  or  three  times  a day.  Peristalsis 
can  be  encouraged  by  abdominal  massage  along  the 
colon,  in  a circle  round  the  umbilicus,  for  five  or 
ten  minutes  three  times  a day.  The  skin  should  be 
rubbed  with  oil  to  prevent  excoriation.  During  the 
first  year  the  palm  of  a warm  hand  should  be  used. 
After  that  age  the  finger-tips  may  be  applied  along 
the  course  of  the  large  intestine,  from  the  cecum 
to  the  sigmoid  flexure,  and  no  oil  need  be  used.  Soap 
suppositories  are  comparatively  harmless,  and  con- 
sist of  one  grain  of  soap  to  five  minims  of  oil  of 
theobroma.  They  should  be  well  oiled  before  inser- 
tion, and  used  night  and  morning.  Small  glycerin 
suppositories,  gluten  suppositories,  or  a simple  cone 
of  oiled  paper  are  of  similar  value.  If  immediate 
relief  is  needed,  from  one-half  to  one  drachm  of 
glycerin  in  half  an  ounce  of  water  should  be  injected 
into  the  rectum;  it  acts  quickly  and  efficiently.  Ene- 
mata  of  one-half  to  one  ounce  of  cold  water,  soap 
and  water,  salt  solution,  or  olive  oil  are  useful. 
After  the  age  of  two  years,  medicated  suppositories, 
consisting  of  1-24  to  1-12  of  a grain  each  of  aloin, 
extract  of  belladonna,  and  extract  of  nux  vomica, 
may  be  used  night  and  morning.  The  continued  use 
of  suppositories  or  injections,  whether  of  soap  or 
glycerin,  is  not  advisable,  for  it  may  set  up  catarrh 
of  the  rectum. 

Internal  medication  is  often  necessary,  but  should 
only  be  used  for  chronic  and  severe  cases.  Manna, 
aloes,  and  sulphate  of  soda  may  be  given  until  two 
liquid  stools  are  passed  daily.  This  mixture  should 
be  given  for  two  or  three  weeks  and  reduced  slowly. 
At  six  months  of  age  three  to  five  minims  of  tinc- 
ture of  aloes,  or  the  tincture  of  aloes  and  myrrh,  may 
be  given  three  or  four  times  a day,  combined  with  one 
minim  of  tincture  of  belladonna  and  fifteen  minims 
of  syrup  of  ginger.  Tincture  of  nux  vomica  should 
be  added  if  peristalsis  is  defective.  To  this  mixture 
may  be  added  ten  grains  of  sodium  sulphate  or  phos- 
phate, or  some  syrup  of  senna.  The  syrup  of  senna, 
rhubarb,  and  figs  are  also  useful.  Drastic  purges 
should  be  avoided.  The  usual  dose  of  castor  oil 
merely  empties  the  bowel  temporarily  and  is  followed 
by  recurrence  of  the  constipation.  For  hard  fecal 
masses  an  injection  of  warm  olive  oil,  from  one  drachm 
to  half  an  ounce,  should  be  given,  and  followed  in 
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six  hours  by  an  enema  of  one  to  six  ounces  of  soap 
and  water,  or  salt  solution.  Older  infants,  say  at 
two  years,  may  have  an  injection  of  turpentine  oil 
one  drachm,  olive  oil  two  drachms,  and  the  yolk  of 
one  egg.  well  mixed  and  added,  with  constant  stirring, 
to  four  ounces  of  warm  water.  Injections  must  be 
given  gently  and  slowly,  and  stopped  at  once  if  pain 
is  produced.  Mechanical  aids,  such  as  a bent  hairpin, 
a scoop  or  a teaspoon,  must  only  be  used  by  a medical 
man. — Therapeutic  Gazette,  Nov.,  1907. 


EPIDEMIC  ACUTE  POLIOMYELITIS  IX  XORWAY. 

F.  Harbitz  and  O.  Scheel  ( Journal  of  the  Ameri- 
can Medical  Association,  October  2G,  1907)  give  an 
account  of  an  epidemic  of  acute  poliomyelitis  occur- 
ring in  Norway  in  the  years  1903-G,  with  special  ref- 
erence to  the  nature  and  pathology  of  the  disorder. 
In  1905-6  a total  of  1,053  cases  was  reported,  with 
145  deaths,  or  13.8  per  cent.  Both  adults  and  chil- 
dren were  affected,  the  latter  chiefly.  The  mortality 
was  high  in  some  districts,  very  slight  in  others. 
While  most  of  the  cases  were  followed  by  the  usual 
paralysis,  some  were  very  mild  and  otherwise  atypical, 
but  the  morbid  process  was  probably  the  same.  There 
was  some  evidence  pointing  to  contagion  in  some 
cases,  and  the  disease  seemed  to  leave  a certain  im- 
munity. The  authors  have  had  opportunity  to  ex- 
amine necropsy  material  from  nineteen  cases.  Aside 
from  the  central  nervous  system,  the  findings  were 
in  all  essentials  negative.  As  regards  the  nervous 
system,  they  summarize  their  conclusions  as  follows: 
“In  a severe  or  fatal  case  of  acute  poliomyelitis  we, 
as  a rule,  have  before  us  a diffuse  inflammation  of 
the  entire  cord  with  its  pia  mater,  of  the  entire 
medulla  oblongata  and  pons,  of  the  basal  ganglia 
and  often  of  the  cortex  of  the  brain  to  a greater  or 
less  extent,  always  in  connection  with  a similar 
inflammation  in  the  pia  mater.’’  They  examined 
also  four  milder  cases  in  which  the  patients  had  died 
of  complications  during  the  stage  of  repair;  and  in 
these  cases  by  the  use  of  special  methods  they  were 
able  to  demonstrate  the  existence  of  degenerated 
conditions  in  the  central  nervous  system  greater  than 
they  had  expected  to  find.  The  common  character  of 
the  pathological  process  in  cases  clinically  resembling 
Landry’s  paralysis,  bulbar  paralysis,  and  localized 
myelitis  was  also  made  evident  in  their  examinations. 
As  regards  multiple  neuritis  in  these  cases  their 
findings  were  negative,  only  what  must  be  regarded 
as  secondary  changes  being  found  in  the  peripheral 
nerves.  A case  of  what  was  clinically  meningoen- 
cephalitis occurring  with  this  epidemic  showed  similar 
pathological  anatomic  conditions.  Their  investiga- 
tions furnished  no  evidence  of  any  relationship  be- 
tween this  disease  and  cerebrospinal  meningitis.  They 
consider  that  there  is  no  question  but  that  acute 
poliomyelitis  is  an  infectious  disease  dependent  on  a 
specific  microorganism.  This  is  true  at  least  of  the 
epidemic  cases.  The  diplococcus  described  by  Giers- 
vold  was  found  in  the  cerebrospinal  fluid  in  three 
of  their  cases,  but  was  lacking  in  the  majority. 
While  they  cannot  speak  definitely  as  to  its  specif- 
icity, they  think  it  demands  further  investigation.  It 
is  evidently  an  organism  difficult  to  demonstrate;  it 
seems  to  die  rapidly,  and  experience  shows  that  micro- 
organisms soon  disappear  in  the  nervous  system.  It 
is  their  belief  that  poliomyelitis  is  due  to  the  direct 
action  of  some  germ,  and  many  facts  favor  the  as- 
sumption that  the  atrium  of  infection  is  in  the  diges- 
tive tract,  the  nervous  system  becoming  involved 
through  the  lymph  stream  along  vessels  and  nerve 
trunks  or  through  the  blood. — Medical  Record,  Nov., 
1907. 


infant  mortality  and  goat’s  milk. 

W.  Wright  ( The  Lancet ) calls  attention  to  the  fact 
that  in  the  countries  where  goat’s  milk  is  largely  used 
as  an  infant  food,  infant  mortality  is  low.  In  Italy 
the  infant  often  nurses  directly  from  the  animal. 
In  Norway  the  milk  is  placed  in  a bowl  and  the  child 
fed  therefrom.  If  the  goat  is  carefully  fed  there  is 
no  odor  to  the  milk.  Goat’s  milk  has  more  albumin 
and  casein  than  human  milk,  but  less  than  cow’s 
milk.  The  milk  of  the  goat,  therefore,  more  closely 
approximates  human  milk  than  does  that  of  a cow, 
and  for  that  reason  the  curd  is  less  heavy, 
more  flocculent  and  more  easily  digested.  The 
goat  is  essentially  a clean  animal.  Its  feces 
are  practically  solid  and  rolled  in  halls,  and 
there  is  no  possibility  of  their  adhering  to 
the  hind  quarters.  Hence  these  parts,  as  also  the 
udders,  are  always  clean.  Much  of  the  gross  contam- 
ination of  milk  is  consequently  avoided  at  the  source 
of  supply.  Goats  are  practically  immune  to  tuber- 
culosis, and  with  but  few  exceptions  the  only  in- 
stances in  which  they  have  been  found  suffering  from 
the  disease  have  occurred  when  they  have  been  housed 
with  tuberculous  cows  and  have  obtained  their  infec- 
tion therefrom. 


gynecology. 

PELVIC  INFLAMMATIONS  IN  TIIE  FEMALE. 

By  Dr.  T.  Wilson  ( The  Lancet,  July  6,  1J07). 

Acute  attacks  of  pelvic  peritonitis  occurred  in  one- 
half  of  a series  of  40  cases  of  catarrhal  salpingitis, 
and  of  these  one-third  had  had  three  or  more;  of  19 
cases  of  hydrosalpinx,  in  eight  there  had  been  acute 
attacks,  in  one-third  of  them  three  or  more  attacks; 
among  71  cases  of  pyosalpinx,  56,  or  about  three- 
fourths,  had  had  acute  attacks,  many  of  them  hav- 
ing had  three  or  more.  In  another  group  of  cases  the 
patient  gave  a history  of  an  acute  attack  of  pelvic 
peritonitis,  months  or  years  before  being  seen  and 
of  never  having  been  well  since,  while  about  an  equal 
number  of  women  had  been  affected  with  chronic, 
less  severe  but  persistent  symptoms  from  the  com- 
mencement of  the  illness. 

The  vermiform  appendix  was  involved  in  20  cases; 
in  one  case  it  was  adherent  to  a hydrosalpinx,  in 
three  to  inflamed  and  adherent  appendages,  and  in 
16  to  suppurating  tubes. 

In  a total  of  94  operations  for  non-suppurative  con- 
ditions there  have  been  three  deaths.  One  of  these 
was  due  to  pulmonary  embolism  occurring  on  the 
eighth  day  after  operation;  the  second  death  was 
due  to  anesthetic  gangrenous  pneumonia;  the  third 
death  was  caused  by  peritonitis  consequent  on  an  ooz- 
ing of  6 to  8 ounces  of  blood  from  separated  adhesion. 
At  least  9 of  the  patients  have  subsequently  borne 
children. 

For  suppurative  and  tuberculous  affections  three 
exploratory  incisions  were  made  with  one  death.  One 
death  from  septic  peritonitis  occurred  in  36  opera- 
tions for  the  removal  of  one  set  of  appendages.  In 
32  cases  both  sets  of  appendages  were  removed  with 
6 deaths.  In  later  operations  no  stumps  or  tubes  were 
left,  of  53  abdominal  radical  operations  for  ordinary 
suppurating  affections  and  three  for  tuberculous  dis- 
ease 5 deaths  followed. 


STATE  BOARD  OF  HEALTH  PROBLEMS. 

C.  D.  Smith,  Portland,  Maine  (Journal  A.  M.  A., 
January  11),  discusses  certain  problems  that  have 
recently  been  brought  before  the  sanitary  boards. 
As  regards  the  creation  of  a National  Department  of 
Health,  he  recognizes  the  advantages  of  concentra- 
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tion  and  uniformity  in  the  sanitary  work  carried  on 
by  the  government,  but  does  not  favor  attempting  to 
do  too  much  at  once.  He  is  not  one  of  those  who 
think  that  an  enlargement  of  the  Public  Health 
Bureau  would  not  be  a sufficiently  marked  step  in 
advance  at  the  present  time.  There  should  be  a widen- 
ing of  the  relations,  however,  between  the  health  de- 
partments of  the  general  government  and  those  of 
the  several  states,  but  he  would  have  the  national 
authority  supreme  in  all  matters  of  maritime  and 
border  quarantine  and  those  involving  international 
or  interstate  relations.  Government  should  control 
immigration  in  its  sanitary  aspects  and  relieve  the 
states  from  all  trouble  and  expense  on  this  account. 
He  favors  closer  interstate  cooperation  and  counsel 
of  state  sanitary  authorities,  and  would  have  the 
conferences  also  include  the  adjoining  provincial 
boards  of  health.  As  regards  the  antituberculosis 
agitation  at  the  present  time,  he  sees  a possible  dan- 
ger of  overdoing  the  matter  and  creating  unrealiz- 
able expectations.  The  importance  of  other  condi- 
tions, moreover,  may  be  dwarfed  in  the  public  mind 
by  the  overattention  to  this  one  particular  subject. 
He  pays  a tribute  to  the  work  and  value  of  the  state 
laboratories  from  which  very  much  is  to  be  expected 
in  addition  to  what  has  already  been  done.  The 
need  of  a more  active  cooperation  on  the  part  of  the 
medical  profession  in  public  health  matters  is  also 
emphasized  especially  as  regards  the  reporting  of 
infectious  diseases. 


BOOK  REVIEWS. 


A Text  Book  on  Uric  Acid  and  Its  Congeners. — By 
George  Abner  Gilbert,  M.  D.,  member  of  Local, 
County  and  State  Medical  Societies  of  Connecticut; 
Physician  to  the  Danbury  Hospital,  etc.;  once  Fel- 
low of  the  New  York  Academy  of  Medicine.  First 
edition,  310  pages.  Danbury  Medical  Printing  Com- 
pany, Danbury,  Conn.,  Publishers. 

This  book  is  offered  that  physicians  and  stu- 
dents may  better  acquaint  themselves  with  the 
fundamental  principles  of  uric  acid  and  its  ac- 
cumulation in  the  organism,  a subject  which  is 
little  treated  in  our  standard  text  books.  In 
the  preparation  of  this  work  the  author  not 
only  gives  the  results  of  his  observations  but 
has  brought  together  the  results  of  many  in- 
vestigations on  this  subject.  Its  production, 
properties,  metabolism  and  accumulation  in  the 
organism  are  treated  at  length.  The  disease 
processes  due  to  uric  acid  together  with  thera- 
peutic measures  are  discussed.  While  there  may 
be  difference  of  opinion  as  to  the  diseases  aris- 
ing from  uric  acid  which  the  author  has  thus 
included,  the  book  offers  food  for  much 
thought  along  this  line. 

International  Clinics. — A quarterly  of  illustrated 
Clinical  Lectures  and  especially  prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  Neurol- 
ogy. Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Opthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene  and  other  topics 
of  interest  to  students  and  practitioners  by  leading 
members  of  the  medical  profession  throughout  the 


world.  Edited  by  W.  T.  Longcope,  M.  D.  Vol. 
IV.  Seventeenth  Series,  1907.  J.  P.  Lippincott  & 
Co. 

This  volume  contains  articles  on  Treatment, 
Medicine,  Surgery,  Gynecology,  Genito-Urin- 
ary  Diseases,  Orthopedics,  Neurology  and 
Otology  and  is  in  keeping  with  the  high 
standard  already  set  by  this  valuable  work. 
The  practitioner  with  this  series  on  his  li- 
brary shelves  can  keep  abreast  of  medical 
progress. 

A Text-Book  Upon  the  Pathogenic  Bacteria. — For 
Students  of  Medicine  and  Physicians.  By  Joseph 
McFarland,  M.  D.,  Professor  of  Pathology  and  Bac- 
teriology in  the  Medico-Chirurgical  College,  Phil- 
adelphia. New  (5th)  Edition.  Octavo  volume  of 
647  pages,  fully  illustrated,  a number  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1906.  Cloth,  $3.50  net.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

This  is  one  of  the  best  text-books  upon 
Pathogenic  Bacteria.  The  fifth  edition  retains 
the  clearness  of  statement  and  the  complete- 
ness of  description  characteristic  of-  former 
editions.  The  chapter  on  immunity  has  been 
thoroughly  revised,  and  a chapter  on  Opsonins 
added.  We  recommend  this  text-book  to  stu- 
dent and  physicians. 


Atlas  and  Text-Book  of  Human  Anatomy. — Volumes 
I and  II.  By  Professor  .1.  Sobotta,  of  Wurzburg. 
Edited,  with  additions,  by  J.  Playfair  McMurrich, 
A.  M.,  Ph.  D.,  Professor  of  Anatomy  at  the  Univer- 
sity of  Michigan,  Ann  Arbor.  Quarto  volume  of 
194  pages,  containing  214  illustrations,  mostly  all 
in  colors.  Philadelphia  and  London:  W.  B.  Saund- 
ers Company,  1906.  Cloth,  $6.00  net;  Half  Morocco, 
$7.00  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

Volume  I deals  with  Bones,  Ligaments, 
Joints  and  Muscles;  Volume  II  with  the  Vis- 
cera including  the  Heart. 

The  thought  of  the  author  as  stated  in  the 
preface  “was  to  produce  an  atlas  which  would 
supply  the  practical  wants  of  both  the  student 
and  the  physician.”  The  result  is  an  atlas 
with  much  more  descriptive  matter  than  is 
usual  in  such  publications,  although  condensed 
as  compared  with  the  average  text-book. 

The  illustrations  are  very  numerous  and  true 
to  life.  Among  these  are  many  multicolored 
plates  which  are  excellent  in  color  and  finish 
and  which  add  greatly  to  the  usefulness  of  the 
volumes. 

To  the  student  who*  wishes  to  deepen  the  im- 
pressions gained  in  the  anatomical  laboratory, 
and  to  the  physician  who  desires  to  refresh  his 
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memory  pn  anatomy  this  atlas  and  text-book 
will  prove  of  value. 


SOCIETY  MATTERS. 


CONSTITUTION  AND  BY-LAWS,  VERMONT  STATE 

MEDICAL  SOCIETY. 

CONSTITUTION. 

(As  adopted  Oct.  9,  1902,  with  subsequent  amend- 
ments) . 

Article  I. — 'Name. 

This  Society  shall  he  called  the  Vermont  State 
Medical  Society. 

Article  II. — House  of  Delegates. 

Each  affiliating  County  Society  in  the  State  shall 
be  entitled  to  and  elect  one  delegate  for  every  ten 
active  members  and  one  for  any  additional  fraction 
of  more  than  half  that  number  to  represent  it  at  the 
annual  meeting  of  the  parent  Society. 

At  the  first  annual  meeting  one-half,  or  as  near  as 
may  be,  of  said  delegates  shall  be  elected  to  serve 
two  years  and  the  remainder  for  one  year.  At  each 
subsequent  annual  meeting  a sufficient  number  of 
delegates  shall  be  elected  to  complete  the  quota  of 
that  county. 

Alternates  may  be  elected  or  appointed  by  County 
Societies  to  serve  in  place  of  delegates. 

The  above  named  delegates  shall  collectively  con- 
stitute the  House  of  Delegates  of  the  Vermont  State 
Medical  Society,  and  shall  conduct  the  general  busi- 
ness of  the  annual  meeting  and  elect  the  officers,  and 
may  elect  new  members  as  elsewhere  provided  in  this 
Constitution. 

No  member  of  the  House  of  Delegates  shall  be 
eligible  to  any  of  the  offices  of  this  Society.  They 
may,  however,  be  elected  delegates  to  other  societies 
or  colleges.  They  shall  organize  by  electing  a chair- 
man and  clerk. 

Article  III. — Officers. 

The  officers  of  this  Society  shall  be  a President, 
Vice-President,  Secretary,  Treasurer,  Auditor,  Pub- 
lication Committee  of  three  members,  of  which  the 
Secretary  shall  be  chairman;  Executive  Committee 
of  three  members,  of  which  the  Secretary  shall  be 
one,  ex-officio,  a Committee  on  Necrology  of  three  mem- 
bers, a Committee  on  Legislation  of  three  members, 
and  a Board  of  License  Censors  consisting  of  three 
members,  all  of  whom  shall  be  elected  annually  by 
the  House  of  Delegates,  and  shall  hold  their  respective 
offices  until  the  close  of  the  next  annual  meeting 
and  until  their  successors  are  elected. 

Article  IV. — Meetings. 

There  shall  be  an  annual  meeting  of  this  Society 
held  on  the  first  Thursday  and  Friday  after  the  second 
Wednesday  in  October,  at  such  place  as  shall  be 
designated  by  vote  of  the  House  of  Delegates  at  the 
previous  annual  meeting. 

Article  V. — Membership. 

The  active  membership  of  this  Society  shall  be 
the  total  active  membership  of  all  the  County  Socie- 
ties that  shall  vote  to  affiliate  themselves  with  this 
Society,  and  all  others  who  are  active  members  of 
this  Society  at  the  time  of  the  adoption  of  this 
amended  Constitution. 

Provided  such  active  members  shall  affiliate  them- 
selves with  their  respective  county  societies  in  all 


counties  where  such  societies  exist  or  shall  be  insti- 
tuted. 

Article  VI. — Discipline. 

Any  member  of  the  Society  guilty  of  intoxication, 
unprofessional  or  irregular  practice,  or  of  gross  im- 
morality, or  for  other  good  reasons,  may  be  expelled 
or  suspended  from  the  Society  by  a two-thirds  vote 
of  the  House  of  Delegates  present  at  any  annual 
meeting. 

Article  VII. 

This  Constitution  may  be  repealed,  altered  or 
amended  at  any  annual  meeting,  by  a vote  of  two- 
thirds  of  the  members  present,  provided  such  repeal, 
alteration  or  amendment  be  proposed  at  a previous 
annual  meeting. 

Article  VIII. 

This  Society  shall  be  an  integral  part  of  the  Ameri- 
can Medical  Association,  and  shall  elect  delegates  and 
shall  transact  other  necessary  business  in  accord- 
ance with  the  Constitution  and  By-Laws  of  the  Ameri- 
can Medical  Association. 

Article  IX. 

The  House  of  Delegates  may  adopt  such  By-Laws, 
not  repugnant  to  this  Constitution,  and  may  repeal, 
alter  or  amend  the  same  in  such  manner  as  a majority 
of  the  said  House  of  Delegates  at  any  annual  meeting 
may  deem  proper. 


BY-LAWS. 


Article  I. 

Section  1.  The  President  shall  preside  at  all 
meetings  and  perform  all  the  duties  incident  to  such 
office.  He  shall  deliver,  or  cause  to  be  read,  an  ad- 
dress or  dissertation  on  some  medical  subject  at  the 
annual  meeting  at  which  he  presides. 

Sec.  2.  The  Vice-Pnesident  shall  preside  in  the 
absence  of  the  President,  and  shall  perform  all  his 
duties  and  possess  all  his  privileges.  He  shall  deliver, 
or  cause  to  be  read,  on  the  first  day  of  the  annual 
meeting,  an  address  on  medicine  or  surgery. 

Sec.  3.  The  Secretary  shall  keep  a record  of  the 
proceedings  of  the  Society,  and  of  the  members 
present  at  each  meeting;  shall  conduct  the  corre- 
spondence; shall  procure  a stenographer  to  report 
the  proceedings  of  each  meeting,  and  shall  have  his 
necessary  expenses  defrayed  from  the  funds  of  the 
Society.  He  shall,  if  unable  to  attend  the  meeting 
of  the  Society  personally,  send  the  records  to  some 
member  in  attendance. 

Sec.  4.  The  Treasurer  shall  collect  from  the  Treas- 
urer of  the  County  Societies  and  disburse  all  moneys 
of  the  Society  agreeably  to  the  directions  of  the 
House  of  Delegates,  and  shall  make  report  of  his 
doings  to  the  Society  at  its  annual  meeting. 

Sec.  5.  The  Auditor  shall  examine  and  verify  the 
accounts  of  the  various  officers. 

Sec.  6.  The  Executive  Committee  shall  make  selec- 
tion of  a subject  or  subjects  for  the  program  and  ap- 
point a Committee  of  Arrangements  of  three  members 
for  the  next  ensuing  meeting;  shall  make  assignment 
of  parts  to  any  of  the  members,  as  in  their  judgment 
they  think  advisable,  and  report  the  same  to  this 
meeting  and  to  each  and  every  subsequent  meeting. 

They  shall  make  such  other  arrangements  for  the 
meetings  of  the  Society  as  they  shall  deem  essential 
for  its  best  interests. 

Sec.  7.  The  Committee  of  Arrangements  shall  be 
residents  of  the  town  where  the  meeting  is  to  be 
held.  They  shall  make  arrangements  for  the  place 
of  meeting,  for  a banquet  on  the  evening  of  the  first 
day,  and  for  space  for  medical  and  surgical  exhibits, 


EACH  FLUIDOUNCE  CONTAINS: 

Tinct.  Euphorbia  Pilulifera.  1 20  minims.  Syrup  Squill  Compound,  24  minims. 
Syrup  Wild  Lettuce,  120  minims.  Cascarin  (P.  D.  & Co.)  8 grains. 

Tincture  Cocillana,  40  minims.  Heroin  hydrochloride,  8-24  grain. 

Menthol,  8-100  grain. 

Dose,  % to  1 fluidrachm.  

SYRUP  COCILLANA  COMPOUND  offers  to  the  practitioner  of  med- 
icine a safe  and  efficient  agent  for  the  treatment  of  the  various 
catarrhal  affections  of  the  respiratory  tract  for  which  he  is  commonly 
called  upon  to  prescribe.  This 

New  Laxative  Expectorant 

is  of  especial  value  in  the  treatment  of  both  acute  and  chronic  bron- 
chitis, particularly  when  the  secretions  are  scanty  and  hard  to  expel. 
Give  it  a trial — it  will  please  you. 

Supplied  iu  pint  and  5 pint  bottles. 
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Put  a quart  of  pure,  fresh,  cold  milk  in  a pitcher.  Add  one-third  of  a quart  of 
hot  water.  Put  in  a pinch  of  salt.  Crumble  in  a LACTONE  TABLET,  stirring  well 
into  the  milk.  Cover  and  set  in  a warm  place  for  24  to  48  hours.  Put  the  fermented 
milk  into  an  ice  box  or  other  cool  place.  When  cold  it  is  ready  for  use.  Stir 
well  before  serving.  


Lactone  Buttermilk 


either  as  a beverage  or  as  a food  for  invalids,  convalescents  and  infants, 
be  prescribed  with  perfect  confidence. 

Lactone  Tablets — bottles  of  25. 


HOME  OFFICES  AND  LABORATORIES,  DETROIT,  MICH 


PARKE. DAVIS  ft  CO 


VERMONT  MEDICAL  MONTHLY 


xii 


and  such  other  local  arrangements  as  they  may  deem 
essential  for  the  success  of  the  meeting. 

Sec.  8.  The  Publication  Committee  shall  receive 
all  papers  referred  to  them  by  the  Society,  and  as 
soon  as  possible  subsequent  to  the  annual  meeting  of 
the  Society  shall  publish  such  of  those  papers  as  they 
shall  deem  best  suited  to  promote  the  interests  of 
the  profession  and  the  public  good,  under  the  title 
Transactions,  and  perform  all  other  appropriate 
duties. 

Sec.  9.  The  Committee  on  Necrology  shall  report 
the  names  of  deceased  members,  and  shall  cause  to 
be  prepared  such  brief  biographies  as  may  in  each 
case  be  deemed  best. 

Sec.  10.  (Omitted  by  amendment  of  1907). 

Sec  11.  It  shall  be  the  duty  of  the  Committee  on 
Legislation  to  receive  and  examine  all  resolutions  or 
proposed  laws  or  acts  pertaining  to  medical  legisla- 
tion which  may  come  up  at  any  meeting,  and  to  report 
on  the  same  at  the  meeting  then  in  session;  also  to 
have  charge  of  all  legislative  business  of  the  Society 
which  may  properly  come  before  the  Legislature  for 
enactment,  as  the  Society  may  direct. 

Article  II. — Dues. 

Section  1.  Each  County  Treasurer  shall  at  each 
annual  meeting  collect  the  sum  of  one  dollar  for  the 
State  Society  in  addition  to  any  amounts  that  may 
be  voted  by  the  County  Societies  for  their  own  use, 
and  forward  the  same  to  the  Treasurer  of  tne  State 
Society,  on  or  before  October  1st  of  each  year. 

Sec.  2.  Any  member  who  shall  fail  to  pay  his 
dues  for  a period  of  one  year  shall  be  dropped  from 
the  Society,  and  his  name  stricken  from  the  roll  of 
membership,  and  he  shall  be  notified  by  the  Treasurer. 

Sec.  3.  Any  member  who  has  been  dropped  from 
the  Society  for  the  non-payment  of  dues  may  be  re- 
instated by  paying  all  arrears,  or  reelected  after  any 
number  of  years  by  a vote  of  three-fourths  of  the 
House  of  Delegates  present  at  any  regular  meeting 
upon  payment  of  three  years’  arrearages. 

Sec.  4.  No  member  shall  receive  the  Transactions 
unless  his  dues  are  paid  for  the  fiscal  year  or  years 
for  which  they  are  issued. 

Article  III. — Honorary  Members. 

The  Society  may  elect  at  each  annual  meeting,  not 
more  than  two  honorary  members,  non-residents  of 
the  State,  who  shall  have  the  same  privileges  as 
ordinary  members,  except  that  they  shall  not  be 
eligible  to  office  nor  have  the  right  to  vote. 

Article  IV. — Delegates. 

Delegates  shall  be  appointed  annually  to  represent 
this  Society  in  the  Medical  Department  of  the  Univer- 
sity of  Vermont  and  of  Dartmouth  College  at  the 
examination  of  candidates  for  graduation,  and  cre- 
dentials shall  be  issued  to  such  delegates  by  the 
Secretary  when  he  is  duly  notified  of  the  time  and 
place  of  such  examinations;  the  Connecticut  River 
Valley  Medical  Society;  the  White  Mountain  Medical 
Association;  the  White  River  Valley  Medical  Associa- 
tion; the  State  Medical  Societies  of  the  New  England 
States,  together  with  those  of  New  York,  and  such 
other  States  and  Societies  as  the  mutual  interests  of 
the  Societies  may  direct. 

In  cases  where  delegates  are  unable  to  attend  to 
the  duties  of  their  appointment,  it  shall  be  their  duty 
to  notify  the  Secretary  of  such  inability,  and  the 
Secretary  and  President  shall  appoint  others  to  supply 
their  places. 


Article  V. 

One  member  of  the  Society  shall  be  appointed  by 
the  Secretary  to  open  the  discussion  on  each  paper 
to  be  presented  at  any  meeting. 

Article  VI. 

Any  member  wishing  to  withdraw  from  the  Society 
shall  be  permitted  to  do  so  on  his  written  request 
after  he  shall  have  presented  the  Treasurer’s  receipt 
for  all  moneys  due. 

Article  VII. 

The  Constitution  and  By-Laws,  together  with  the 
names  and  residences  of  the  members  in  good  stand- 
ing, shall  be  published  in  every  volume  of  the  Trans- 
actions. 

Article  VIII. 

The  names  of  deceased  members  of  the  Society, 
with  the  dates  of  birth,  graduation,  admission  to 
membership,  death,  and  such  other  items  in  brief, 
of  personal  history,  as  may  seem  desirable  to  the 
Committee  on  Publication,  shall  be  printed  in  each 
copy  of  the  Transactions,  under  the  caption,  “In 
Memoriam.” 

Article  IX. 

No  author  shall  consume  more  than  twenty  minutes 
in  reading  or  presenting  a paper,  and  no  one  shall 
speak  more  than  five  minutes  in  the  discussion  of  a 
paper,  without  unanimous  consent  of  the  members 
present. 

Article  X. 

All  addresses  and  papers  presented  in  the  County 
and  State  Societies  thereby  become  the  property  of 
the  State  Society,  and  shall  be  placed  in  the  hands 
of  the  Secretary  within  one  week  after  the  meetings 
for  insertion  in  the  Transactions. 

Article  XI. 

The  program  as  prepared  by  the  Executive  Com- 
mittee and  published  in  accordance  with  the  By-Laws 
by  the  Secretary  shall  constitute  the  order  of  business, 
and  can  not  be  changed  or  suspended,  except  for  a 
definite  purpose,  a limited  time  and  by  a two-thirds 
vote  of  the  members  present. 

Article  XIII. 

The  Committee  of  Arrangements  of  each  annual 
meeting  shall  grant  the  privilege  of  exhibition,  under 
the  auspices  of  the  Society,  only  to  such  pharmaceu- 
tical preparations  as  are  recognized  by  the  United 
States  Pharmacopoeia,  or  are  not  protected  by  trade 
mark,  secrecy  of  preparation  or  other  exclusive  pro- 
prietorship. 

Article  XIV. 

The  Treasurer  is  authorized  to  pay  tne  necessary 
expenses  of  the  members  of  the  Board  of  License 
Censors,  for  traveling,  printing,  postage,  etc.,  incurred 
by  them  in  the  performance  of  their  duty. 

Article  XV. 

The  officers  of  the  State  Society  and  the  Presidents 
of  the  affiliating  County  Societies  shall  collectively 
be  designated  the  Council  and  shall  manage  the 
affairs  of  the  Society  when  not  in  session. 

The  meetings  of  this  Council  shall  be  called  by  the 
President  at  his  discretion  or  whenever  requested 
in  writing  by  five  members  of  the  society. 
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Article  XVI. 

In  counties  not  having  a society,  any  physician 
in  good  standing  may  become  a member  of  the  society 
of  any  adjoining  county,  or  may  be  elected  to  mem- 
bership in  the  State  Medical  Society  upon  recom- 
mendation of  a member  of  the  Board  of  Censors,  by  a 
two-thirds  vote  of  the  House  of  Delegates  and  by 
paying  the  annual  dues  and  complying  with  the 
other  rules  and  regulations  of  the  State  Society. 

Article  XVII. 

The  House  of  Delegates  shall  report  through  its 
Clerk  its  actions  to  the  Society  at  the  opening  of  each 
session,  provided  the  House  of  Delegates  shall  have 
held  a session  prior  to  that  time,  and  shall  present 
through  its  Clerk  a report  of  all  its  actions  to  the 
Secretary  of  the  Society,  which  report  shall  be  a 
part  of  the  records  and  published  in  the  Transactions. 

Article  XVIII. 

When  a member  of  a County  Society  desires  to 
join  the  society  in  another  county,  he  may  be  allowed 
to  do  so  upon  a favorable  vote  of  both  the  society 
to  which  he  geographically  belongs,  and  of  the  County 
Society  which  he  wishes  to  join. 


BY-LAWS  AND  REGULATIONS  OF  HOUSE  OF 
DELEGATES. 

1st.  The  officers  of  this  body  shall  consist  of  a 
President,  two  Vice-Presidents  and  a Secretary,  all 
of  whom  shall  be  elected  from  members  whose  tenure 
of  office  as  delegates  does  not  expire  during  the  year 
for  which  they  are  severally  elected. 

2nd.  The  duties  of  officers  shall  be  the  same  as 
those  of  similar  officers  in  other  like  organizations, 
and  the  Secretary  shall  at  the  close  of  the  session 
turn  over  the  records  to  the  Secretary  of  the  State 
Medical  Society. 

ORDER  OF  BUSINESS. 

1.  Calling  to  order. 

2.  Report  of  Secretary. 

3.  Report  of  Committees. 

4.  Unfinished  and  new  business. 

5.  Election  of  officers  for  the  Society. 

6.  Election  of  officers  for  House  of  Delegates. 


The  writer  desires  information  regarding 
any  alleged  recoveries  or  cures  of  inoperable 
or  recurrent  carcinoma  of  the  urinary  gland. 

If  any  case  or  cases  are  known  to  anyone 
who  reads  this  circular  and  can  be  au- 
thenticated by  facts  as  to  the  history  and  con- 
dition prior  to  recovery  and#the  length  of  time 
which  has  elapsed  since  recovery  such  informa- 
tion will  be  much  appreciated  and  duly  ac- 
knowledged. 

Any  well-authenticated  reports  of  recoveries 
from  carcinoma  located  in  other  parts  than  the 
mammary  gland  will  be  welcomed. 

Cancer  past  cures,  X-ray  cures,  radium 
cures,  or  cures  as  result  of  surgical  operation 
are  not  wanted. 


XIV 


VERMONT  MEDICAL  MONTHLY 


Hot  Springs.  Ark. 

San  Francisco,  Cal. 

. 2930  Sacramento  St. 
Denver,  Col. 

West  Haven,  Conn. 
Washington,  D.  C., 
211  N.  Capitol  St. 


Dwight,  111. 
Marion,  Ind. 
Plainfield,  Ind. 

Des  Moines,  la. 
Crab  Orchard,  Ky. 
Covington,  Mass. 


For  Liquor  and 

Drug  Using 

A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 
AT  THE  FOLLOWING  KEELEY  INSTITUTES: 

Portland,  Me.  Buffalo,  N.  Y. 


Grand  Rapids,  Mich.,  white  Plains,  N.  Y. 

265  S.  College  Ave.  Greensboro,  1ST.  C. 
Omaha,  Neb.,  Fargo,  N.  D. 

_ _ - Philadelphia,  Pa., 

Cor.  Cass  & 25th  Sts.  „„„  „ „ . ’ 

812  N.  Broad  St. 

North  Conway,  N.  H.  Harrisburg,  Pa. 


Pittsburg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  Wls. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba. 
London,  Eng. 


Hearsay  cases  are  not  wanted  unless  ac- 
companied by  name  and  address  of  the  per- 
son who  can  give  knowledge  first  hand. 

Address  Horace  Packard,  470  Common- 
wealth Ave.,  Boston,  Mass. 


In  every  case  of  severe  contusion  of  the 
lower  abdomen  it  is  advisable  to  determine  the 
condition  of  the  bladder  by  passing  a catheter. 
If  nothing  can  be  withdrawn,  or  only  a small 
amount  of  blood,  there  is  reason  to  assume 
a rupture  of  the  bladder.  On  the  other  hand, 
evacuation  of  a large  amount  of  bloody  urine 
would  point  to  a rupture  of  the  kidney. — In- 
ternational Journal  of  Surgery. 


Owing  to  the  great  infrequency  of  primary 
tuberculosis  of  the  bladder,  it  is  important  in 
every  case  in  which  this  disease  is  suspected 
to  look  for  a tuberculous  focus  in  some  other 
part  of  the  urogenital  tract. — International 
Journal  of  Surgery. 


Before  incising  a pharyngeal  abscess 
through  the  mouth  a small,  hard  pillow  should 
be  placed  under  the  patient's  shoulders,  so  that 
the  head  will  drop  back  sufficiently  to  prevent 
the  pus  from  flowing  downward. — Interna <- 
tional  Journal  of  Surgery. 


If  possible,  drainage  should  be  avoided  in 
operating  for  tuberculous  disease  of  the  bones, 
as  the  insertion  of  drains  encourages  the  for- 
mation of  sinuses.  Scrupulous  asepsis  will 


generally  render  the  use  of  drainage  unneces- 
sary.— International  Journal  of  Surgery. 


When  making  digital  pressure  for  the  ar- 
rest of  postpartum  hemorrhage  the  aorta 
should  be  pressed  directly  against  the  spine 
with  the  ulnar  side  of  the  clenched  hand.  The 
pressure  should  be  shifted  over  the  area  oc- 
cupied by  the  aorta,  so  as  to  avoid  any  dam- 
age to  the  sympathetic  nerve  plexus. — Inter- 
national Journal  of  Surgery. 


Torsion  of  the  testicle  is  often  difficult  to 
diagnose  from  epididymitis  and  orchitis.  The 
chief  points  in  favor  of  the  former  are  its  sud- 
denness of  development,  the  early  age  of  most 
patients,  and  the  absence  of  any  signs  of  gon- 
orrheal infection  of  the  urethra  or  prostate. — 
International  Journal  of  Surgery. 


Although  a rigid  abdomen  is  generally  char- 
acteristic of  peritonitis,  this  applies  only  to  the 
early  period  of  the  disease,  since  in  the  later 
stages  or  in  the  severe  septic  form  there  is  a 
tendency  for  the  abdomen  to  again  become 
soft  and  palpable  without  pain. — International 
Journal  of  Surgery # 


Pancreatis,  states  Osier,  is  of  three  kinds : 

1.  Mechanical,  such  as  from  stone  in  the  duct, 
rendering  it  invulnerable  to  bacterial  invasion. 

2.  Chemical  irritation,  from  such  substances  as 
bile  and  gastric  juice,  which  on  experimental  in- 
jection in  animals  has  produced  acute  pancreati- 
tis. 3.  Bacterial,  this  occurring  only  after  stasis, 
causing  the  pancreatic  juice  to  lose  its  bacteri- 
cidal properties. 
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Vesicular  Eczema. — Olive-oil  and  lime- 
water  in  equal  parts  are  recommended  by  many. 
Carbonate  of  lead  and  carbonate  of  zinc  (2 
drams  of  each  with  4 ounces  of  olive-oil)  are 
also  advised.  The  ointment  of  ichthyol  (30 
per  cent,  in  vaselin,  with  or  without  1 dram  of 
oxide  of  zinc  added)  is  an  application  that  does 
much  good  in  many  cases  in  vesicular  eczema, 
especially  if  the  patient's  skin  is  delicate — if 
otherwise,  ichthyol  may  be  used  without  the 
zinc  oxide. — The  Hospital. 


THERAPEUTIC  NOTES. 


Erysipelas-Pneumonia. — June  5,  1905,  I was  called 
to  attend  Mr.  K.  I found  him  suffering  with  a very 
aggravated  case  of  facial  erysipelas.  I applied  my 
usual  treatment  of  carholized  salve  locally,  and  gave 
the  proper  internal  treatment,  but  when  I saw  the 
case  again  in  twenty-four  hours  I found  symptoms  no 
better.  I thought  I would  try  Antiphlogistine.  After 
applying  the  salve  to  face,  I spread  Antiphlogistine 
on  a cloth  making  a mask  that  would  cover  the 
entire  face,  directing  nurse  to  change  when  it  dried 
out. 

Next  day  I found  patient  much  improved.  He 
said  “that  clay  relieved  all  the  burning  five  minutes 
after  you  applied  it.”  I now  make  it  a rule  to  use 
Antiphlogistine  in  treating  erysipelas,  and  I am  sure 
my  patients  get  along  faster  than  they  did  when 
treated  without  it. 


I also  use  Antiphlogistine  in  pneumonia,  and  all 
cases  of  inflammation  of  the  lung  or  pleura.  Indeed 
I would  hate  to  have  to  treat  this  kind  of  cases 
without  Antiphlogistine.  I will  report  on  one  case 
of  an  infant  where  I believe  this  remedy  saved  the 
patient’s  life. 

Jan.  3,  1906,  Infant,  age  18  months.  Two  days 
after  initial  fever,  temp.  104°,  resp.  48,  pulse  120; 
tongue  coated,  could  hardly  get  breath,  expiratory 
moans,  crepitant  rales.  Gave  internal  treatment,  and 
covered  both  back  and  front  of  chest  with  Anti- 
phlogistine. In  twenty-four  hours  the  breathing  was 
much  better  and  temperature  lower.  On  my  third 
visit  I found  all  the  symptoms  so  improved  that  1 
dismissed  case— W.  E.  Srofe,  M.  D.,  Martinsville , 
Ohio. 


Chronic  Rhinitis. — Chronic  rhinitis  is  an  inflam- 
mation of  the  nasal  mucosa,  resulting  usually  from  oft 
repeated  occurrences  of  the  acute  disease.  The 
mucous  membrane  is  thickened  and  interstitial  in- 
filtration with  more  or  less  complete  nasal  stenosis 
results.  The  treatment  is  general  and  local.  Regula- 
tion of  the  primae  viae  and  the  upbuilding  of  the 
general  system  are  especially  indicated.  Locally  the 
nasal  passages  require  the  cleansing  and  purgative 
effect  of  alkaline  douches.  For  these  purposes  Glyco- 
Thymoline  stands  first  in  the  list  of  remedies.  It 
should  be  used  as  a douche  in  the  proportion  of  one 
part  to  three  of  water,  three  or  four  times  a day. — 
American  Journal  of  Dermatology.  Ed. 


Use  Alkaloids. — James  Burke  in  The  Lancet- 
Clinic  suggests  that  we  meet  the  constant  changes 
in  the  pharmacoepial  strength  of  remedies  by  drop- 
ping them  altogether  and  prescribing  the  alkaloids 
and  other  active  principles  which  never  change. 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physician  sending  a postal  card  wth 
name  and  address. 


TTJPtPSI’S 

ANNOUNCE 

that  they  are  ready  to  take  your 
order  for 

SPRING  and  SUMMER 


New  Clothes  arriving  daily 


Mr.  J.  H.  Mitchell  who  has  charge 
of  this  branch  of  the  business  will 
carefully  look  after  your  wants. 

TTTIR/IEC’S 

Where  the  Styles  Come  From 
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SUPPORTING  BELTS 

" MADE  TO  PIT" 

That  is  why  they  give  Satisfaction 

SPECIAL  ELASTIC 


The  above  is  a popular  low  priced  Supporter 

Physician’s  Prices : Teread,  2.06  net. 

Delivered  by  mail  prepaid  upon  receipt  of  price 
and  abdominal  measurement. 

Write  today  for  complete  catalogue  of  Surgical 
Appliances. 

POMEROY  COMPANY 

34  East  23rd  St.,  - New  York 


ITS  INOT  SQUARE 

But  people  have  judged,  do  judge,  and  always 
will  judge  from  appearances. 

ITS  NOT  ESSENTIAL 

but  when  people  see  the  DOCTOR  use  a HAND- 
SOME LETTER  HEAD — They  judge  favorably 

BUT  IT  HELPS 

so  it’s  not  essential,  but  better  to  have  handsome 
stationery — and  the  point  of  the  argument  is  that 
it’s  not  only  better  but  essential— to  get  it  of  us- 

JUST  TO  GIVE  AIM  IDEA 

a one  line  steel  die,  $1.50:  extra  lines,  $1.00  each; 
one  thousand  stamped  letter  heads  81  x 1 1 , fine 
linen  or  bond,  tinted  or  white,  $5.00;  one  thousand 
envelopes  to  match,  stamped,  $4.50.  If  you  have 
any  stationery  disorders,  we  are  specialists.' 


HOBART  J.  SHANLEY  & CO. 

Booksellers,  Wholesale  and  Retail  Stationers 

Burlington,  - - Vermont 


Respiratory  Tract:  Affections,  Symptoms  and 
Treatment. — The  average  physician  is  frequently 
vexed  in  finding  a condition  which  resists  his  best 
efforts  to  bring  about  a cure.  This  holds  good  in 
almost  every  disease  at  some  time  or  other,  but  par- 
ticularly in  affections  of  the  respiratory  tract,  where 
there  may  be  a great  variety  of  symptoms  in  several 
cases  of  the  same  disease. 

Almost  every  physician  has  some  favorite  pre- 
scription for  coughs,  bronchitis,  laryngitis,  etc.,  which 
he  uses  until  suddenly  it  seems  to  lose  its  efficacy — 
why,  no  one  knows.  Then  another  remedy  takes  its 
place  until  it,  too,  fails  to  give  the  desired  result. 
It  is  rarely  that  one  finds  a cough  remedy  which  will 
be  consistently  good  in  the  majority  of  cases.  Theo- 
retically there  appears  to  be  a well-founded  objec- 
tion to  the  use  of  cough  syrups  in  general,  but  never- 
theless, there  are  times  when  nothing  else  gives 
satisfaction;  therefore,  the  physician  pins  his  faith 
to  that  remedy  from  which  he  and  his  patients  derive 
the  most  good.  It  is  not  always  easy  to  find  such  a 
remedy,  but  when  it  is  once  found,  it  is  equally 
difficult  to  dispense  with,  and  often  the  physician  is 
almost  compelled  to  resort  to  a routine  treatment. 
In  such  cases,  of  course,  he  wants  the  best. 

There  are  constantly  being  placed  on  the  market 
new  formulas  for  affections  of  the  air  passages.  Some 
of  these  formulas  are  of  undoubted  benefit  m some 
cases,  but  usually  it  will  be  found  that  the  results  are 
far  from  satisfactory.  Many  of  them  cannot  be  taken 
when  there  is  any  gastric  complication,  as  is  some- 
times the  case,  because  of  consequent  nausea  and 
vomiting.  Others  seem  almost  invariably  to  act  as 
cardiac  depressants  and  are  highly  objectionable  for 
that  reason. 

In  phthisical  patients  the  well  known  lack  of  ap- 


petite and  intolerance  of  various  foods  render  it  im- 
perative to  give  remedies  which  will  not  in  any 
way  interfere  with  the  digestive  functions,  while  at 
the  same  time  controlling  or  alleviating  the  cough 
and  other  distressing  conditions. 

Some  time  ago  my  attention  was  called  to  a prep- 
aration composed  of  a solution  of  heroin  in  glycerine, 
combined  with  expectorants,  called  Glyco-Heroin 
(Smith).  Each  teaspoonful  of  this  preparation  con- 
tains one-sixteenth  grain  of  heroin  by  accurate 
dosage.  It  is  of  agreeable  flavor,  therefore  easy  to 
administer  to  children,  for  whom  the  dose  can  be 
easily  reduced  with  any  liquid,  or  by  actual  measure- 
ment. It  possesses  many  advantages  not  shown  by 
any  other  preparation  I have  used,  and  has  none  of 
their  disagreable  features. 

In  citing  some  of  the  cases  treated  with  this 
remedy  I shall  not  go  into  a minute  description  of 
any  case,  but  briefly  state  the  conditions  which  ex- 
isted and  the  results  obtained,  which  were  uniformly 
good. 

Case  1.  S.  B.,  aged  16.  Caught  a severe  cold  while 
traveling.  This  developed  into  an  unusually  severe 
attack  of  bronchitis  with  mucous  rales,  pain,  cough 
and  some  slight  fever.  Prescribed  Glyco-Heroin 
(Smith)  one  teaspoonful  every  two  hours,  decreased 
to  every  three  hours.  After  a few  doses  were  taken 
there  was  a decided  improvement,  the  respirations 
were  slower  and  deeper,  the  expectoration  freer  and  the 
temperature  normal.  In  a few  days  the  patient  was 
practically  well  and  able  to  return  to  school.  No 
medicine  except  Glyco-Heroin  (Smith)  was  given  and 
the  results  from  its  use  were  excellent. 

Case  2.  W.  L.,  aged  31.  Acute  bronchitis.  Painful 
cough,  with  difficult  expectoration,  particularly  when 
in  a reclining  posture.  Glyco-Heroin  (Smith)  in  tea- 
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spoonful  doses  every  three  hours  gave  speedy  relief 
; and  a cure  was  effected  in  a few  days. 

Case  3.  B.  E.,  aged  26.  Severe  bronchitis  accom- 
panying an  attack  of  influenza.  Various  remedies 
i were  tried  in  this  case,  with  negative  results,  until 
Glyco-Heroin  (Smith)  was  given  in  teaspoonful  doses 
every  three  hours.  In  a short  time  decided  relief 
was  obtained  and  the  cough  stopped  permanently. 

Case  4.  R.  L.,  aged  6.  Capillary  bronchitis  with 
pains  over  chest,  cough  and  difficult  expectoration. 

(Glyco-Heroin  (Smith)  administered  15  drops  every 
three  hours.  After  taking  a few  doses  the  condition 
was  much  improved,  and  a speedy  return  to  perfect 
health  followed. 

Case  5.  W.  H.,  aged  5.  Whooping  cough.  Spas- 
modic paroxysms  of  coughing,  sometimes  being  so 
severe  as  to  cause  vomiting.  Tenacious  mucus  was 
present,  requiring  great  expulsive  effect  to  loosen  it. 

1 There  was  little  fever,  but  the  patient  was  much 
: prostrated  and  weakened  by  the  cough.  Glyco- 
Heroin  (Smith)  was  given  in  10  drop  doses  every 
( two  hours  with  good  results.  This  was  combined 
with  hygienic  treatment,  the  patient  being  given  as 
I much  of  fresh  air  as  possible.  In  a few  days  the  con- 
dition was  much  ameliorated,  the  cough  under  fair 
1 control,  expectoration  was  freer  and  easier  to  raise, 
and  convalescence  uneventful.  The  case  was  dis- 
! charged  cured  and  there  were  no  unpleasant  sequelae, 
•the  patient  at  present  being  in  perfect  health. — By 
Dr.  Arthur  B.  Smith,  Springfield,  Ohio. 


1840-1907 

W.J.HENDERSON  & GO. 


Surgical  Instruments 

We  have  the  largest,  newest  and  most 
complete  line  of  instruments  in  Vermont. 
They  are  of  the  best  quality  and  the 
price  is  right. 


W.J.HENDERSON  & CO. 

172  COLLEGE  STREET  BURLINGTON,  VERMONT 


DO  IT  NOW  DOCTOR 


Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander’s,  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 


MEDICAL  HALL 

24  Church  St.  J.  W.  O’SULLIVAN 


Tincture  Digitalis  <FAT  FREE> 

ZOTTMAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


§AL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 
Brooklyn  ■ New  York. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  is  now  completed  and  will  be  ready 
for  the  opening  of  the  session  in  November. 

This  building  contains  large  laboratories  for  the  teaching  of  Anatomy,  Physiology,  Chemistry, 
Physiological  Chemistry,  Histology,  Bacteriology,  Pathology  and  Pharmacology.  The  lecture 
halls  and  recitation  rooms  are  sufficient  in  number,  ample  in  size,  and  every  effort  has  been  made  to 
have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

H.  L.  WHITE,  A.  M.,  Sec’y 

Burlington,  Vt. 
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THE  MULFORD 

DIPHTHERIA 

ANTITOXIN 

is  a highly  concentrated  and  purified  product 


As  prepared  in  our  laboratories  concentrated  Diphtheria  Antitoxin  possesses 

the  following  advantages: 

1.  The  antitoxin  is  precipitated  from  the  non-antitoxic  bodies. 

2.  By  eliminating  inert  substances  it  is  concentrated  to  a very  small  bulk. 

3.  It  conforms  to  a normal  (physiologic)  salt  solution,  which  makes  the 
antitoxin  isotonic  (same  density)  as  the  blood. 

4.  On  account  of  its  high  concentration  it  is  furnished  in  aseptic  glass 
syringes  of  about  one-fourth  the  regular  size. 

5.  The  smaller  bulk  causes  less  pain  and  disturbance  to  the  patient. 


Write  for  our  new  brochure  on  Diphtheria  Antitoxin  and  Curative  Sera 
and  Working  Bulletins  on  Bacterial  Vaccines,  Tuberculin  and 
Tuberculin  Therapy,  consisting  of  epitomes  of  recent  authorities. 


H.  K.  Mulford  Co.,  Chemists. 


NEW  YORK 
CHICAGO 


PHILADELPHIA 


ST.  LOUIS 
MINNEAPOLIS 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 
ff  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

f[  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 


VERMONT  MEDICAL  MONTHLY 


XXI 


ESSENTIAL  FACTS  ABOUT 

Cystogen 

(C«Hi*N*) 

1st.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2(1.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 
6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 

Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


CYSTOGEN  PREPARATIONS  : 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 


Samples  on  request. 


Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen- Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 

CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


The 

Successful 

Treatment 

of 

Coughs 


The  successful  treatment  of  coughs 

always  depends  upon  the  extent  to  which  general 
as  well  as  local  vitality  can  be  raised.  This  is  why 


GRAY’S 


Glycerine  Tonic  Comp. 


accomplishes  results  in  relieving  and  controlling  respiratory 
diseases  that  are  seldom  observed  with  any  other  remedy. 
It  imparts  tone  to  weakened  tissues,  promotes  nutrition 
and  increases  vital  resistance. 

A powerful  tonic,  a reliable  reconstructive 
and  a dependable  respiratory  stimulant. 

THE  PURDUE  FREDERICK  CO. 

298  BROADWAY.  NEW  YORK 


(C3H6O4  + C3Hg03> 

ABSOLUTELY  HARMIvEJSS. 

Indorsed  and  Successfully  used  by  leading  Physicians  in  the 
treatment  of 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER 

and  CONTAGIOUS  DISEASES  of  the  STOMACH  and  INTESTINES. 


In  order  to  prove  the  efficiency  of  GLYCOZONE,  I will 
send  a .**1.00  bottle  free, 

to  Physicians  accompanying  their  request  with  25c.  to  pay 
forwarding  charges. 

A copy  of  the  18th  edition  of  my  book  of  340  pages,  on 
the  “ Rational  Treatment  of  Diseases  Characterized  by  the 
Presence  of  Pathogenic  Germs,”  containing  reprints  of  210 
unsolicited  clinical  reports,  by  leading  contributors  to  M edical 
Literature,  will  be  mailed  free  of  charge  to  Physicians 
mentioning  this  Journal. 


Prepared  only  by 


Chemist  and  Graduate  of  the  " Ecole  Centrale  de» 
Arts  et  Manufactures  de  Paris  ” (France) 

57-59  Prince  Street,  NEW  YORK. 


Does  not  cause 

the  injurious  effects  on  the  stomach, 

. or  the  other  disturbances  of 
salicylism  produced  by  the 
sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 


Samples  by  Express  prepaid  - Mellier  Drug  Company.  St.Louis. 


Ucrmont 

medical  monthly 

Official  Oraan  of  tbc  Ucrmont  State  medical  Society. 


VoL  XIV,  No.  3. 


Burlington,  Vt,  March  15,  1908 
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Thompson’s  Practical  Dietetics 
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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  ot 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in' composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych = 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  wnte  “Syr.  Hypophos.  Fellows . ” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles  ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise' — of 
the  contents  thereby  proved. 


I A^A,.A^,  A.,  A...  A...  A„  A...  A,,  An  AnAnA.VAnAnAnAnAnAn  AnA..  iAnAnAnAnAnAnAnAuAtJ 
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CALC  ALITH 

(abbott) 

Calcium  and  Lithium  Carbonate  Comp,  with  Colchicine 


Purified  Calchim  Carbonate,  grs.  10 
Formula:  Lithium  Carbonate , gr.  1 

Colchicine , gr.  1-500;  in  aromatic  combination 


Rheumatic,  Lithemic  and  Gouty  conditions  are  relieved  and 

cured  only  by  free  elimination  of  the  products  of  malassimilation  and  of  all 
other  accumulated  excretory  products,  with  subsequent  correction  of  dietetic 
errors  and  digestive  disturbances  — the  original  cause.  DECREASED  ALKA- 
LINITY of  the  blood  and  urine  retards  such  elimination.  Increased  alka- 
linity favors  the  elimination  of  all  excretory  products.  CalCQlith  alkd- 
linizes  the  body  fluids,  blood,  urine,  etc.,  quicker  and  more  thorough- 
ly than  any  other  known  remedy  or  combination  of  remedies,  rendering  it  a 
general  eliminant  of  great  value. 

f I j + K furnishes  an  ideal  alkaline  treatment  for  Acute  Rheu- 

I 1 1 I 1 1 matic  Fever  and  for  most  manifestations  of  the  so 
called  Rheumatic  or  Uric-Acid  diathesis:  and  will  be  found  useful  in  Ardor 
Urinae,  Lithemia,  Gout,  Nephrolithiasis,  Lumbago,  Urinary  Hyperacidity, 
Uric-Acid  Eczema,  Phosphaturia,  Gravel,  Rheumatism,  Etc. 

Its  use  should  always  be  supplemented  by  such  general  eliminants, 
Calomel,  Podophyllin  and  Bilein  Comp.,  Salithia,  q.  s.,  each  morn- 
ing, as  needed,  with  enough  of  the  W-A  Intestinal  Antiseptics  to 
keep  the  stools  free  from  the  odor  of  putrefaction;  and  Triple  Arsen- 
ates with  Nuclein,  if  debility  exists  or  a general  tonic  is  needed. 


Trja|  /Yffpp  We  will  send  once  only,  200  Calcalith;  100 
OllV'dCll  * * \JIICI  Calomel,  Podophyllin,  and  Bilein  Comp., 


100  W-A  Intestinal  Antiseptics,  and  100  Triple  Arsenates  with  Nu- 
receipt  of  this  advertisement  and  C\w\4?  I ! Ft  P 

Regular  price  $1 .51.  vJIHC  L/vFIICII 


No.  1 
clein,  on 
Money  back  if  not  satisfied. 


THE  ABBOTT  ALKALOIDAL  COMPANY 

Ravenswood  Station,  CHICAGO 

251  Fifth  Avenue,  New  York  City  1361  Franklin  St.,  Oakland,  Cal.  325  Pacific  Block,  Seattle,  Wash. 
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In  all  disorders  <?f  the  respiratory  tract  in  which  inflammation 
or  cough  is  a conspicuous  factor,  incomparably  beneficial 
results  can  be  secured  by  the  administration  of 

Glyco-Heroin  [Smith] 

The  preparation  instantly  diminishes  cough, 
augments  expulsion  of  secretions,  dispels 
oppressive  sense  of  suffocation,  restores 
regular,  pain-free  respiration  and  subdues 
inflammation  of  the  air  passages. 

The  marked  analgesic,  antispasmodic,  balsamic,  expectorant, 
mucus-modifying  and  inflammation-allaying  properties  of 
GLYCO-HEROIN  (SMITH)  explain  the  curative 
action  of  the  Preparation  in  the  treatment  of 

COUGHS,  BRONCHITIS,  PNEUMONIA,  LARYNGITIS, 
PULMONARY  PHTHISIS,  ASTHMA,  WHOOPING  COUGH 

and  the  various  disorders  of  the  breathing  passage. 

GLYCO-HEROIN  (SMITH)  is  admittedly  the  ideal  heroin 
product.  It  is  superior  to  preparations  containing  codeine 
or  morphine,  in  that  it  is  vastly  more  potent  and  does 
not  beget  the  by-effects  common  to  those  drugs. 

DOSE. — The  adult  dose  Is  one  teaspoonful,  repeated 
every  two  or  three  hours.  For  children  of  more  than 
three  years  of  age,  the  dose  Is  from  five  to  ten  drops. 


Samples  and  exhaustive  literature  bearing  upon  the  proposition 
will  be  sent,  post  paid,  on  request. 

MARTIN  H.  SMITH  COMPANY, 

New  York,  U.  S.  A. 
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(INFLAMMATION’S  ANTIDOTE) 


PNEUMONIA 

Apply  over  the  thoracic  walls,  front,  sides  and  back,  and  cover 
with  a cotton-lined  cheesecloth  jacket,  as  shown  in  the  illustration. 

BRONCHITIS 

Apply  over  and  beyond  the  sterno  clavicular  region.  If  a dressing 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear,  a serious 
development  may  be  prevented. 

PLEURISY 

Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 

In  all  cases  Antiphlogistine  must  be  applied  at  least  1-8  inch  thick, 
as  hot  as  the  patient  can  bear  comfortably  and  be  covered  with  a plentiful 
supply  of  absorbent  cotton  and  a bandage. 


THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK. 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro- intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile. 

THE  BOVININE  COMPANY 


V R ■£.  * _ 
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The  BOVININE  CO 

qNEW  TORWP- >A< 

'■  Ubw.iory.  Chicago-  \t| 


SEND  FOR 
SAMPLE 


75  West  Houston  St.,  New  York  City 


TREATMENT  of  INFLUENZA 


SUSTAINS  THE  VITAL  FORCES,  CON- 
TROLS THE  NERVOUS  SYMPTOMS, 
AND  LESSENS  THE  TENDENCY  TO 
INFLAMMATORY  COMPLICATIONS. 

Modern  scientific  methods  have  succeeded  In  extracting  all  the  valuable  prop- 
erties from  the  grease,  nothing  being  lost  In  the  process.  All  the  valuable  prop- 
ertles  of  cod  liver  oil,  minus  the  grease  and  fishy  odor,  are  joined  with  the 
hypophosphltes  of  lime  and  soda  In  the  form  of  a pleasant  and  palatable  cordial 


Put  up  in  16=oz. 
Bottles  Only 


: katharmon  Chemical  Ca.  st.  Louis,  Mo. 
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Three  Ages  of  Women--Third  Stage 

The  menopause  or  climacteric  is  an  epoch  in  the  sexual  life  of 
V woman  defined  by  some  authorities  as  the  critical  period.  The 
secession  of  the  menstrual  flow  should  be  normal  but  unfortunately 
most  women  suffer  from  circulatory,  nervous,  digestive  and  pelvic 
derangements. 

Headache,  Vertigo,  Hysteria,  Neuralgia,  Melancholia,  Hot  Flashes 

with  segsations  of  fullness  or  weight  in  the  pelvis  are  the  usual 
manifestations.  In  thesg|||se%  a remedy  which  will  tend  to  normalize  the  circula 
tory  and  nervous  disturbance  without  creating  a dangerous  drug  habit  is  the 
desideratum.  Such  a product  is 

HAYDEN’S  VIBURNUM  COMPDUNU 

which  contains  no  narcotic  nor  habit  forming  drug. 

For  twenty-six  years  this  remedy  has  stood  the  test  of  time 
in  the  treatment  of  diseases  of  women  such  as  Amenorrhea, 

Dysmenorrhea.  Menorrhagia,  Metrorrhagia  and  the  irregularities 
incident  to  the  menopaule. 

It  is  the  standard  by  which  all  other  viburnum  products 
would  measure,  therefore  as  an  assurance  of  definate  and  satis- 
factory therapeutic  results,  it  is  necessary  that  you  specify 
HAYDEN’S  and  that  no  substitute  be  given. 

Literature  upon  request  and  Samples  if  express  charges  are  paid. 

NEW  YORK  PHARMACEUTICAL  CO,  Bedford  Springs,  Bedford,  Mass- 


THE  LEADING  MEDICAL  JOURNAL 

OF  NORTHERN  NEW  ENGLAND. 


$1,00  PERY6HR  15CTS.  PERCOPV 


XEbe  Dermont  /Ibebtcal 

/Ibontbl? 
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In  All  Forms  of  Malnutrition 
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Albumose  Peptone  - 

- 6% 

Hematin  .... 

0.9 % 

Alcohol  .... 

- 11% 

Glycerine  - . 

14% 

Aromatics,  Aqua. 

- 66% 

Replaces  Tissue  Waste  Removes  Anemia 

Restores  Appetite 

CJ  BECAUSE  it  contains  the  albumoses,  or  predigested  proteids,  which 
are  rapidly  converted  into  tissue  albumin. 

<1  BECAUSE  it  is  rich  in  hematin — the  essential  constituent  of  the 
red  blood  cells. 

BECAUSE  it  is  palatable  and  well-tolerated  even  in  the  presence 
of  digestive  disturbances. 

HEMAPEPTONE  INDICATIONS:  Acute  Exhausting  Diseases — Pneumonia, 

Typhoid,  Cholera  Morbus,  Influenza,  etc.  Chronic  Wasting 
Maladies — Tuberculosis,  Syphilis,  Diabetes,  Rickets,  etc. 
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IN  AUTOINTOXICATION 

of  Intestinal  and  Hepatic  Origin 

Various  Neuroses,  Gout,  Rheumatoid  Arthritis, 

Cirrhosis  of  the  Liver  (early  stage),  Chronic  Malaria, 

COLALIN 

Neutralizes  Toxins  and  Promotes  their  Elimination  by  stimu- 
lating the  antitoxic  function  of  the  liver  and  acting  as  an 
intestinal  antiseptic. 

Where  constipation  co-exists  Colalin-Laxative  (a  combination 
colalin,  cascara  and  podophyllin)  is  particularly  indicated. 


COLALIN 

In  powder  or  in  tablets 
of  i/8,  1/4  or  1/2  grain 
COLALIN  LAXATIVE 
In  tablet  form  only 

HEMEC  TABLETS 
HEMAPEPTONE 


RUFUS  CROWELL  CO. 
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Schieffelin  & Co.,  Sole  Agents, 
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Which 

9 

Which  of  the  numerous  preparations  of  iron  and 
manganese  has  attained  the  greatest  repu- 
tation and  prestige  among  the  medical 
men  of  America? 

Which  has  become  the  accepted  and  world-wide 

^ standard  as  a readily  tolerable  and 
thoroughly  efficient  hematinic  ? 

Which  enjoys  “ the  homage  that  inferiority  pays 
to  merit” — i.e.,  universal  imitation? 


is  of  unquestioned  and  unquestionable 
value  as  a hemogenic  and  reconstituent 

in  ANEMIA,  CHLOROSIS,  BRIGHT’S 
DISEASE,  MARASMIC  STATES  AND 
GENERAL  DENUTRITION. 


In  original  bottles  only. 
Never  sold  in  bulk. 
Samples  and  literature 
upon  application. 


M.  J.  Breitenbach  Co. 

New  York,  U.  S.A. 


Our  bacteriological  W all  Chart  or  our  ‘Differential  Diagnostic  Chart 
will  be  sent  to  any  physician  upon  request. 
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LAKEVIEW  SANITARIUM 


A RETREAT 

for  the  Treatment  of  all 


ON-LAKE-CHAMPLAIN 

BURLINGTON,  VERMONT 


NERVOUS 

Conditions,  Drug  Habit  and  Mild  Cases  of  Mental 


DISEASE 


For  particulars  in  regard  to  room,  price  etc.  Address 


WALTER  D.  BERRY,  M.  D.,  Proprietor 


New  York  Post-Graduate  Medical  School  and  Hospital 

Second  Avenue  and  Twentieth  Street 


UNIVERSITY  OF  THE  STATE  OF  NEW  YORK  WINTER  SESSION,  1907 

This  college  ior  practitioners  offers  excellent  clinical  facilities.  There  are  239  beds  in  the  Hospital  which 
is  a part  of  the  Institution.  The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those  who 
wish  to  become  proficient  in  a specialty,  such  as  Bye,  Ear,  Nose  and  Throat,  Dermatology  and  Hydro- 
therapy, Gynaecology  and  so  forth.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis  and 
every  Department  of  Medicine  and  Surgery.  The  sessions  continue  throughout  the  year. 

On  coming  to  the  school  inquire  for  Mr.  Candlish,  Superintendent. 

FACULTY. 


Surgery — Professors  W.  B.  DeGarmo,  M.  D. ; Willy 
Meyer,  M.  D. ; Samuel  Lloyd,  M.  D. ; Robert  T.  Morris, 
M.  D.;  Carl  Beck,  M.  D. ; Theodore  Dunham,  M.  D. 
Adjunct  Professors — Carter  S.  Cole,  M.  D. ; Franz  Torek, 
M.  D. ; Edward  W.  Peterson,  M.  D. ; George  E.  Doty, 
M.  D. ; Aspinwall  Judd,  M.  D. 

Orthopedic  Surgery — Professors  W.  O.  Plimpton,  M. 
D. ; Henry  L.  Taylor,  M.  D.;  Adjunct  Professor — Charles 
Ogilvy,  M.  D. 

Diseases  of  the  Rectum  and  Anus — Professor  Samuel 
G.  Gant,  M.  D. 

Medicine — Professors  William  H.  Porter,  M.  D. ; 
Stephen  S.  Burt,  M.  D. ; Reynold  W.  Wilcox,  M.  D., 
LLD. ; Leonard  Weber,  M.  D. ; Max  Elnhorn,  M.  D. ; 
Edward  Quintard,  M.  D. ; C.  F.  Wainwrlght,  M.  D. 

Adjunct  Professors — Achilles  Rose,  M.  D. ; Robert  H. 
Halsey,  M.  D.;  R.  Abrahams,  M.  D. 

Medicine  (Diseases  of  Children) — Professors  Henry 
D.  Chapin,  M.  D. ; Augustus  Caille,  M.  D.  Adjunct 
Professors — Charles  O.  Maisch,  M.  D.;  Godfrey  R. 
Pisek.  M.  D. 

Pathology,  Histology  and  Bacteriology — Professor 
Henry  T.  Brooks,  M.  D. 

Clinical  Pathology — Professor  Frederic  E.  Sondern. 
M.  D. 

Diseases  of  Women — Professors  Bache  McE.  Emmet, 
M.  D. ; H.  St.  John  Boldt,  M.  D.;  G.  M.  Edebohls,  M.  D.; 
Ralph  Waldo,  M.  D. ; James  N.  West,  M.  D. ; G.  G.  Ward 
Jr.  M.  D.  Adjunct  Professsors- Abram  Brothers,  M.  D. ; 
Grace  Peckham  Murray,  M.  D. ; Franklin  A.  Dorman, 
M.  D.;  S.  W.  Bandler,  M.  D.;  George  H.  Mallett,  M.  D ; 
S.  S.  Graber,  M.  D. ; E.  W.  Pinkham,  M.  D. 

Diseases  of  the  Skin — Professor  W.  Bedford  Brown, 
M.  D.  Adjunct  Professors — Thurston  B.  Lusk,  M.  D. ; 
Sigmund  Pollitzer,  M.  D.;  William  S.  Gottheil,  M.  D. 


Diseases  of  the  Eye — Professors  D.  B.  St.  John  Roosa, 
M.  D. ; Francis  Valk,  M.  D. ; Edward  S.  Peck,  M.  D. ; 
A.  E.  Davis, *M.  D.  Adjunct  Professor — Ralph  Opdyke, 
M.  D. 

Diseases  of  the  Ear — Professors  D.  B.  St.  John  Roosa, 
M.  D. ; Wendell  C.  Phillips,  M.  D. ; James  F.  McKernon, 
M.  D.  Adjunct  Professors— John  B.  Rae,  M.  D.;  Will- 
iam S.  Bryant,  M.  D.. 

Diseases  of  the  Nose  and  Throat — Professors  Clar- 
ence C.  Rice,  M.  D. ; H.  Beaman,  Douglass,  M.  D. 
Adjunct  Professor — Thomas  J.  Harris,  M.  D. ; 

Disease  of  the  Mind  and  Nervous  System — Professors 
Graeme  M.  Hammond,  M.  D. ; William  J.  Morton,  M. 
D.;  Joseph  Collins,  M.  D.;  Edward  G.  Zabriskle,  M.  D.; 
Adjunct  Professor — Abbott  C.  Combes,  M.  D. 

Obstetrics — Professor  George  L.  Brodhead,  M.  D. 
Adjunct  Professor — H.  P.  DeForest,  M.  D. 

Venereal  and  Genito-Urinary  Diseases — Professors 
Eugene  Fuller,  M.  D. ; Ramon  Guiteras,  M.  D. : Follen 
Cabot,  M.  D. ; Adjunct  Professors — James  Pedersen,  M. 
D. ; Winfield  Ayres,  M.  D. 

Surgical  Anatomy  and  Operative  Surgery  on  the 
Cadaver — Professor  John  J.  McGrath,  M.  D.  Adjunct 
Professor — Denis  A.  McAulifte,  M.  D. 

Anatomy — Professor  Nell  Macphatter,  M.  D. 


For  further  particulars  address, 

JAMES  N.  WEST,  M.  D. 

Secretary  of  the  Faculty. 
Second  Avenue  and  'Twentieth  Street, 

New  York  City. 

D.  B.  St.  John  Roosa,  M.  D.,  LL.D.,  President. 
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ORIGINAL  ARTICLES. 


PERNICIOUS  ENDOCARDITIS  WITH  THE 
REPORT  OF  FOUR  CASES  WITH 
AUTOPSIES. 

BY 

HERMON  C.  GORDINIER,  M.  D., 

Troy,  N.  Y. 

Gentlemen  : — 

Let  me  express  to  you  my  keen  sense  of 
appreciation  for  the  honor  you  have  bestowed 
in  permitting  me  to  read  a paper  before  the 
members  of  the  Medical  .Society  of  the  County 
of  Rutland. 

When  your  worthy  secretary  invited  me  to 
read  a paper,  I had  none  in  preparation  and 
felt,  owing  to  the  near  approach  of  the  meeting, 
I had  better  refrain ; but  in  his  letter  he  stated 
that  he  would  be  pleased  to  have  presented  a 
subject  of  interest  to  the  general  practitioner. 
I therefore  reconsidered  the  matter  and  while 
reflecting  over  what  might  be  of  general  in- 
terest. I concluded  to  take  as  my  subject  Per- 
nicious or  Malignant  Endocarditis,  reporting 
four  cases  with  autopsies ; three  of  which  num- 
ber having  occurred  in  my  service  at  the 
Samaritan  Hospital,  Troy,  N.  Y.,  during  the 
past  few  years. 

Various  names  have  been  given  to  this  form 
of  Endocarditis  to  distinguish  it  from  the  sim- 
ple or  benign,  such  as  septic,  infective,  ulcera- 
tive. diphtheritic  or  malignant. 

Professor  Osier  objects  to  the  term  ulcera- 
tive because,  on  the  one  hand  there  may  be  no 
actual  ulceration  of  the  valves,  in  cases  which 
present  the  characteristic  features  of  the  dis- 
ease during  life  and  on  the  other  hand  endo- 
cardial losses  may  occur  without  these  symp- 
toms. The  term  malignant  given  to  this  form 
of  endocarditis  by  Virchow  seems  equally  ob- 
jectionable, because  a number  of  cases  are  re- 
corded in  the  literature  with  recovery  which 
corresponded  clinically  in  every  particular  to 
the  various  types  of  this  disease,  cases  from 
whose  blood  specific  forms  of  bacteria  were 
grown  in  pure  culture,  and  on  the  other  hand 

*Read  by  invitation  at  the  annual  meeting  of  the 
Rutland  County  Medical  Society,  July  8th,  1907. 


because  we  naturally  associate  with  the  term 
“malignant,”  an  absolutely  irrecoverable  dis- 
ease, using  the  term  much  as  we  do  to  indicate 
the  malignancy  of  Carcinomatosis.  The  name 
pernicious  given  to  this  form  of  Endocarditis 
very  recently  by  Broadbent,  seems  to  me  very 
appropriate  as  it  gives  a certain  amount  of  lati- 
tude and  indicates  the  seriousness  of  the  condi- 
tion without  necessarily  connoting  a fatal  issue. 

Gibson,  in  his  great  work,  makes  no  attempt 
to  separate  the  so-called  simple  or  benign  endo- 
carditis from  the  non-fatal  or  malignant  type. 
He  says  “by  the  classification  which  is  most  in 
vogue  the  disease  is  subdivided  into  an  acute, 
including  malignant  and  benign  varieties,  and 
a chronic  form.  Such  an  arrangement  on  ex- 
amination breaks  down  in  many  ways.  All 
acute  forms  of  endocarditis,  and  they  are  many, 
if  not  due,  are  attended  by  the  presence  of 
microorganisms ; the  same  microorganisms  be- 
ing present  in  those  forms  commonly  regarded 
as  malignant  or  infectious  and  those  which  are 
not.  The  lesions  which  are  found  after  death 
are  frequently  identical  in  cases  which  would 
be  considered  as  belonging  clinically  to  differ- 
ent classes.  The  diagnosis  of  cases  which  are 
to  be  regarded  as  infectious  can  only  be  deter- 
mined by  the  employment  of  bacteriological 
tests.”  Doubtless  most  of  us  are  in  accord  with 
the  above  statement  of  Gibson,  especially  as 
all  of  us  have  seen  at  the  autopsy  table,  old 
cicatrized  and  deforming  lesions  of  the  aortic 
or  mitral  valves,  especially  the  so-called  button- 
hole mitral  valve  of  stenosis  of  that  orifice,  in 
patients  who  have  carried  these  defects  num- 
bers of  years,  finally  succumbing  to  their 
effects.  The  very  nature  of  these  pathologic 
changes  is  suggestive  of  ulcerations  and  these 
cases  form  a link  in  the  chain  between  very 
mild  and  fatal  varieties  of  acute  endocarditis. 

In  1903,  Poynton  and  Paine  showed  that 
malignant  endocarditis  may  be  set  up  by  adiplo- 
coccus,  indistinguishable  from  that  which  they 
have  isolated  in  rheumatic  fever. 

They  cultivated  from  the  valves  of  a series 
of  cases  of  pernicious  endocarditis,  a diplococ- 
cus,  cultures  of  which,  inoculated  into  rabbits, 
reproduced  the  disease  in  those  animals.  This 
diplococcus  they  considered  to  he  identical  with 
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that  which  they  had  previously  isolated  in  cases 
of  pericarditis  and  endocarditis  associated  with 
rheumatic  fever. 

In  the  cases  they  report,  a history  of  rheu- 
matic fever  occurred  previous  to  the  attack  of 
endocarditis.  Their  researches  seem  conclu- 
sively to  prove  that  the  same  organism  which 
produces  the  so-called  simple  rheumatic  endo- 
carditis, may  if  their  virulence  be  great,  or  the 
vital  resistance  of  the  individual  be  at  a low 
ebb,  excite  an  endocarditis  of  a pernicious 

type- 

It  is  interesting  in  this  connection  to  note 
that  even  before  tbe  observations  of  Poynton 
and  Paine,  Fritz  Meyer  cultivated  from  the 
tonsils  of  individuals  suffering  with  tonsillitis  a 
very  fine  diplococcus  which  when  injected  into 
the  circulation  of  dogs  produced  in  these  ani- 
mals a polyarthritis  resembling  in  every  partic- 
ular rheumatism  in  man.  In  many  of  these 
animals  pleurisy  and  pericarditis  followed,  and 
typical  endocarditis  was  developed  in  a fifth 
of  the  cases,  20  out  of  100  dogs  operated 
upon. 

These  observations  of  Fritz  Meyer  and 
Poynton  and  Paine  are  very  interesting  be- 
cause we  now  regard  rheumatic  fever  as  an 
infection  whose  portal  of  entry  in  a large  num- 
ber, if  not  all  cases,  is  the  tonsils.  Many  of 
us  have  seen  over  and  over  again  cases  of  rheu- 
matic fever  with  cardiac  complications,  occur 
during,  or  follow  directly,  an  attack  of  tonsil- 
litis. So  frequently  does  this  happen  that  it 
has  been  my  practice  to  prescribe  anti-rheu- 
matic remedies,  to  every  case  of  tonsillitis  with 
the  hope  of  averting  rheumatism  and  its  serious 
cardiac  complications. 

Netter  has  produced  ulcerative  endocarditis 
in  rabbits  after  injury  to  a valve  by  the  inocu- 
lation of  pneumococci.  Michaelis  has  also  pro- 
duced this  form  of  endocarditis  in  dogs  by 
repeated  inoculations  of  cultures  of  the  pneumo- 
coccus at  frequent  intervals.  He  has  also  pro- 
duced endocarditis  tuberculosa  by  injecting 
tubercle  bacilli  into  the  blood  stream. 

Professor  Osier  found  endocarditis  in  fifteen 
per  cent,  of  his  cases  of  pneumonia  that  came 
to  autopsy. 

That  pernicious  endocarditis  may  be  the  re- 
sult of  gonococcal  infection  is  evidenced  by  the 
careful  studies  of  His,  Leyden,  Michaelis, 
Councilman,  Thayer  and  Blumer,  Harris  and 
Johnson  and  others.  Plarder  recently  de- 
scribed a case  of  malignant  endocarditis  from 
which  he  isolated  the  gonococcus  from  the 


blood  during  life  and  from  the  affected  valve 
post-mortem.  According  to  Michaelis  endo- 
carditis is  a very  frequent  complication  of 
gonococcal  infections,  he  placing  it  next  to 
rheumatic  fever. 

Although  endocarditis  is  quite  commonly  due 
in  man  to  presence  of  streptococcus  pyogenes 
it  has  rarely  been  reproduced  by  transference 
through  inoculations  of  these  organisms  to  the 
lower  animals.  Cole  however,  in  1904,  suc- 
ceeded in  doing  so  with  cultures  derived  from 
puerperal  fever  and  peritonitis. 

A few  cases  of  ulcerative  endocarditis  have 
been  recently  recorded  due  to  the  presence  of 
the  influenza  bacillus.  Austin  and  Harden  have 
published  cases  in  which  they  discovered  Pfeif- 
fer’s influenza  bacillus  in  tbe  vegetations  from 
the  diseased  valves.  The  wonder  is  that  with 
a disease  so  extremely  common,  whose  nature 
is  so  protean  and  whose  cardiac  complications 
are  so  variable  and  grave,  that  it  has  not  been 
more  often  observed  in  this  disease.  It  has 
rarely  been  observed  in  the  course  of  diphtheria 
or  typhoid  fever.  A few  cases  are  recorded 
where  the  typhoid  bacillus  has  been  found 
on  tbe  diseased  valves,  but  not  in  pure  cultures, 
being  associated  with  other  organisms  mostly 
staphylococci  or  streptococci.  Acute  endocar- 
ditis of  the  aortic  valve  has  been  produced  ex- 
perimentally, however,  by  the  injection  of  pure 
cultures  of  the  bacillus  typhosus  into  the  blood 
stream  of  some  of  the  lower  animals. 

Clinicians  taking  advantage  of  the  fact  that 
the  symptoms  of  pernicious  endocarditis  tend 
to  associate  into  rather  well  defined  groups  have 
separated  this  form  into  the  following  types, 
namely : The  septic  or  pyaemic,  the  typhoid, 

the  cardiac  and  the  cerebral.  It  must  be  re- 
membered, however,  that  while  the  separation 
of  pernicious  endocarditis  into  definite  groups 
is  very  convenient,  it  is  not  uncommon  to  have 
cases  presenting  such  a diversity  of  symptoms 
that  they  cannot  be  classified  according  to  any 
definite  type. 

The  septic  or  pyaemic  type  is  next  to  the  car- 
diac by  far  the  most  commonly  met  with.  It 
is  particularly  noticeable  in  the  course  of  puer- 
peral septicaemia  and  may  occur  in  any  of  the 
forms  of  septicaemia  or  pyaemia.  Its  onset  is 
acute,  being  ushered  in  by  well  marked  symp- 
toms of  sepsis.  The  temperature  is  character- 
istically septic  and  often  very  high.  It  usually 
presents  definite  exacerbations  and  remissions. 
Chills  and  severe  sweats  are  common  and  when 
the  temperature  begins  to  drop  towards  morn- 
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ing,  sweating  is  often  excessive.  The  skin 
may  show  petechiae  or  pustules  and  sometimes 
patches  of  erythema  multiforme.  Emboli  may 
occur  but  they  are  not  nearly  as  common  as  in 
the  cardiac  type.  The  heart  may  show  nothing 
abnormal  and  even  the  presence  of  murmurs 
may  be  of  little  moment  because  of  their  fre- 
quent association  with  septicaemia  or  pyaemia. 
If  murmurs  are  present,  that  which  is  most 
significant  is  the  changeability  from  time  to 
time  in  their  pitch  and  quality. 

The  typhoid  type  resembles  so  closely  ty- 
phoid fever,  that  many  clinicians  have  erred  in 
the  diagnosis.  In  1889  the  first  case  of  per- 
nicious endocarditis,  which  it  was  my  good 
fortune  to  observe  and  then  only  at  the  autopsy 
table,  was  diagnosed  by  no  less  an  observer 
than  Professor  Pschribram  of  Prague,  as  a case 
of  typhoid  fever.  The  autopsy  showed  vegeta- 
tive endocarditis  with  infarcts  in  the  lungs  and 
spleen,  hemorrhages  on  the  surface  of  the  brain, 
pyaemic  abscesses  in  the  liver  and  suppurative 
nephritis.  The  intestines  were  normal.  Pro- 
fessor Chiari  stated  that  he  had  observed  many 
such  cases  before,  diagnosed  as  typhoid.  Two 
of  the  cases  herein  reported  were  so  diagnosed. 
The  appearance  of  the  patient,  the  facies,  the 
dry  brown  tongue,  the  diarrhoea  and  the  de- 
lirium form  a group  of  symptoms  that  closely 
resembles  those  of  typhoid  fever.  On  the 
other  hand  the  presence  of  recurring  chills, 
profuse  sweats,  petechiae  and  emboli,  together 
with  the  presence  of  cardiac  murmurs  whose 
quality  and  pitch  are  changeable  from  time  to 
time,  form  a group  of  symptoms  rarely,  if  ever 
observed  in  typhoid  fever. 

The  cerebral  type  of  this  disease  is  quite 
uncommon  and  occurs  when  the  endocarditis 
is  associated  with  meningitis.  I have  never 
observed  such  a case.  According  to  Dresch- 
feld  quoted  in  Allbutt’s  System,  the  affection 
begins  with  headache  and  somnolence,  which 
passes  on  to  unconsciousness  and  coma,  or  de- 
lirium or  convulsions  may  be  the  prominent 
symptoms.  The  heart  symptoms  are  in  the 
background  or  are  altogether  absent.  But 
chills  are  frequent  and  emboli  not  rare. 

The  cardiac  also  sometimes  termed  the 
malarial  type  is  by  far  the  most  common  form 
of  pernicious  endocarditis.  It  occurs  in  indi- 
viduals whose  hearts  have  already  been  dam- 
aged by  previous  disease.  It  runs  a sub-acute 
or  chronic  course  the  symptoms  sometimes  per- 
sisting more  than  a year.  In  two  of  my  cases 
the  symptoms  lasted  over  nine  months.  This 


form  usually  comes  on  in  a very  insidious  man- 
ner. A slight  rise  of  temperature,  a chilly 
feeling,  rheumatic  pains,  or  sweats  followed 
by  a temperature  of  an  intermittent  or  septic 
type,  which  soon  becomes  continuous  and  may 
last  for  weeks  before  the  symptoms  positive 
of  the  serious  changes  which  are  going  on  in 
the  heart,  are  made  manifest.  These  are 
mostly  embolic  in  character.  Multiple  emboli 
of  the  capillaries  of  the  skin  and  serous  surfaces 
producing  the  petechiae,  embolic  plugging  of 
the  vessels  of  the  lungs,  giving  rise  to  the  sud- 
den stabbing  pain  in  the  side,  dyspnoea  and 
bloody  sputum.  Infarctions  of  the  kidneys 
usually  indicated  by  sudden  haematuria.  Plug- 
gings of  the  vessels  of  the  spleen  is  not  at  all 
rare  and  it  occasions  acute  pain  and  swelling 
of  the  organ  and  friction  which  often  may  be 
felt  and  heard  over  it.  Emboli  are  quite  fre- 
quently lodged  in  the  vessels  of  the  brain  pro- 
ducing all  sorts  of  paralytic  symptoms,  hemi- 
plegia, aphasia,  hemianopsia,  etc.,  depending 
upon  the  particular  vessel  plugged  and  the  ter- 
ritory it  supplies.  Sudden  blindness  of  an  eye 
is  not  at  all  uncommon  from  embolism  of 
the  central  artery  of  retinae.  This  happened 
in  two  of  the  cases  herein  reported.  Embol- 
ism of  the  mesenteric  artery  is  a rare  and  very 
serious  complicat'on  producing  sudden  symp- 
toms of  intussusception  and  collapse.  In  one 
case  of  mine  which  did  not  come  to  autopsy, 
sudden  embolic  plugging  of  both  popliteals  oc- 
cured,  producing  great  pain,  shock,  sudden  col- 
lapse and  death  in  a few  days.  In  regard 
to  the  heart  the  occurrence  of  new  endocardial 
murmurs  especially  if  diastolic,  and  the  change- 
ability of  the  pitch  and  quality  of  those  which 
already  exist,  form  the  most  characteristic 
features. 

Diagnosis.  Perhaps  no  disease  presents  at 
times  more  difficulty  in  its  diagnosis  or  is  more 
often  overlooked  than  pernicious  endocarditis 
and  this  despite  our  advanced  clinical  and  bac- 
teriological methods.  Those  of  us  who  have 
fallen  in  its  diagnosis,  can  bear  witness  to  this 
fact  as  well  as  to  the  surprises  and  feelings  of 
chagrin  that  we  have  experienced  as  a result 
of  the  revelations  of  the  post-mortem  room. 
If  we  will  ever  bear  in  mind  the  characteristics 
presented  by  the  various  clinical  types  of  this 
disease,  we  will  rarely  err  in  our  diagnosis. 
The  most  precise  method  of  diagnosis  is  the 
bacteriological,  i.  e.,  by  making  blood  cultures. 
Of  course  when  this  method  is  positive  it 
means  much,  but  when  negative  it  means  but 
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little.  Hence  we  are  naturally  forced  to  rely 
for  our  diagnosis  on  the  clinical  symptoms  and 
physical  signs.  A temperature  of  a septic  type, 
with  or  without  recurring  chills  and  severe 
sweats,  especially  if  the  fever  be  unaffected  by 
quinine,  and  the  presence  of  petechiae,  or  em- 
boli in  other  situations,  together  with  the  pres- 
ence of  endocardial  murmurs  whose  qualify 
changes  from  time  to  time,  or  the  presence  of 
new  endocardial  murmurs  especially  if  diastolic 
in  time,  form  a group  of  symptoms  that  are 
diagnostic.  Frequent  blood  examinations  will 
be  sufficient  to  exclude  the  various  types  of 
malaria,  and  assist  materially  in  excluding  ty- 
phoid fever. 

The  absence  after  several  trials  of  a positive 
widal  reaction,  and  the  presence  of  a poly- 
nuclear leucocytosis  of  moderate  or  high  grade, 
coupled  with  the  above  mentioned  symptoms 
are  the  chief  distinguishing  points. 

Case  i. — Acute  Pernicious  Endocarditis  of 
the  aortic  valve,  with  infarctions  of  the  kid- 
neys, spleen,  and  vessels  of  the  right  eye, 
panopthalmitis  and  general  septicaemia,  diag- 
nosed as  typhoid  fever. 

Male,  age  24  years.  Occupation,  packer. 
Entered  the  Samaritan  Hospital  April  2nd, 
1900,  complaining  of  pain  in  the  head  and  in 
the  right  eye;  dimness  of  vision  and  diarrhoea. 

Family  History : — Father  died  at  45  years  of 
age,  cause  of  death  unknown.  Mother  is  liv- 
ing and  is  enjoying  excellent  health.  One 
brother  died  at  ten  years  of  age  of  Diabetes 
Mellitus.  An  aunt  died  of  cancer  of  the 
breast.  Otherwise  the  family  history  is  un- 
important. 

Personal  History : — He  has  had  all  the  dis- 
eases of  childhood.  Denies  venereal  disease. 
Drinks  moderately  but  uses  no  tobacco.  Was 
in  perfect  health  until  the  autumn  of  1898, 
when  he  went  south  with  the  Second  N.  Y. 
Volunteers  and  shortly  after  arriving  at  Tampa 
he  developed  a fever  which  was  diagnosed  as 
typhoid. 

He  was  removed  to  Thomasville,  Georgia, 
where  he  entered  a hospital  and  remained  ten 
weeks.  Since  then  he  has  been  subject  to 
headaches  of  variable  intensity.  In  June,  1899, 
he  resumed  his  occupation  which  he  continued 
until  March,  1900.  A few  days  before  enter- 
ing the  Samaritan  Hospital,  he  complained  of 
pain  in  the  right  eye,  thinking  perhaps  that 
it  might  be  due  to-  some  extraneous  dirt,  he 
consulted  a physician  who  could  find  nothing 


abnormal.  Within  a few  days  the  vision  of  the 
right  eye  grew  very  dim. 

General  Observations : — He  is  a well  built 
man  with  some  general  emaciation,  no  edema 
or  cyanosis,  hut  is  very  pale.  The  tongue  pro- 
trudes in  the  middle  line,  it  is  fissured,  bleeds 
easily  and  is  covered  with  a dark  brown  fur. 
The  cranial  nerves  are  intact.  The  right  eye 
is  injected  and  the  cornea  is  cloudy  and  a small 
amount  of  pus  exists  in  the  anterior  chamber. 

Physical  examinations  of  the  lungs  are  nega-  j 
tive. 

Heart.  The  apex  beat  is  in  the  fifth  inter- 
costal space,  within  the  nipple.  The  heart 
sounds  are  feeble,  and  at  the  apex  is  a soft 
systolic  murmur. 

The  liver  shows  nothing  abnormal. 

The  spleen  is  percussible  and  palpable. 

The  urine  is  normal.  No  blood  examination 
is  recorded. 

The  abdomen  is  universally  tympanitic  but 
not  tender. 

Many  elevated  papules  were  found  distrib- 
uted over  the  chest  and  abdomen,  “petechiae 
mistaken  for  rose  spots.”  No  urethral  dis- 
charge exists. 

Apart  from  a mild  degree  of  delirium  his 
mind  is  clear. 

The  patient  remained  in  the  hospital  but  a 
few  days  when  he  died  rather  suddenly.  The 
autopsy  protocol  gave  the  following  report : — 
Acute  vegetative  endocarditis  of  the  aortic 
valve ; infarcts  in  the  spleen,  kidneys  and  vessels 
of  the  right  eye ; panopthalmitis,  broncho-pneu- 
monia, passive  congestion  of  the  liver  and  kid- 
neys; acute  splenic  tumor,  septicaemia  with 
hemorrhages  into  the  skin,  pleura,  bladder  and 
intestines. 

The  diagnosis  of  this  case  was  that  of  ty- 
phoid fever,  how  such  a diagnosis  could  have 
been  made  in  view  of  the  sudden  loss  of  vision, 
together  with  the  presence  of  pus  in  the  an- 
terior chamber  of  the  right  eye,  and  petechiae, 

I cannot  imagine.  No  blood  examination  was 
recorded. 

Case  2. — Acute  Pernicious  Endocarditis  of 
the  cardiac  type  with  hemorrhagic  pleurisy 
and  petechiae  due  to  vegetative  endocarditis 
of  the  aortic  and  pulmonic  valves,  ulcerative  in 
form. 

Mr.  H.,  age  40,  married,  brush  maker  by 
occupation.  Entered  the  Samaritan  Hospital, 
July  23rd,  1901,  complaining  of  shortness  of 
breath,  great  general  weakness,  swelling  of  the 
abdomen  and  cough. 
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The  family  history  was  unimportant. 

Apart  from  the  ordinary  diseases  of  child- 
hood his  health  has  always  been  good  up  to  the 
beginning  of  the  present  illness.  He  has  used 
tobacco  and  alcoholic  stimulants  immoderately. 
Denies  venereal  disease.  Present  illness  began 
four  months  ago  with  swelling  of  the  abdomen 
and  jaundice.  One  month  ago  he  developed 
an  irritable  cough  without  expectoration  and 
labored  breathing.  His  relatives  state  that  he 
has  had  during  the  past  few  months,  several 
attacks  of  loss  of  consciousness  not  preceded 
by  convulsive  seizures.  He  is  at  times  in- 
coherent and  delirious. 

Examination : — He  is  a well  built  man  with 
firm  musculature.  The  respirations  are  rapid, 
his  mucous  surfaces  are  very  pale  and  his 
tongue  is  coated  with  a thick  brownish  fur  and 
sordes  exist  on  the  lips  and  gums.  His  cranial 
nerves  are  intact.  His  facial  expression  is  that 
of  a very  sick  man.  He  is  quite  delirious,  but 
recognizes  his  attendants  and  friends.  He 
complains  of  no  pain.  Has  had  no  chills  or 
critical  sweats.  There  is  no  edema.  The  ab- 
domen is  much  distended  and  he  has  purpuric 
spots  distributed  irregularly  over  the  abdomen, 
chest  and  back.  His  pulse  is  small,  rapid,  equal 
and  apparently  of  low  tension. 

Heart  and  Arteries : — The  cardiac  dullness 
begins  at  the  fourth  rib  and  extends  from  the 
mid-sternal  line  to  the  left  mammillary  line. 
The  apex  beat  is  seen  and  felt  in  the  fifth  inter- 
space. At  the  junction  of  the  fourth  rib  with 
the  sternum  there  is  a rough  systolic  murmur, 
which  is  quite  well  heard  at  the  apex.  The 
murmur  seems  localized  and  is  not  transmitted. 
The  pulmonic  second  sound  is  not  especially 
accentuated.  The  aortic  second  sound  appears 
normal.  There  is  no  friction  fremitus  or 
thrill. 

Liver : — The  liver  dullness  coincides  above 
with  the  flatness  of  right  chest,  below  it  extends 
to  the  costal  margin.  It  is  easily  palpable. 

Lungs : — On  the  right  side  distinct  flatness 
begins  at  the  fourth  rib  in  the  mammillary  line, 
at  the  third  rib  in  the  mid-axillarv  line,  and  at 
angle  of  scapula  posteriorly.  Over  the  flat 
area  both  anteriorly  and  posteriorly  the  vocal 
fremitus  and  resonance  are  absent,  as  is  the 
vesicular  murmur.  Above  the  areas  of  flat- 
ness, harsh  respirations  and  increased  fremitus 
and  vocal  resonance  exist. 

Urinary  examination  was  negative. 

Examination  of  the  nervous  svstem  revealed 
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nothing  abnormal  save  the  delirium  described 
above. 

On  July  26th,  1901,  on  listening  to  his  heart 
I discovered  a very  soft  diastolic  murmur  with 
its  point  of  greatest  intensity  in  the  aortic  inter- 
space and  conducted  faintly  down  the  sternum, 
but  not  heard  at  the  apex. 

The  pulse  is  rapid  and  feeble  and  not  collaps- 
ing in  character.  The  aortic  second  sound  can 
be  well  heard.  We  explored  the  right  pleural 
space  and  withdrew  about  one  pint  of  very 
bloody  fluid.  A wiclal  reaction  was  negative. 
No  blood  examination  was  made. 

July  29th,  1901,  the  diastolic  murmur  is 
much  more  plainly  heard  and  is  somewhat 
musical  in  quality.  It  is  well  heard  over  the 
pulmonic  interspace  and  is  conducted  down  the 
sternum  to  the  xiphoid  but  is  not  heard  at  the 
apex.  His  temperature  is  not  at  all  high.  The 
petechial  spots  are  more  abundant  and  he  is 
very  delirious. 

The  presence  of  purpuric  spots  occurring  in 
crops,  the  irregular  atypical  temperature  chart, 
the  hemorrhagic  pleurisy,  the  delirium  and 
most  important  of  all.  the  development  of  a 
diastolic  basic  murmur  under  my  direct  .obser- 
vation whose  quality  changed  within  a few  days 
from  one  of  great  softness  to  one  more  loud 
and  musical  in  character,  led  me  to  diagnose 
malignant  endocarditis  of  the  aortic  valve. 

No  evidence  of  emboli  other  than  those  in 
the  capillaries  of  the  skin  occurred.  He  died 
quite  suddenly  August  2,  1901. 

Anatomical  diagnosis  : — Acute  vegetative 
endocarditis  of  the  aortic  and  pulmonic  valves, 
with  perforations  of  the  aortic  valve  and  ulcera- 
tion through  the  interventricular  septum,  with 
secondary  involvement  of  the  pulmonic  valve. 
Acute  splenic  tumor;  right  sided  hemorrhagic 
pleurisy.  Infarctions  of  the  lungs,  multiple 
emboli  of  the  skin,  pleura  and  intestines. 

Case  3. — Pernicious  Endocarditis  of  the 
chronic  type  involving  the  aortic  and  mitral 
valves  and  endocardium  of  the  left  ventricle. 
The  temperature  lasting  about  ten  months : 
with  late  embolic  plugging  of  the  arteria  cen- 
tralis retinae  of  the  left  eye  and  the  left  middle 
cerebral  artery. 

Due  to  an  infection  with  the  streptococcus 
pyogenes. 

Mr.  B.,  white;  age  29  years;  salesman  by 
occupation ; entered  the  Samaritan  Hospital. 
December  26th.  1903;  complaining  of  great 
weakness,  loss  of  appetite,  fever  and  cough. 
His  family  history  is  unimportant. 
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Personal  History: — He  had  rheumatic  fever 
nine  years  ago  which  was  complicated  by  endo- 
carditis of  the  aortic  valve,  resulting  in  the 
valve  becoming  permanently  crippled.  He  has 
had  several  attacks  of  gonorrhoea  but  denies 
syphilis.  In  September  and  October  of  the 
present  year  he  was  ill  in  the  Post  Graduate 
Hospital  of  New  York  City,  with  what  was 
diagnosed  as  typhoid  fever.  He  states  that 
since  then  he  has  never  been  quite  free  from 
fever  and  has  continued  to  remain  very  weak 
and  feeble.  He  is  without  appetite  and  is  un- 
able to  work. 

Examination : — Patient  is  very  pale,  some- 
what breathless,  presents  some  general  emacia- 
tion. The  musculature  is  very  flabby.  There 
is  no  edema  or  cyanosis.  The  skin  is  hot  and 
dry.  The  pulse  rapid,  regular,  equal  and 
typically  collapsing  in  character.  There  are 
no  petechiae,  no  enlarged  glands,  no  scars,  and 
no  urethral  discharge. 

The  lungs  show  moderate  hypostatic  conges- 
tion and  oedema,  otherwise  they  present  the 
physical  evidences  of  moderate  emphysema. 

The  Heart  and  Arteries : — The  cardiac  apex 
is  in  the  sixth  interspace  well  to  the  left  of  the 
mammillary  line,  it  is  diffuse  and  no  thrill  or 
friction  fremitus  can  be  detected.  The  cardiac 
dullness  begins  at  the  fourth  rib  and  extends 
from  one  centimeter  to  the  right  of  the  sternum 
to  two  centimeters  to  the  left  of  the  left 
mammillary  line.  At  the  aortic  interspace  a 
soft,  long  drawn  out  diastolic  murmur  is  heard 
which  is  conducted  down  the  sternum  to  the 
xiphoid  cartilage  and  ff>  the  left  as  far  as  the 
apex  where  it  is  well  heard.  There  is  a double 
tone  in  the  carotids  and  femoral  arteries.  The 
aortic  element  of  the  second  sound  is  entirely 
replaced  by  the  murmur.  The  first  sound  at 
the  apex  is  prolonged  but  no  murmur  is  dis- 
cernible except  the  transmitted  aortic  murmur 
above  referred  to.  The  pulse  is  collapsing, 
the  carotids  pulsate  forcibly  and  a well  defined 
capillary  pulse  is  present.  The  arteries  do  not 
feel  thickened. 

The  spleen  is  neither  percussible  nor  palpable. 

The  liver  dullness  in  the  mammillary  line 
begins  at  the  fifth  rib  and  extends  to  the  free 
border.  It  is  palpable  but  shows  no  special 
change  and  is  not  tender. 

The  abdomen  is  tympanitic,  presents  no  dull- 
ness in  either  flank.  No  enlarged  veins  or 
tumor  masses  were  detectable. 

The  urinary  examination  was  negative.  The 
widal  reaction  was  also  negative.  The  blood 


showed  a moderate  leucoeytosis,  no  deformity 
of  the  reds  and  no  malarial  parasites  were 
found.  The  sputum  contained  no  tubercle 
bacilli.  His  mind  is  perfectly  clear.  The 
cranial  nerves  functionate  normally.  The 
superficial  and  deep  reflexes  are  normal. 

The  results  of  the  examination  together  with 
the  history  of  a long  continuous  fever  of  a 
septic  type  with  negative  widal  reaction;  the 
absence  of  malarial  parasites  in  the  blood  and 
the  negative  sputum  findings  made  me  feel  that 
we  were  probably  dealing  with  one  of  those 
rare  forms  of  malignant  endocarditis  of  chronic 
type  so  well  described  by  Osier.  I preferred 
however  to  defer  making  a diagnosis  until  op- 
portunities for  further  observations  were  made. 

I should  state  in  passing  that  a blood  culture 
was  asked  for  but  objected  to  both  by  the 
patient  and  his  family. 

January  15,  1904,  considerable  change  has 
occurred  in  the  patient’s  condition.  He  is 
weaker,  has  dreadful  sweats  preceded  by  slight 
rigors  which  come  on  later  each  afternoon, 
his  temperature  chart  is  characteristically  septic 
in  type.  The  diastolic  aortic  murmur  has 
changed  from  a soft  to  a very  rough  murmur, 
and  there  has  developed  a rough  aortic  direct 
murmur  which  is  conducted  slightly  into  the 
vessels  of  the  neck.  Thus  on  listening  to  the 
base  a perfectly  distinct  to  and  fro  or  see-saw  j 
murmur  is  detectable.  There  are  no  petechiae. 
no  infarcts  and  the  spleen  is  not  palpable. 

February  1,  1904.  Very  little  change  has 
taken  place  save  that  two  days  ago  he  was  sud- 
denly seized  with  a severe  stabbing  pain  just 
beneath  the  angle  of  the  left  scapula  which  was  1 
increased  on  inspiration  and  was  accompanied 
by  a cough  but  without  bloody  expectoration. 
Over  this  a few  high  pitched  unchangeable 
subcrepitant  rales  were  detected.  I suspected 
that  this  might  be  the  result  of  a pulmonary 
infarct.  No  change  has  occurred  in  the  cardiac 
condition  except  that  the  systolic  basic  murmur 
is  more  in  evidence.  The  septic  character  of 
the  temperature  chart  continues  as  before. 

March  1,  1904.  Patient  is  much  emaciated,  j 
looks  very  septic,  has  had  no  chills  for  more 
than  two  weeks,  sweats  very  little.  Complains 
of  pain  in  all  the  large  joints;  but  they  are 
not  red.  swollen  or  tender  on  pressure.  The 
double  murmur  at  the  base  is  very  plain,  the 
quality  of  each  is  still  rough,  and  a very  soft 
systolic  murmur  is  now  heard  at  the  apex 
transmitted  hut  slightly  to  the  left.  The  tern-  < 
perature  continues  as  before  with  the  evening 
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exacerbations  and  the  morning  remissions.  He 
takes  very  little  nourishment.  His  mind  is 
perfectly  clear.  His  breathing  is  very  short 
and  the  slightest  exertion  brings  on  dyspnoea. 
The  pulse  is  not  so  typically  collapsing  in  char- 
acter and  I was  unable  to  obtain  a capillary 
pulse. 

April  i,  1904.  Scarcely  any  change  has  oc- 
curred in  the  patient's  condition  during  the 
past  month,  save  a general  loss  of  flesh  and 
strength  and  the  continuation  of  the  remittent 
or  septic  temperature.  The  murmurs  have 
continued  of  the  same  quality  but  are  weaker. 

In  May  he  returned  to  his  home  in  Benning- 
ton and  Dr.  Chisholm  who  attended  him.  in- 
formed me  that  several  days  after  his  arrival, 
he  was  seized  with  sudden  pain  in  the  left  eye 
and  confusion  of  speech.  The  speech  defect 
cleared  in  a few  days.  Examination  of  the 
fundus  by  Dr.  Chisholm  disclosed  an  embolism 
of  the  arteria  centralis  retinae. 

Two  weeks  later  he  had  a plugging  of  the 
left  middle  cerebral  artery  and  right  hemi- 
plegia. He  died  August  18th,  1904. 

The  pathologic  diagnosis  was,  sub-acute 
vegetative  endocarditis  of  the  aortic  and  mitral 
valves  and  of  the  left  ventricle.  Sub-acute 
adhesive  pericarditis,  acute  myocarditis  with 
hypertrophy  and  dilatation  of  the  heart.  In- 
fection caused  by  the  streptococcus  pyogenes. 

Case  4. — Malignant  Endocarditis  of  the 
Aortic  and  Mitral  Valves  of  Chronic  Type, 
which  presented  during  life  a septic  tempera- 
ture of  about  nine  months’  duration ; recurring 
crops  of  purpura  so  abundant  as  to  cover  the 
entire  trunk  and  extremities,  and  endocardial 
murmurs  whose  characters  changed  under 
direct  observation  from  rough  to  soft  and  from 
musical  to  vibratory.  Without  chills  or  severe 
sweats  and  without  delirium  until  within 
twenty-four  hours  before  death.  Due  to  an 
infection  with  the  streptococcus  pyogenes, 
which  was  found  in  pure  culture  from  the 
lungs,  liver,  heart's  blood,  vegetations  and 
kidneys. 

Mr.  S.,  age  43  years ; shirt  ironer  by  occupa- 
tion; entered  the  Samaritan  Hospital,  Sept. 
23rd.  1906,  complaining  of  pain  beneath  the 
left  shoulder  blade  which  extended  anteriorlv 
to  the  cardiac  region.  He  also  complained 
of  breathlessness  and  palpitation. 

Family  History: — Has  had  all  the  diseases 
of  childhood.  Had  typhoid  fever  ten  years 
ago.  Has  had  no  venereal  diseases.  Eight 
months  previous,  the  patient  entered  the 


Samaritan  Hospital  with  the  diagnosis  of  re- 
lapsing fever.  The  blood  showed  no  spirillae 
and  his  temperature  chart  was  of  a septic  type. 
He  remained  in  the  hospital  eight  weeks  with- 
out much  improvement,  in  fact  he  was  still 
very  ill  and  states  that  since  then  he  has  never 
been  free  from  fever,  pain,  palpitation  or  short- 
ness of  breath.  I saw  him  in  consultation  with 
his  physician  Sept.  20th,  1906,  and  from  his 
previous  history  and  the  results  of  the  present 
examination,  which  I will  narrate  to  you  briefly, 
led  to  the  diagnosis  of  malignant  endocarditis 
of  the  chronic  type. 

He  was  a large  framed,  well  built,  muscular 
man,  and  looked  very  ill.  He  was  of  a dark 
sallow  complexion,  had  marked  dyspnoea,  a 
rapid  pulse,  soft  edema  of  the  feet  and  legs, 
and  numerous  crops  of  purpura  simplex, 
scattered  over  the  trunk  and  limbs.  The  finger 
tips  were  blue  and  slightly  clubbed. 

Lungs  : — Apart  from  moist  rales  at  the  bases 
posteriorly  were  normal. 

Heart  and  Arteries : — The  cardiac  apex  was 
in  the  fifth  interspace  two  c.  m.  outside  of  the 
mammillary  line.  There  was  a very  distinct 
epigastric  pulsation ; no  friction  fremitus  or 
thrill  existed.  The  cardiac  dullness  began  at 
the  fourth  rib  and  was  continuous  below  with 
that  of  the  left  lobe  of  the  liver.  It  extended 
from  the  mid-sternum  thirteen  centimeters  to 
the  left.  In  the  region  of  the  apex  a systolic 
murmur  was  heard  rough  at  its  beginning  but 
soft  at  its  termination.  It  was  conducted  to 
the  left  as  far  as  the  axilla.  The  first  sound  at 
the  apex  was  almost  obliterated  by  it.  At  the 
base  in  the  aortic  interspace  a soft  systolic  and  a 
long  drawn  out  diastolic  murmur  were  present. 
The  latter  murmur  was  soft  at  its  inception  and 
terminated  with  a musical  quality.  It  was  con- 
ducted down  the  whole  length  of  the  sternum 
but  not  toward  the  apex.  Systolic  pulsation  of 
the  jugular  veins  was  noted. 

Liver: — Dullness  extended  from  the  fifth 
interspace  above  to  the  costal  border,  it  was 
palpable  on  deep  inspiration,  was  not  tender, 
and  no  friction  could  be  felt  or  heard  over  it. 

The  spleen  was  easily  palpable.  Its  dullness 
began  above  in  the  midaxillary  line  at  the  eighth 
rib  and  extended  downward  and  inward  two 
centimeters  below  the  costal  border.  No  fric- 
tion was  heard  or  felt  over  it. 

Sept.  26th,  1906.  The  quality  of  the  sys- 
tolic murmur  has  changed.  The  roughness  of 
it  has  disappeared,  it  is  heard  well  at  the  angle 
of  the  scapula  and  is  very  soft  in  character. 
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No  special  change  has  occurred  in  the  basic 
murmurs.  A double  tone  in  each  femoral  ar- 
tery is  present  which  is  easily  converted  into 
a double  murmur  by  stethescopic  pressure. 
Gaertner's  tonometer  shows  the  arterial  pres- 
sure to  be  ioo  m.  m.  The  temperature  chart 
is  assuming  the  septic  type. 

Blood  examination  shows  a lencocyte  count 
of  12,000.  2,500,000  reds;  hemoglobin  50%. 
No  malarial  parasites  and  negative  widal  re- 
action. Several  attempts  were  made  to  make 
blood  cultures,  but  the  veins  were  so  unusually 
empty  that  it  was  quite  impossible  to  obtain 
enough  blood. 

The  Urine: — Its  sp.  gravity  was  1,015;  its 
reaction  was  neutral.  It  contained  no  sugar, 
a small  amount  of  albumen,  a few  leucocytes, 
granular  and  hyaline  casts.  Streptococci  in 
large  numbers ; no  gonococci  and  no  tubercle 
bacilli. 

Examination  of  the  nervous  system  was  en- 
tirely negative.  His  mind  was  clear  and  no 
delirium  present. 

Sept.  27th,  1906.  The  diastolic  murmur  at 
the  base  is  much  more  definite ; a capillary  pulse 
is  present  in  the  lips,  beneath  the  finger  nails 
and  in  vessels  of  the  retinae. 

Sept.  30th,  1906.  The  patient  is  exceed- 
ingly pale  and  very  weak.  The  respirations 
are  hurried  and  labored.  The  tongue  is  dry 
and  the  lips  and  gums  are  covered  with  sordes. 
The  gums  are  very  vascular  and  bleed  easily. 
Fresh  crops  of  purpura  have  appeared  and  are 
disseminated  over  the  trunk  and  extremities; 
in  some  situations  they  have  coalesced,  forming 
large  hemorrhagic  areas. 

The  systolic  murmur  at  the  apex  is  very 
soft  having  lost  its  harsh  quality.  The  dias- 
tolic murmur  at  the  base  has  lost  its  musical 
quality  and  it  has  become  vibratory. 

The  systolic  blood  pressure,  “taken  with  the 
tonometer”  80  m.  m. 

The  pulse  is  regular,  rapid  and  collapsing  in 
character. 

Oct.  4th,  1906.  For  the  past  two  days  the 
patient  has  been  very  weak,  apathetic,  and 
drowsy.  He  is  not  delirious.  The  purpura  is 
almost  universal.  The  whole  body  with  the 
exception  of  his  face  is  peppered  by  the  erup- 
tion. The  pulse  is  fast  losing  its  Corrigan 
character  and  is  rapid  and  feeble.  His  blood 
pressure  has  dropped  to  75  m.  m.  All  cardiac 
murmurs  are  more  feeble  and  distant ; the 
vibratory  character  of  the  diastolic  murmur  is 
less  pronounced.  A distinct  gallop  rhythm  is 


present.  No  evidence  of  emboli  other  than 
those  of  the  skin  are  manifest. 

His  muscles  are  extremely  tender  when  han- 
dled. The  blood  count  showed  18,000  whites, 
haemoglobin  60%,  reds,  not  counted. 

Oct.  8th,  1906.  Is  quite  delirious,  the 
delirium  being  of  a loud  muttering  kind;  he 
is  incoherent  in  speech  and  his  mind  wanders. 
Many  new  crops  of  purpura  are  present.  The 
cardiac  murmurs  are  faintly  heard.  His  res- 
pirations are  rapid  and  he  is  cyanotic. 

He  died  Oct.  9th,  1906.  The  autopsy  was 
performed  the  same  day  by  Dr.  Carey,  Pathol- 
ogist to  the  hospital,  who  has  kindly  furnished 
me  with  his  notes,  which  are  as  follows : 

The  body  measured  150  c.  m.  Pupils  are 
equal.  P.  M.  discoloration  on  back.  A 
petechial  rash  exists  over  the  trunk  and  ex- 
tremities extending  onto  neck,  discrete  in 
character,  except  on  back  of  hands  and  feet, 
most  numerous  on  back. 

Abdomen  : — Considerable  amount  of  blood 
tinged  fluid  in  cavity. 

Intestines: — Just  beneath  peritoneum  a 
similar  petechial  rash  is  wide-spread ; the  small 
tags  of  fat  attached  to  the  intestines  also  show 
petechiae. 

Heart : — In  fat  of  pericardium,  petechiae  are 
present  and  also  in  small  tags  of  fibrin  in  the 
visceral  pericardium.  Heart  is  enlarged,  both 
ventricles  being  hypertrophied.  On  the  mitral 
valve  are  numerous  vegetations  distributed 
mostly  over  the  upper  surface,  and  extending 
along  the  chordae  tendinae  to  the  papillary 
muscles.  On  the  aortic  valve  are  numerous 
vegetations  considerably  larger  than  those  of 


the  mitral  valve,  grayish  green  in  color,  meas- 


unng  from  one-half  to  one  c.  c.  in  diameter 
and  being  attached  frequently  by  a distinct 
pedicle.  There  is  moderate  atheroma  of  the 
aorta  and  coronary  arteries. 

Lungs : — The  pleura  shows  a petechial  rash 
similar  in  all  respects  to  that  on  the  pericar- 
dium. Lungs  otherwise  normal. 

Spleen: — Greatlv  enlarged  21  x 15  x 6 


c.  m.,  weight  950  grams.  Soft  in  consistency. 


on  the  surface  petechiae  were  likewise  found, 
on  section  the  enlargement  is  found  to  be  due 
almost  entirely  to  increase  in  pulp. 

Liver : — Aside  from  congestion  is  found  to 
be  normal. 

Pancreas  and  gall  bladder  normal. 

Kidneys: — Slightly  swollen,  capsules  strip 
easily,  cortex  swollen  and  contains  many 
dilated  vessels. 
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Adrenals  normal. 

Intestines : — Save  for  petechial  rash  are 
normal. 

Lymph  Glands  normal. 

Cultures: — From  heart,  lungs,  and  vegeta- 
tions, show  plenty  of  streptococci,  from  the 
spleen,  no  growth  appeared.  Streptococci  were 
present  in  pure  culture. 

Diagnosis : — Malignant  vegetative  endocar- 
I ditis  of  mitral  and  aortic  valves,  acute,  spleen 
; tumor,  chronic  passive  congestion  of  lungs  and 
| liver;  dilation  and  hypertrophy  of  heart; 
chronic  myocarditis,  moderate  atheroma  of  the 
aorta  and  coronary-arteries  with  interstitial 
and  glomerular  nephritis.  Petechiae  on  sur- 
face of  most  of  the  abdominal  viscera.  Infec- 
tion of  the  heart,  lungs,  liver,  vegetations,  and 
kidneys  with  streptococcus  pyogenes. 


THE  RELATION  OF  EYE  STRAIN  TO 
EPILEPSY. 

B\  Drs.  M.  B.  Hodskins  and  G.  A.  Moore , 
Palmer,  Mass. 

The  relation  of  eye  strain  to  epilepsy  has 
been  discussed  by  a number  of  writers,  whose 
deductions  differ  very  materially. 

There  are  two  classes  representing  the  ex- 
tremes, one  class  holding  eye  strain  to  be  the 
cause  not  only  of  epilepsy,  but  of  such  other 
diseases  as  chorea,  insanity,  etc.  The  other 
class  considering  eye  strain  to  be  something 
invented  to  enrich  sundry  oculists  and  to  fur- 
nish a good  battle-field  for  a wordy  war. 

The  tendency  of  certain  enthusiasts  to  claim 
more  than  careful  examination  of  facts  seem 
to  justify,  has  served  to  intensify  the  feeling 
of  the  extreme  conservatists,  who  believe  that 
their  mission  is  to  resist  every  effort  made,  in 
the  direction  of  changing  existing  conditions, 
or  even  toward  modifying  them  in  the  slightest 
degree.  Many  of  the  workers  in  the  medical 
field  today  have  made  a special  study  of  some 
particular  branch  of  their  profession,  and  this 
in  a great  number  of  cases,  instead  of 
broadening  the  individual’s  view,  has  narrowed 
it  to  the  horizon  of  his  particular  specialty 
and  he  seeks  for  and  finds  within  the  limit  of 
his  special  branch  a cause  and  cure  for  almost 
all  the  dieases  known  to  man.  Thus  the 
gynecologist  finds  his  readv  etiological  heap  in 
the  uterus  and  adnexia.  The  stomach  special- 
ist finds  a cause  for  the  same  disease  higher  up, 


and  the  oculist  sees  the  whole  world  awry,  un- 
less he  views  it  through  spectacles. 

This  paper  is  not  intended  as  a stricture,  for 
who  will  say  that  the  workers  in  the  different 
specialties  have  not  done  well?  [Many  mile 
stones  have  been  passed,  and  the  progress  is 
something  of  which  we  may  well  feel  proud. 

It  being  true  that  all  reputable  medical  men 
are  working  toward  a common  goal,  each 
should  welcome  the  assistance  of  others,  even 
when  that  assistance  comes  in  the  form  of 
critical  consideration  of  his  views. 

This  paper,  let  us  say,  is  not  intended  as  a 
solution  of  the  matter  in  hand,  nor  is  the  test 
reported  here,  considered  by  the  writers  as 
conclusive,  it  is  merely  submitted  as  evidence. 

The  idea  of  carrying  out  this  test  was  con- 
ceived gn  reading  an  article  written  by  Dr. 
George  Gould,  of  Philadelphia,  which  appeared 
in  the  annals  of  opthalmology,  in  October, 
1905.  He  says,  “In  1902  I proposed  to  the 
superintendent  of  Craig  Colony,  the  experi- 
ment of  atropinizing  the  eyes  of  100  young 
epileptics  for  30  days.  The  test  was  not  al- 
lowed. I believe  it  would  be  far  more  conclu- 
sive  than  the  poorly  conditioned  test  permitted. 

I hope  some  liberal  minded  physician  or  super- 
intendent will  sometime  conduct  such  a simple, 
harmless  and  easily  carried  out  experiment.” 

The  writers  brought  the  matter  to  the  atten- ' 
tion  of  Dr.  Flood,  Superintendent  of  the  Mas- 
sachusetts Hospital  for  Epileptics,  and  permis- 
sion being  obtained,  every -possible  assistance 
was  given  to  make  the  test  successful  for  which 
the  thanks  of  the  writers  are  given. 

The  plan  was  to  place  under  full  mydriasis 
a large  number  of  patients,  so  as  to  eliminate 
eye  strain,  and  keep  them  with  paralyzed  ac- 
commodation for  one  month,  and  then  compare 
the  results,  as  evidenced  by  the  number  of 
seizures,  with  the  numbers  shown  in  other 
months.  The  variation  in  frequency  of  seiz- 
ures being  so  great,  we  have  tabulated  the  seiz- 
ures for  six  months,  taking  the  maximum 
and  minimum  months,  and  also  an  average  of 
maximum  and  minimum  months,  as  well  as 
the  month  of  April,  the  month  during  which 
the  test  was  made. 

There  have  been  several  workers  along  this 
line,  and  briefly  some  of  their  conclusions  are 
as  follows : Wigglesworth  & Bickerton  think 
that  a few  cases,  the  cause  of  which  is  unde- 
termined, may  be  caused  by  refractive  errors. 

They  report  a series  of  1 12  cases  which  they 
divide  into  two  classes.  The  first  is  epilepsy 
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associated  with  insanity,  in  this  class  are  103 
cases,  the  refractive  conditions  were  as  follows  : 

Ennnetropia,  55  cases. 

Refractive  errors,  48  cases,  which  were 
divided  as  follows:  Hyperopia  18,  Hyperopia 

astigmatism  17,  myopia  3,  myopia  astigma- 
tism 7,  mixed  astigmatism  3,  H.  As.  one  eye. 
M.  As.  in  the  other  one  case.  Five  of  the 
most  promising  of  these  patients  were  given 
glasses  with  the  following  results : one  died  in 
status,  two  refused  to  wear  their  glasses,  the 
other  two  wore  their  glasses,  with  some  bene- 
fit. (In  these  two  cases,  the  number  of 
seizures  were  not  given.) 

The  second  class  was  a series  of  nine  cases 
seen  in  private  practice,  all  of  whom  were 
fitted  with  glasses. 


Case  No.  1. 
“ “ ^ 


Hyperopia  cured. 


“ 3.  “ was  relieved. 

“ 4.  “ Astigmatism, 

improved. 

“ 5.  “ Astigmatism, 

cured. 

“ 6.  “ Astigmatism, 

lieved. 

“ 7.  “ -Astigmatism, 

improvement. 

“ 8.  Myopia  was  relieved. 

“ 9.  Hyperopia  astigmatism,  too 

early  to  give  an  opinion. 

H.  Work,  Dodd  reports  100  cases,  the  re- 


not 


re- 


no 


fractive  conditions  were  as 

follows 

Hyperopia, 

42% 

Astigmatism, 

42% 

Emmetropia, 

7% 

Others, 

3% 

This  writer  gives  the  following  conclusions : 

(a)  Errors  of  refraction  are  very  common 
among  epileptics. 

(b)  Glasses  and  other  treatment  will  in  some 
cases  cure  or  relieve  epilepsy. 

(c)  In  some  cases  when  the  refraction  has 
been  corrected,  the  epilepsy  will  continue  in  a 
modified  form. 

Ranney  says  of  some  patients  whose  refrac- 
tive and  other  ocular  defects  have  been  cor- 
rected. “They  are  peculiarly  apt  to  have  a 
convulsion  where  ordinary  patients  would  have 
simply  a headache  or  some  milder  evidence  of 
depression,  such  attacks  mean  nothing,”  he 
adds  naively,  “they  are  not  to  be  taken  as  evi- 
dence of  a return  to  the  old  epileptic  condition.” 
He  also  states  that  in  epilepsy  heterophoria  is 


almost  universally  latent.  This  worker  reports 
case  after  case  of  epilepsy  cured  by  glasses,  and 
snipping  the  extrinsic  muscles,  and  then  with 
the  same  therapeutic  agent  attacks  the  ranks 
of  the  insane,  and  cites  case  after  case,  as  being 
cured  and  returned  to  their  families.  He  al- 
so frequently  cured  chorea  by  this  same  means.  I 

Stevens  in  his  prize  essay  gives  the  refrac- 
tive conditions  found  in  100  cases  of  epilepsy, 
Hyperopia  59,  Myopia  23,  Emmetropia  18; 
his  claims  are  rather  more  moderate  than  those 
of  Ranney’ s yet  he  worked  extensively  along 
this  line,  and  treated  a great  number  of  cases.  ‘ 
Swanzey  cites  the  work  of  Wigglesworth,  Bick- 1 
erton,  Dodd  and  Stevens,  but  expresses  no  opin- 
ion, speaks  of  the  criticism  with  which  this 
work  has  been  received. 

Pronger  after  discussing  the  influence  of  eye 
strain  to  headache,  vertigo,  etc.,  says  of  epi- 
lepsy : “In  these  cases  other  modes  of  treat- 
ment, notably  the  Bromides  are  universally 
being  used,  so  that  one’s  results  are  always 
open  to  doubt.  I will  therefore  confine  myself 
to  the  statement  that  some  error  of  fraction  is 
very  commonly  present,  and  that  the  correc- 
tion of  it  tends  unmistakably  in  my  opinion 
to  mitigate  both  the  severity  and  frequency  of 
the  attacks.” 

Standish  says : “It  is  undoubtedly  true  that 
the  symptom  complex  which  we  speak  of  as 
epilepsy,  may  have  its  starting  point  in  the 
ocular  strain,  and  may  be  prevented  by  correc- 
tion of  the  error,  when  the  error  is  simply 
refractive.  The  most  brilliant  results  will  be 
obtained  in  those  cases  where  the  disease  has 
not  been  of  long  duration.”  He  also  advocates 
graduated  tenotomy  where  the  procedure  seems 
to  be  indicated. 

Spratling  says  : “eye  strain  has'  long  occupied 
a debatable  ground  as  a possible  cause  of  epi- 
lepsy.” 

“In  a large  number  of  cases  which  it  has  been 
my  privilege  to  study — some  1,800  all  told — • 

I am  unable  to  recall  a case  in  which  I felt  the 
whole  cause  to  be  in  any  anomalous  condition 
of  the  visual  apparatus.” 

Oppenheim  in  speaking  of  the  cause  of  epi- 
lepsy says : “the  cause  of  epilepsy  has.  been 
referred  even  to  errors  of  refraction.” 

Dana  in  writing  on  this  subject  says:  “Eye 
strain  is  said  to  be  an  essential  factor  in  causing 
epilepsy,  chorea  and  hysteria.”  The  author 
cannot  accept  this  view,  and  believes  that  the 
importance  of  muscular  asthenopia  in  causing 
general  nervous  symptoms  is  not  great. 
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Church  says  “great  and  unwarranted  stress 
has  been  placed  by  some  enthusiasts  upon  a 
condition  of  lack  of  balance  of  the  extrinsic 
ocular  muscles  named  heterophoria ; of  much 
greater  importance  are  errors  of  refraction  and 
accommodation  in  myopia,  hyperopia  and  as- 
tigmatism.” 

Whether  eye  strain  can  be  classed  as  a true 
etiologic  factor  in  epilepsy  seems  to  us  to  be 
as  yet  in  doubt. 

The  reports  of  cases  are  not  sufficiently 
exact. 

An  interesting  case  in  point,  which  has  come 
to  our  attention  is  as  follows : it  also  shows  the 
looseness  with  which  some  makers  build.  Mr. 
H.  a cashier  in  a bank  received  a head  injury 
by  a fall  from  a bicycle,  was  unconscious  for 
some  time,  in  a year  or  so  developed  so  called 
fainting  attacks,  and  finally  well  defined  grand 
mal.  He  spent  a great  deal  of  time  in  going 
from  one  physician  to  another,  and  was  assured 
by  all  that  it  was  epilepsy.  While  relieved  some 
by  dietetic  and  other  measures,  he  was  still  a 
great  sufferer.  He  finally  visited  an  oculist  in 
New  York,  who  became  convinced  that  the 
cause  of  the  malady  lay  in  an  inbalance  of  the 
extrinsic  muscles  of  the  eyes.  With  great  hope 
the  patient  submitted  to  treatment,  6 in  number 
were  the  operations'  performed  in  the  first 
series,  a rest  of  a month  or  two,  then  another 
period  with  the  oculist,  during  which  5 more 
operations  were  performed,  and  wonderful  to 
state  the  fits  ceased.  The  case  was  duly  re- 
corded as  one  of  the  remarkable  cures  of  epi- 
lepsy, by  removing  eye  strain. 

It  is  rather  a shame  to  spoil  the  above  report, 
it  sounds  so  good,  but  in  three  months  the  fits 
began  once  more  and  were  worse  than  ever, 
the  patient  finally  dying  in  status. 

The  autopsy  revealed  at  the  site  of  the  old 
head  injury,  a granulating  and  adherent  dura 
and  pia,  the  adhesions  extending  for  a consid- 
erable distance  over  both  lateral  lobes. 

Many  of  the  cases  put  forth  as  cures  are 
very  deficient  in  data.  Other  cases  are  put 
forth  as  cures,  with  admission  made  in  almost 
the  same  paragraph  that  they  still  have  fits. 

These  fits  we  are  warned,  however,  are  in 
some  way  different  and  harmless. 

In  our  series  we  have  88  cases.  In  these 
cases  atropin  was  instilled  until  full  mydriasis 
was  produced,  and  the  accommodation  para- 
lyzed. This  condition  was  maintained  for  one 
month.  The  seizures  were  tabulated  for  4 
months  previous,  and  the  month  after  the 


atropin  month,  then  they  were  compared  with 
the  month  in  which  the  atropin  was  used  with 
the  following  results : Total  number  of  seizures 
during  the  atropin  month  was  1,110,  an  aver- 
age of  12.6  seizures  per  patient. 

Total  number  of  seizures  in  minimum  month, 
545,  an  average  of  6.1  per  patient. 

Total  number  of  seizures  shown  in  max- 
imum month  was  1,730,  an  average  of  19.6  per 
patient.  We  have  now  taken  the  sum  of  the 
maximum  and  minimum  months,  which  is 
2,275,  ar,d  from  this  get  an  average  per  month 
of  13.2. 

A comparison  of  this  average  with  that  of 
the  month  of  April,  the  month  during  which  the 
test  was  applied,  shows  a difference  in  favor  of 
April  of  .6  of  one  convulsion.  It  is  needless  to 
add  that  such  a slight  difference  as  that  means 
nothing. 

The  refractive  condition  was  : 


Emmetropia, 

45 

Hyperopia, 

3i 

Myopia, 

12 

It  will  be  seen  by  reference  to  the  chart  that 
the  average  age  at  which  the  first  convulsion 
occurred,  is  ten  and  a fraction  years.  When 
we  take  into  consideration  with  this  the  fact 
that  all  children  are  normally  hypermetropic 
till  eleven  years  of  age,  it  would  seem  that  we 
can  scarcely  put  hypermetropia  down  as  the 
cause  of  this  disease  under  consideration. 

There  were  in  this  series  of  cases,  31  hv- 
peropes,  this  number  added  to  the  emmetropes 
of  which  there  were  45,  makes  in  all  76  out 
of  88  which  could  (figures  of  the  experiment 
aside)  hardly  be  argued  to  have  eye  strain  as 
the  reflex  cause  of  their  malady.  This  leaves 
12  as  yet  unaccounted  for;  they  were  myopes. 
Myopia  is  not  by  the  majority  of  writers  held 
to  be  so  productive  of  eye  strain  as  some  of  the 
other  ocular  errors. 

The  writers  do  not  wish  to  be  understood  as 
taking  the  ground  that  reflex  disturbances  of 
a serious  character  sometimes  may  not  be  due 
to  errors  of  refraction  and  disturbance  of  the 
ocular  muscular  balance. 

We  believe  that  disturbances  do  arise  from 
these  conditions  and  in  the  Massachusetts  hos- 
pital for  epileptics  everything  possible  is  done 
to  remove  these  additional  burdens  from  the 
patients,  by  operations  on  the  muscles  when 
indicated  or  by  the  proper  correction  of  errors 
of  refraction.  The  summary  seems  to  be  that 
taking  Dr.  Gould’s  method  of  experimentation 
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as  mentioned  above,  we  have  been  unable  to 
support  his  views  by  the  result  attained. 

The  cases  to  which  an  organic  cause  can  be 
safely  assigned,  amplified  by  the  addition  of 
those  cases,  which  undoubtedly  are  due  to 
the  following:  Syphilis,  Exanthemata,  occa- 
sional Metal  Poisoning,  Absinthe,  Alcohol, 
Malaria,  Menstrual  crisis,  Intestinal  parasites, 
Repeated  severe  hemorrhage,  and  further 
bolstered  by  the  conclusions  arrived  at  in  the 
induction  of  experimental  epilepsy,  seems  to 
testify  strongly  in  favor  of  the  belief  that  if  eye 
strain  is  a factor,  it  is  a small  one,  and  oper- 
ative in  only  a comparatively  small  number  of 
cases. 

The  position  of  the  writers  in  regard  to  eye 
strain  as  a cause  of  epilepsy  may  be  summed  up 
briefly  as  follows : 

We  believe  and  have  believed  that  eye  strain 
in  an  individual  with  a sufficiently  unstable 
nervous  system  would  possibly  add  to  the  dis- 
comfort and  so  far  as  its  effect  upon  the  in- 
dividual’s nervous  system  went,  just  that  far 
would  it  act  as  an  excitant. 

Holding  these  views  it  has  been  the  custom 
at  this  hospital  to  carefully  search  for  ocular 
defects  and  correct  them. 

This  however,  has  been  done  for  the  comfort 
of  the  individuals,  and  to  prevent  lid  disorders, 
which  frequently  are  the  results  of  errors  of 
refraction,  but  never  with  the  thought  that 
ocular  defects  (per  se)  were  a cause  of  con- 
vulsions. 

We  firmly  believe  that  the  role  played  by 
ocular  defects  in  the  causation  of  epilepsy  is  a 
very  modest  one. 


PREGNANCY  VOMITING. 

BY 

J.  REYNOLDS  PATTON, 

Fairfield,  Yt. 

During  the  early  weeks  of  gestation  fully 
fifty  percent  of  pregnant  women  are  made  more 
or  less  uncomfortable  by  stomach  sickness. 
This  is  so  common  that  we  consider  it  almost 
physiological,  and  note  it  in  determining  the 
existence  of  pregnancy,  referring  to  it  as  morn- 
ing nausea  or  vomiting.  Rarely  we  meet  with 
an  extremely  severe  aggravation  of  this  condi- 
tion by  which  the  patient’s  life  is  put  in  danger, 
which  we  are  wont  to  name  hyperemesis  gravi- 
darum or  pernicious  pregnancy  vomiting. 


Within  the  last  few  years  ingenious  theories 
as  to  the  pathogenesis  of  pregnancy  vomiting 
have  been  promulgated  which  may  be  classed 
in  three  groups,  depending  on  whether  the 
cause  is  thought  to  reside  in  the  uterine  con-  | 
tents,  in  secondary  changes  taking  place  in  the 
maternal  generative  organs,  or  in  other  organs  I 
of  the  mother.  The  theories  of  the  first  group 
are  divided  between  the  fetus  itself  and  the  fetal 
adnexa.  Of  the  second  group,  the  cause  is  1 
referred  to  changes  in  the  uterus  or  its  append- 
ages. In  the  third  group  the  nervous  system, 
urinary  apparatus  or  digestive  tract  is  held 
culpable. 

Acknowledging  it  to  be  a reflex  symptom,  I 
one  might  be  justified  in  accepting  a theory  to 
the  effect  that  it  is  provoked  by  the  lessened 
internal  secretion  of  the  ovaries,  and  that  its 
intensity  varies  in  direct  proportion  to  any 
pathologic  or  abnormal  existing  condition  by 
which  the  reflex  receives  stimulation.  As  the 
most  prominent  intensifying  causes,  the  follow-  | 
ing  might  be  named,  without  regard  to  classi- 
fication : Uterine  displacements,  cervical  ulcera- 
tion, cervical  bands  of  constriction,  constipa- 
tion, albuminuria,  hysteria,  mental  distress,  or  i 
aught  producing  hyper-sensitiveness  of  the 
nervous  system. 

To  review  even  the  drug  treatment  at  all 
in  detail,  would  require-  much  time  and  a most 
exhaustive  knowledge  of  the  pharmacopea,  but 
one  might  outline  the  general  treatment  that  in 
the  greatest  number  of  cases  offers  the  best 
chances  of  success. 

For  the  mild  vomiting,  up  to  the  seventh  or  i 
eighth  week,  nothing  is  required ; but  nature 
should  be  assisted  in  every  possible  way  to 
interrupt  the  malady  at  about  this  time,  before 
its  momentum  affords  it  that  velocity  which 
makes  it  dangerous.  To  this  end,  the  patient 
should  be  examined  for  any  of  the  conditions 
mentioned  as  intensifying  causes,  and  if  any 
are  found,  they  should,  as  far  as  possible  be 
corrected  or  removed.  That  is  any  displace- 
ment properly  adjusted  and  supported  until 
nature  assumes  the  task;  any  ulceration 
cleansed  and  treated ; any  band  constricting 
the  cervical  canal,  below  the  os  internum,  very 
carefully  dilated,  and  if  benefit  result  there- 
from, the  process  repeated  in  a few  days. 
This  statement  does  not  endorse  the  almost 
routine  practice  of  cervical  dilation  for  perni- 
cious vomiting,  which  is  done  without  regard  to 
the  existence  or  non-existence  of  a constricting 
band,  which  usually  may  be  determined  by 
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digital  examination ; any  constipation  or 
albuminuria  corrected;  any  hypersensitiveness 
of  the  nervous  system  influenced  by  medicinal 
sedatives  per  rectum. 

No  attempt  to  feed  the  patient  by  the  mouth 
should  be  allowed  for  an  interval  during  which 
rectal  alimentation,  with  rest  in  bed,  should  be 
carried  out.  Lavage  and  appropriate  medica- 
tion, to  put  the  gastric  mucosa  in  a healthy 
state,  and  assist  in  its  function,  are  indicated. 
The  nicely  adjusted  use  of  powerful  sedatives 
may  gain  a remission.  Saline  solution  should 
be  introduced  once  every  day  into  the  colon 
with  the  patient's  hips  well  elevated. 

I am  not  an  Eddyite,  in  fact  I do  not  believe 
to  be  true  the  story  of  the  Christian  Science 
baby,  but  I feel  that  in  this  condition  suggestive 
therapeutics  may  be  paramount.  The  attitude 
of  the  physician  should  be  most  hopeful. 
Occasionally  a vivid  description  of  the  dangers 
of  an  induced  abortion  may  prove  a most  potent 
anti-nauseant. 

The  fact  bears  emphasis  that  the  treatment 
should  be  attempted  early  in  a given  case,  that 
is  by  the  eighth  or  tenth  week,  for  the  chance  of 
attendant  success  is  greater  then  than  later. 

When  pernicious  vomiting  continues  in  spite 
of  all  efforts  directed  to  its  control,  and  it 
develops  that  feeding  per  rectum  is,  in  a way, 
worn  out,  and  no  longer  sufficient  to  furnish 
nutrition  to  the  vital  forces,  the  physician  is 
confronted  with  one  of  the  most  grave  and 
grewsome  conditions*  known  to  medicine;  a 
condition  in  which  he  finds  it  hard  to  exercise 
a tactful  discrimination.  The  mental  impres- 
sion of  such  a case  remains  indefinitely  with 
one  who  has  seen  it.  The  monotonous  rejec- 
tion of  all  food  or  drink,  changes  in  posture  or 
the  sight  or  smell  of'  food  causing  retching, 
mental  apathy,  emaciation,  a rapid,  feeble 
circulation,  with  cold  extremities,  occasional 
fever,  all  indicate  that  collapse  from  starva- 
tion is  not  far  distant. 

The  induction  of  abortion,  miscarriage,  or 
premature  delivery  is  our  only  resort.  Just 
when  in  a given  case,  they  may  properly  be 
employed,  is  a nice  question,  involving  some- 
what a social  and  religious  element.  Perhaps 
all  can  agree,  that,  at  the  onset  of  a typhoid 
state,  determined  by  the  signs  just  mentioned, 
it  is  no  longer  wise  to  temporize. 

The  methods  to  be  employed  depend  upon 
the  period  of  gestation.  Abortion  should  be 
procured  with  strict  antiseptic  precautions, 
under  ether,  by  speedy  instrumental  dilatation 


of  the  cervix  and  evacuation  of  the  uterus, 
followed  by  light  packing  of  both  the  uterus 
and  vagina  with  iodoform  gauze.  This  means 
is  selected  in  preference  to  more  modified 
methods,  that  leave  the  expulsion  of  the  fetus 
to  be  accomplished  by  uterine  contractions, 
because,  not  infrequently,  where  the  latter  are 
resorted  to,  the  former  has  eventually  to  be 
brought  to  their  assistance,  with  the  patient  in 
an  even  worse  state. 

The  method  to  be  employed,  where  the  opera- 
tion is  immature  delivery,  that  is,  from  the 
sixteenth  to  the  twentieth  week,  is  a more 
gradual  dilatation  of  the  cervix,  without  anaes- 
thesia, and  by  the  use  of  sponge  or  tueplo  tents, 
or  modified  Barnes'  bags  and  vaginal  tampons, 
and  if  necessary  to  produce  uterine  contrac- 
tions, the  introduction  into  the  uterus,  but  not 
through  the  membranes,  of  a soft,  aseptic 
bougie,  leaving  same  in  place  for  several  hours 
or  until  contractions  commence.  If  nature 
will  consent,  this  process  might  properly  occupy 
thirty-six  to  forty-eight  hours,  during  which, 
a cessation  of  the  vomiting,  which,  it  is  said, 
may  sometimes  occur,  would  demand  that  all 
measures  tending  to  produce  a miscarriage,  be, 
of  course,  at  once  discontinued. 

In  any  case  that  can  be  supported  to  about 
the  thirtieth  week  the  viability  of  the  child 
causes  one  to  go  about  the  procuring, of  pre- 
mature delivery  much  more  cheerfully  than  he 
attempts  abortion  or  miscarriage. 

It  is  stated  that  during  the  last  twenty  years, 
Anglo-American  women  have  been  becoming 
more  and  more  inclined  to  taboo  motherhood, 
and  I have  no  doubt,  that,  with  typical  discrim- 
ination, they  have  thought  of  hyperemesis 
gravidarum  as  one  thing  justifying  them 
thereto.  So  let  us  hope  that  scientific  investi- 
gation will,  before  long,  assign  an  exact  cause 
and  a specific  treatment  for  the  disease  in  ques- 
tion. 

Several  cases  of  average  severity,  and  two  in 
which  I had  to  resort  to  abortion,  is  all  the  ex- 
cuse offered  for  this  paper. 


DISCUSSION. 

Opened  by  Dr.  W.  J.  Aldrich , St.  Johnsbury.  Vt.~ 
I don’t  feel  that  I can  say  very  much  in  addition 
to  what  has  been  said  on  this  subject,  certainly 
nothing  new.  It  is  a condition  very  commonly  met 
with,  so  common  in  fact  in  pregnant  women  that  it 
has  come  to  be  considered  as  one  of  the  signs  or 
symptoms  of  pregnancy.  The  vomiting  which  comes 
on  in  the  morning  or  perhaps  any  time  during  the 
day,  that  don’t  interfere  with  the  taking  and  retaining 
of  food  and  does  not  interfere  with  the  strength  nor 
cause  emaciation,  is  to  be  expected  and  may  be  re- 
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garded  as  a physiological  vomiting.  The  pi’ognosis 
in  these  mild  or  physiological  cases  is  good.  In  the 
severe  or  pathological  vomiting  more  than  a million 
things  have  been  tried,  which  shows  that  none  of 
them  are  of  much  avail.  Nothing  remains  to  be  done, 
except  induce  labor.  I noticed  that  Dr.  Patton  didn’t 
speak  of  any  specific  for  this  condition;  I had  hoped 
that  he  had  discovered  one  and  would  tell  us  all 
about  it. 

By  Dr.  M.  R.  Crain. — So  far  as  the  treat- 
ment goes  all  the  cases  of  severe  vomiting 
are  reflex  and  aside  from  the  giving  hypo- 
dermics of  morphine,  the  most  efficient  are  the 
bromides.  I seldom  use  morphine  but  I give  large 
doses  of  the  bromides  per  rectum.  The  patient  is 
made  much  more  comfortable  and  is  soon  able  to 
retain  food,  gains  her  strength  gradually,  and  we  have 
very  little  more  trouble. 

This  method  of  treatment  applies  to  sea  sickness, 
being  also  a reflex  vomiting,  but  it  takes  several  days 
to  get  one  under  the  influence  of  bromides,  so  in 
sea  sickness  we  have  to  begin  treatment  four  or  five 
days  before  starting  on  a voyage. 

Closing  discussion  by  Dr.  J.  R.  Patton,  Fairfield, 
Yt.—l  am  very  glad  to  endorse  all  the  suggestions 
made  which  doubtless  refer  to  remedies  that  are 
effective  in  a certain  proportion  of  cases.  However, 
until  we  know  definitely  the  cause,  we  will  be  unable 
to  obtain  a specific  treatment.  It  seems  reasonable 
to  investigate  further  the  theory  advanced  recently 
by  a German  student,  whose  name  I can  not  now 
recall,  that  pregnancy  vomiting  is  a reflex  action 
induced  by  a lessening  of  the  internal  secretions 
of  the  ovaries  and  that  the  medicinal  use  of  ovarian 
extract  will  supply  the  insufficiency  and  thereby 
prove  curative  to  the  malady  in  its  early  stages. 


VERMONT  STATE  BOARD  OF  MEDICAL 

REGISTRATION. 

Examination  Questions. 

Montpelier,  Jan.  14-1G,  1908. 

ANATOMY. 

1 Describe  the  bony  pelvis,  and  state  what  bounds 

the  cavity  of  the  true  pelvis  above. 

2 How  is  Poupart’s  ligament  formed?  What  pur- 

pose does  it  serve? 

3 Name  the  muscles  of  the  abdomen,  and  give  the 

origin,  insertion,  and  action  of  any  one  of 
them. 

4 What  structures  pass  through  the  foramen 

magnum? 

5 Give  the  relative  position,  from  without  inward, 

of  the  structures  contained  in  Scarpa’s  tri- 
angle. 

G Give  the  origin,  course,  distribution,  and  func- 
tion of  the  second  pair  of  cranial  nerves. 

7 Name  and  bound  the  ventricles  of  the  brain. 

8 Describe  the  pleural  membrane  and  give  its  re- 

lations. 

9 Describe  the  male  urethra. 

10  What  structures  are  inclosed  within  the  broad 
ligaments  of  the  uterus? 

BACTERIOLOGY. 

1 Describe  the  two  most  common  pyogenic  bacteria, 
and  name  the  bacteria  found  in  erysipelas, 
cellulitis,  and  pyemia. 


I 

What  bacteria  are  liable  to  be  mistaken  for  the 
tubercle  bacillus,  and  how  may  this  error  be 
avoided? 

Describe  ptomains,  and  name  three  sources  of 
ptomain  poisoning. 

Give  a detailed  description  of  Widal’s  test  in 
typhoid  fever. 

Write  twenty  lines  upon  serum  therapy,  and 
name  diseases  in  which  it  has  been  success- 
fully employed. 

PHYSIOLOGY. 

How  are  cells  reproduced? 

What  are  the  functions  of  epithelium? 

How  is  cartilage  nourished? 

What  are  the  differences  between  arterial  and 
venous  blood? 

What  physiological  process  takes  place  in  the 
capillaries? 

Give  the  function  of  the  epiglottis. 

What  are  enzymes? 

How  would  digestion  be  affected  were  the  ductus 
communis  choledochus  obstructed? 

Give  the  physiology  of  urine  excretion. 

What  are  the  functions  of  the  brain  membranes? 

HYGIENE. 

Name  the  impurities  in  water  that  would  cause 
diarrhea. 

What  hygienic  precautions -should  be  taken  in 
treating  a case  of  tuberculosis? 

Give  the  best  method  of  frying  meat  and  fish, 
and  the  reason  for  your  opinion. 

Tell  how  to  make  a beef  tea  that  will  be  nu- 
tritious. 

Mention  and  describe  the  diseases  of  animals 
that  are  communicable  to  man,  and  state  the 
means  that  should  be  employed  for  the 
prevention  of  these  diseases  in  man. 

CHEMISTRY. 

Define  elementary  and  compound  matter. 

What  do  groups  of  atoms  represent?  What  is 
their  chemical  notation  termed? 

What  are  normal,  acid,  basic  and  double  salts? 
When  one  molecule,  each,  of  hydrogen  and 
chlorine  unite,- — what  is  formed? 

State  composition,  formation  and  properties  of 
ammonia.  How  are  nitrates  formed  in  na- 
ture? 

What  are  the  properties  of  urea?  Why  do  urates 
form  deposits  in  joints  and  cartilages? 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Give  preparations,  alkaloids  and  physiological 
action  of  Nux  Vomica. 

In  what  diseases  would  you  prescribe  arsenic? 
Nam©  three  preparations  of  same  with  dose 
of  each. 

Name  a drug  useful  as  a vaso-dilator  vaso-con- 
strictor.  Give  indications  for  same. 

Give  the  dose  of  apomorphia, — give  the  thera- 
peutic uses  for  same. 

Write  an  for  the  following;  Lithemia, 

Dysuria,  Chorea. 

Mention  the  incompatibles  of  Digitalis.  When,  in 
your  opinion  is  digitalis  contraindicated? 

Name  three  preparations  of  the  following  drugs 
and  indications  for  their  use;  glycyrrhiza, 
cinchona,  camphora. 
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8 Give  child  (1  year)  and  adult  dose  of  acetanilid, 

morphin,  hyoscin. 

9 For  what  conditions  would  you  prescribe  the  fol- 

lowing: cantharides,  capsicum,  belladonna, 

strophanthus? 

10  What  are  the  therapeutic  uses  of  the  mineral 
acids? 

PRACTICE. 

1 Discuss  the  prophylactic  treatment  of  typhoid 

fever. 

2 Mention  the  different  types  of  diphtheria  and  give 

treatment. 

3 Give  prognosis  in  pulmonary  tuberculosis. 

4 What  is  the  symptomology  of  leprosy? 

5 How  would  you  treat  a case  of  gonorrhoeal 

arthritis? 

G What  course  may  gall-stones  pursue? 

7 Write  a short  article  on  Addison’s  disease. 

8 Name  the  valvular  heart  lesions  in  the  order 

of  their  frequency  of  occurrence. 

9 How  would  you  manage  a case  of  diabetes  mel- 

litus? 

10  What  may  vertigo  indicate? 

PATHOLOGY. 

1 Describe  the  blood  picture  in  pernicious  anemia. 

2 What  are  the  microscopical  findings  in  locomotor 

ataxia? 

3 Compare  the  kidneys  macroscopically  in  chronic 

parenchymatous  and  chronic  interstitial 
nephritis. 

4 Give  the  morbid  anatomy  of  diphtheria. 

5 What  are  the  pathological  changes  occurring  in 

diabetes  mellitus? 

SURGERY. 

1 How  is  suppuration  developed? 

2 Give  causes,  symptoms  and  treatment  of  osteo- 

myelitis. 

3 Name  the  varieties  of  ulcer. 

4 Name  the  varieties  and  general  symptoms  of 

fracture. 

5 How  would  you  reduce  a dislocation  of  the  hip? 

6 Give  the  indications  for  tracheotomy  and  how 

performed? 

7 Give  symptoms  of  vesical  calculus. 

8 Give  symptoms  and  treatment  of  synovitis. 

9 Give  causes,  symptoms  and  treatment  of 

phlebitis. 

10  Describe  in  detail  an  operation  for  hemorrhoids. 

LEGAL  MEDICINE. 

1 Give  a medical  definition  of  insanity. 

2 What  is  atalectasis?  Its  effect  on  the  new 

born? 

3 Of  what  use  is  medical  examination  in  life  in- 

surance? 

4 What  constitutes  rape?  Give  medical  evidence. 

5 Give  medical  evidence  that  a child  was  born 

at  term. 

OBSTETRICS. 

1 (a)  Name  the  internal  generative  organs  in  the 

female. 

(b)  Give  brief  description  of  each,  and  (c)  func- 
tions of  each. 

2 (a)  Describe  the  phenomena  of  menstruation. 

(b)  State  the  changes  that  occur  in  the 
uterus  during  menstruation. 


3 (a)  Describe  the  foetal  circulation,  (b)  What 

changes  occur  at  birth? 

4 Give  (a)  probable  aid  (b)  certain  signs  of 

pregnancy;  (c)  Give  Hegar’s  sign  and 
method  of  eliciting  it. 

5 (a)  State  three  of  the  most  common  conditions 

that  might  be  mistaken  for  pregnancy,  (b) 
Give  differential  diagnosis. 

G Give  (a)  etiology,  (b)  symptoms,  (c)  treatment 
of  albuminuria  of  pregnancy. 

7 Give  (a)  principal  causes  of  post-partum 

haemorrhage,  and  (b)  treatment. 

8 (a)  What  conditions  justify  the  induction  of 

premature  labor?  (b)  How  should  it  be  per- 
formed? 

9 (a)  Give  symptoms  of  puerperal  fever,  (b)  How 

would  you  guard  against  it,  and  (c)  how 
treat  it  if  it  does  occur? 

10  Give  (a)  diagnosis  of  a breech  presentation,  and 
(b)  management. 

GYNECOLOGY'. 

1 Give  (a)  causes,  and  (b)  treatment  of  pruritus 

vulvae. 

2 Give  (a)  etiology,  (b)  symptoms  and  (c)  treat- 

ment of  acute  cystitis. 

3 Give  (a)  etiology,  (b)  symptoms,  and  (c)  treat- 

ment of  prolapse  of  the  uterus. 

4 (a)  Name  the  most  common  causes  of  sterility 

in  woman,  and  (b)  state  what  can  be  done  to 
overcome  them. 

5 (a)  Give  differential  diagnosis  between  early 

pregnancy  and  a small  fibroid  tumor,  (b)  How 
would  you  replace  a retroverted  uterus? 


University  of  Vermont  Aeumni. — The 
Medical  Department  of  the  University  of  Ver- 
mont, will  appreciate  it  very  much  if  any  of 
the  Alumni  can  furnish  catalogues  of  the  Med- 
ical Department  of  the  following  dates,  to 
complete  the  files,  1857-66-7-8-9-71  and  73. 
These  may  be  sent  to  the  Dean. 


Xanthomatous  patches,  the  little  cham- 
ois-yellow papules  and  macules  on  the  lower 
lids  at  the  canthi  and  sometimes  on  the  dorsal 
surfaces  of  the  hands  and  forearms  indicate 
either  renal  pancreatic  or  hepatic  affections; 
glycosuric  patients  have  exhibited  them,  states 
N.  E.  Aronstam  in  the  Medical  Fortnightly. 


To  exterminate  crocodiees  is  the  sugges- 
tion of  Koch  who  is  now  returning  to  Berlin 
after  a prolonged  stay  in  East  Africa,  where  he 
has  been  studying  the  sleeping  sickness,  which 
is  a menace  to  the  whole  of  that  vast  region. 
The  Glossina  palpalis,  the  insect  which  trans- 
mits the  disease  derives  its  chief  nourishment 
from  the  blood  of  this  saurian. — Medical 
Times. 
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EDITORIALS. 

The  appearance  of  several  cases  of  trichino- 
sis in  Vermont  again  this  winter  serves  once 
more  to  emphasize  the  fact  that  this  State  can 
no  longer  lay  claim  to  the  enviable  reputation 
of  being  free  from  this  parasite.  These  cases, 
as  in  fact  all  that  have  been  reported  in  the 
State,  have  come  from  domestic  pork  and  in 
some  cases  at  least  from  animals  which  have 
been  reared  with  the  greatest  care,  killed  and 
eaten  at  the  place  where  they  were  raised.  In 
all  the  cases  which  have  so  far  occurred  here 
the  pork  producing  the  infection  has  been  easy 
to  find,  as  the  meat  has  been  so  heavily  infected 
that  the  most  superficial  microscopical  exam- 
ination easily  demonstrated  the  worms  in 
abundance.  This  is  not  always  the  case,  how- 
ever, and  we  wish  to  call  especial  attehtion 
to  the  fact  that  there  is  nothing  in  the  naked 
eye  appearance  of  trichinae  infected  meat  which 
can  give  the  slightest  warning  of  its  charac- 
ter, and  further  that  the  failure  of  a microscop- 
ical examination  to  disclose  the  parasite  can 
give  no  assurance  of  its  absence.  If  the  para- 


site is  found  in  pork  by  such  an  examination, 
well  and  good.  There  can  be  no  gainsaying 
such  a result,  but  a negative  result  is  incon- 
clusive. So  thoroughly  has  this  been  demon- 
strated that  this  government  has  given  up  such 
examinations  as  a part  of  their  routine  inspec- 
tion. In  explaining  the  reasons  for  dropping 
this  method  of  examination,  A.  D.  Melvin, 
chief  of  the  bureau  of  animal  industries,  makes 
the  following  statement : 

“Experience  has  shown  that  under  practical 
conditions  a reliable  inspection  for  trichinae  is 
not  possible.  In  numerous  instances  trichin- 
ous  pork  has  been  examined  as  many  as  twenty 
or  thirty  times  before  the  parasites  were  found, 
and  in  practice  it  is  out  of  the  question  to 
make  so  many  examinations.  The  failure  of 
microscopic  inspection  to  exclude  trichinous 
pork  has  been  fully  demonstrated  by  the  ex- 
perience of  Germany,  where  a very  elaborate 
system  is  in  operation,  with  a force  of  in- 
spectors variously  estimated  at  25,000  to  100,- 
000,  and  where,  nevertheless,  many  cases  of 
trichinosis  have  occurred  from  eating  inspected 
pork.  * * * 

The  danger  of  contracting  trichinosis  comes 
from  eating  pork  in  a raw,  uncured  state,  and 
this  is  not  the  custom  among  the  people  of  this 
country.  The  trichina  parasites  are  destroyed 
by  thorough  cooking  or  curing.  Consumers 
should  understand  that  the  government  mark 
‘inspected  and  passed’  does  not  guarantee  that 
the  meat  has  been  inspected  for  trichinae.  In 
all  cases,  whether  pork  has  been  inspected  or 
not,  it  should  be  thoroughly  cooked  or  thor- 
oughly cured  before  it  is  used  for  food. 

Cases  of  trichinosis  have  occurred  in  this 
ties  where  the  habit  exists  of  eating  raw  or 
underdone  pork  the  local  officials  of  such  com- 
munities either  try  to  discontinue  this  habit  or 
establish  inspection  stations  where  such  meat 
can  be  brought  for  examination,  for  although 
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it  is  not  believed  that  the  inspection  will  elim- 
inate all  cases  of  trichinosis,  the  disease  may 
be  reduced  to  a minimum.” 

Microscopical  examinations  of  suspected 
pork  can  be  made  in  this  State  at  the  Labora- 
tory of  Hygiene,  but  negative  reports  should 
be  taken  only  for  what  they  are  worth,  and  the 
habit  of  eating  raw  or  undercooked  pork  should 
be  discouraged.  Physicians  as  far  as  possible 
warn  their  families  of  the  dangers  from  this 
source. 


With  each  succeeding  winter  a large  num- 
ber of  people  in  our  northern  latitudes  are 
afflicted  with  acute  catarrhal  affections  of  the 
respiratory  passages.  This  may  take  the  form 
of  rhinitis,  bronchitis,  laryngitis  or  pharyn- 
gitis, and  are  accompanied  with  considerable 
depression.  The  acute  symptoms  usually  sub- 
side in  a few  days  and  are  succeeded  by  a 
speedy  and  uninterrupted  convalescence.  Since 
the  memorable  pandemic  of  influenza  of  1889 
and  1890,  these  cases  have  been  popularly 
known  as  grippe.  So-  commonly  has  this  name 
been  applied  that  the  patient  immediately  makes 
this  diagnosis  and  is  apt  to  be  offended  if  doubt 
is  cast  upon  it.  Yielding  to  the  popular  pres- 
sure physicians  have  fallen  into  the  same  loose- 
ness of  expression  to  such  a degree  that  now 
any  acute  affection  of  the  respiratory  passages, 
however  slight,  is  dubbed  “grippe”  and  the 
term  means  nothing.  A very  large  part  of 
these  cases  have  no  more  relation  to  true  grippe 
than  summer  diarrhoea  has  to  typhoid  fever. 
Their  cause  is  legion,  and  almost  any  organ- 
ism which  happens  to  be  on  the  mucous  mem- 
brane may  be  the  exciting  agent.  The  pre- 
disposing factor  is  in  most  cases  abnormal  at- 
mospheric conditions.  The  overheated  and 
overdried  air  of  the  ordinary  dwelling  house  in 
winter,  with  its  poor  supply  of  oxygen  and 
its  correspondingly  high  percentage  of  carbon- 
dioxide  is  undoubtedly  more  at  fault  than  in- 


fection. Yet  that  infection  does  have  some- 
thing to  do  with  these  cases  must  be  granted, 
as  otherwise  it  is  difficult  to  explain  their  wild- 
fire-like spread  through  a community.  Some 
of  these  cases  may  be  true  grippe,  but  more 
of  them  are  not ; lacking  the  characteristic  ner- 
vous symptoms  and  profound  prostration  of 
the  acute  stage,  the  prolonged  depression  of 
convalescence,  in  short,  presenting  the  clinical 
picture  of  a much  less  severe  disease,  and, 
finally,  failing  to  show  in  the  secretion  Pfeif- 
fer's bacillus,  the  well-known  specific  germ  of 
true  influenza. 


The  problem  of  sanitary  milk  is  one  of  the 
chief  questions  that  is  occupying  the  attention 
of  sanitarians  and  others  interested  in  pre- 
ventative medicine.  It  is  discussed  freely  in 
the  public  press  and  articles  dealing  with  some 
phase  of  the  milk  problem  are  seen  in  all  the 
medical  journals.  In  an  article  in  a recent  num- 
ber of  the  Medical  Record,  the  author  advocates 
a method  of  producing  sanitary  milk  simply  by 
the  use  of  sterilized  covered  pails.  His  stand- 
ard of  sanitary  milk  seems  to  be  milk  of  low 
bacterial  content  produced  by  tuberculin  tested 
cows.  By  the  use  of  sterilized  covered  pails, 
he  was  able  to  obtain  from  cows  kept  under  the 
most  unhygienic  conditions  and  milked  in  the 
most  careless  manner,  milk  which  contained 
from  50  to  10,000  bacteria  per  cubic  centime- 
ter. Milk  from  cows  kept  under  similar  con- 
ditions but  milked  into  unsterilized,  open  pails, 
had  a bacterial  count  varying  from  2,000 
to  140,000-  per  cubic  centimeter.  No  mention 
is  made  of  the  cleanliness,  odor  or  taste  of  the 
milk,  but  one  is  left  to  judge  of  that  for  him- 
self by  the  description  of  the  filthy,  dark,  foul 
smelling  stables.  But  granting  that  these  ob- 
jectionable qualities  are  removed  from  the  milk, 
although  it  is  not  easy  to-  understand  how 
these  could  be  under  such  conditions,  how 
much  more  sanitary  is  milk  having  a bacterial 
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content  of  10,000  per  cubic  centimeter  when 
milked  into  a sterilized  covered  receptacle  than 
milk  having  a bacterial  content  of  2,000  per 
cubic  centimeter,  but  milked  into  an  open  un- 
sterilized pail?  It  is  difficult  to  understand 
from  the  article  how  many  bacteria  a cubic 
centimeter  of  milk  can  contain  and  still  be 
sanitary. 

This  is  an  example  of  much  of  the  literature 
on  milk  which  we  hastily  read  and  take  for 
granted  the  author's  statements  that  sanitary 
milk  can  be  produced  by  some  easy  method. 
It  can  only  be  produced  from  healthy  cows 
kept  under  hygienic  conditions  and  by  men 
who  give  the  most  careful  attention  to  every 
detail  from  the  time  the  milk  is  produced  to 
the  time  it  is  delivered  to  the  consumer.  These 
facts  are  recognized  by  those  who  are  doing 
the  greatest  work  toward  solving  the  milk 
problem,  and  we  must  not  be  misled  by  the 
short-cut  methods  which  are  too  frequently 
advocated. 

A new  quarterly  journal,  The  Archives  of 
Diagnosis,  has  issued  its  first  number.  This 
publication,  whose  home  is  250  West  73rd 
street,  New  York,  is  devoted  to  the  field  which 
its  name  suggests,  and  if  its  first  number  can 
be  taken  as  a criterion,  promises  to  be  a valu- 
able addition  to  current  medical  literature.  We 
wish  it  all  success. 

OBITUARY. 

Dr.  Charles  P.  Newton  was  born  in  Palmer, 
Mass.,  on  May  25,  1850,  and  died  at  Underhill 
Center,  Vt.,  Jan.  17,  1907.  When  a child 
young  Newton  came  with  his  people  to  Mont- 
pelier, Vt.,  where  he  attended  the  public  schools 
and  graduated  from  the  Union  School  in  1867. 
He  learned  the  trade  of  silversmith,  which  vo- 
cation he  followed  until  he  began  his  medical 
course  in  the  Vermont  College  of  Medicine  in 
1878.  He  graduated  in  June,  1881.  The 
profession  which  he  had  chosen  prompted  him 
to  give  unremitting  attention  to  its  study  and 
his  college  life  bore  evidence  of  it.  He  was 


chosen  for  responsible  positions  as  assistant 
to  professors  who  appreciated  his  studious  ef- 
forts. 

Dr.  Newton  began  the  practice  of  his  profes- 
sion in  Brandon,  Vt.,  but  soon  after  removed 
to  Dorset.  Not  finding  it  to  his  liking  he 
sought  a place  in  the  state  of  New  York,  and 
from  thence  to  Concord,  N.  H.,  where  he  staid 
four  years.  In  1890  he  again  changed  his 
field  of  labor  to  Underhill  Center,  Vt.,  where 
he  continued  in  active  practice  until  his  decease. 

The  professional  life  of  Dr.  Newton  was 
characterized  by  unremitting  devotion  to  duty. 
The  welfare  of  his  patients  was  paramount  to 
personal  interests  or  comfort,  and  such  interest 
manifested  itself  by  a self-sacrifice  that  was 
noticeable.  As  we  note  it  he  achieved  success 
as  a practitioner,  having  many  loyal  friends, 
whose  friendship  he  merited.  Dr.  Newton 
was  a man  of  decided  opinions,  and  he  fought 
strenuously  to  maintain  them,  but  was  discreet 
in  his  opposition. 

As  a colleague  he  was  courteous  and  fra- 
ternal, as  a councilor  conservative  and  fair. 

He  was  a member  of  McDonough  Lodge, 
No.  26,  F.  and  A.  M.  of  Jericho,  and  had 
identified  himself  with  the  medical  fraternity 
by  uniting  with  the  Burlington  Clinical  Society. 

Dr.  Newton  was  honored  by  several  offices 
in  his  professional  capacity,  being  examiner  for 
several  insurance  companies,  health  officer  of 
his  town  for  several  years  and  court  physician 
of  the  Catholic  Order  of  Foresters.  In  civil 
life  his  duties  were  confined  to  that  of  school 
director  in  which  he  was  eminently  faithful  and 
earnest. 

To  his  untiring  conscientious  efforts  is  due 
the  present  standard  and  enviable  position  of 
the  Underhill  schools. 

While  we  knew  him  his  family  ties  appealed 
to  him  with  much  force  and  his  devotion  to 
home  was  exemplified  by  a constant  endeavor 
to  render  it  attractive,  the  dearest  spot  on 
earth. 

Dr.  Newton  was  married  three  times,  his  last 
wife  being  Celia  Strong  who  survives  him. 
He  also  leaves  one  son,  (Geo.  H.)  by  his  first 
wife. — W.  Scott  Nay. 


Died.  In  St.  Johnsbury,  Vt..  Wednesday, 
April  10th,  of  pneumonia,  Dr.  W.  W.  Genge. 

William  Walter  Genge  was  born  in  Fred- 
ericksburg, Ont.,  in  1867,  of  English  descent. 
He  received  his  education  at  the  Collegiate  In- 
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stitute,  Kingston,  and  then  took  the  full  four 
years’  course  of  the  medical  department  of 
Queen's  University,  from  which  he  graduated 
in  1891  with  high  standing,  receiving  the  de- 
grees of  Doctor  of  Medicine  and  Master  of 
Surgery. 

He  located  in  Morrisville,  this  state,  where 
by  strict  attention  to  business  and  the  exercise 
of  a large  degree  of  skill  and  sound  judgment 
he  built  up  a large  and  successful  practice. 
Being  fond  of  surgery  and  showing  a natural 
aptitude  for  it,  he  soon  took  the  lead  in  sur- 
gical work  and  the  calls  for  his  services  were 
numerous. 

After  nearly  fourteen  years  of  strenuous  life 
in  that  locality  he  thought  himself  entitled  to 
an  easier  field  and  so,  in  November,  1904,  he 
removed  to  St.  Johnsbury.  From  the  first  he 
made  many  friends  and  did  a good  business 
but  a chronic  nephritis  soon  compelled  him  to 
confine  himself  quite  closely  to  office  practice, 
which  he  did  reluctantly.  His  sudden  death 
was  due  to  pneumonia. 

Dr.  Genge  was  popular  among  his  profes- 
sional brothers,  popular  with  his  patients  and 
popular  in  the  community.  He  was  dignified 
in  manner,  courteous,  in  the  sick  room  cheer- 
ful yet  sympathetic.  As  a busy  physician  he 
had  little  time  for  social  functions,  but  his  keen 
enjoyment  of  an  evening  spent  with  his  fellow- 
workers  has  often  been  spoken  of. 

He  had  considerable  musical  ability  and  his 
fondness  for  music  led  him  to  organize,  and 
for  some  years  to  lead,  the  Morrisville  Orches- 
tra. He  was  also  a member  of  the  cornet  band 
at  that  place,  which,  under  his  direction  was  a 
strong  organization. 

He  is  survived  by  a wife,  Fannie  M.  Walsh, 
whom  he  married  in  1891,  two  sons  and  a 
daughter,  and  his  mother.  His  father,  who 
has  always  lived  with  him  and  who  drove  for 
him,  died  a short  time  after  the  son’s  death, 
and  strangelv  enough,  of  the  same  disease. — 
W.  J.  Aldrich. 


Dr.  E.  R.  Brush  of  Cambridge  died  suddenly 
at  his  home  February  27.  Dr.  Brush  was 
born  in  Cambridge  72  years  ago  next  month. 
He  received  his  early  education  in  the  common 
schools  and  later  attended  the  University  of 
Vermont,  graduating  from  the  medical  depart- 
ment in  the  class  of  1858.  He  succeeded  to 
the  practice  of  his  father,  who  was  a physician 


in  Cambridge  for  54  years.  At  the  outbreak 
of  the  Civil  War  he  enlisted  as  a private  in 
the  2nd  Vermont  regiment,  later  being  ap- 
pointed assistant  surgeon  in  the  regiment.  At 
the  close  of  the  war  he  resumed  the  practice  of 
his  profession  at  Cambridge  where  he  was  in 
active  practice  up  to  the  time  of  his  death.  Dr. 
Brush  was  president  of  the  board  of  pension 
examiners  at  Morrisville,  a justice  of  the  peace 
for  38  years  and  prominent  in  Masonic  circles. 
He  is  survived  by  his  wife  and  two  sons. 


Dr.  Alfred  T.  Halsted  died  at  his  home, 
Newark,  N.  J.,  Feb.  23,  at  the  age  of  45.  Dr. 
Halsted  was  formerly  physical  director  of  the 
Young  Men’s  Christian  Association  at  Cin- 
cinnati, O.,  and  later  of  the  association  at 
Springfield,  Mass.  He  graduated  from  the 
University  of  Vermont  in  the  class  of  1891. 


Dr.  Martin  J.  Dalton  of  Melrose,  Mass.,  died 
recently  at  Tyson,  N.  C.,  where  he  had  gone 
for  his  health.  Dr.  Dalton  was  50  years  of 
age  and  graduated  from  the  University  of  Ver- 
mont in  the  class  of  1898. 


Dr.  Augustus  W.  French  died  suddenly  at 
his  home,  Norway,  Me.,  Jan.  30,  at  the  age  of 
63  years.  He  had  been  in  practice  at  Norway 
for  23  years  and  was  a graduate  of  the  Medical 
School  of  Maine. 


Dr.  Charles  C.  Holcombe  of  Lee,  Mass.,  died 
at  his  home  on  Jan.  31  at  the  age  of  78  years. 
He  was  a graduate  of  Yale  Medical  School  and 
had  practiced  at  Lee  for  over  50  years. 


Dr.  B.  S.  Nichols  recently  died  at  Pomona, 
Cal.,  at  the  age  of  84.  He  was  a graduate  of 
the  Vermont  Medical  College  of  Woodstock. 


Dr.  A.  P.  Chesley  of  Concord,  N.  H.,  died 
of  nephritis  on  February  9,  at  the  age  of  53 
years.  He  was  a graduate  of  Dartmouth  Col- 
lege and  of  the  Long-  Island  College  Hospital. 
He  had  practiced  in  Concord  nearly  25  years. 
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Dr.  Harry  A.  Weymouth  has  been  nom- 
inated for  mayor  of  Saco,  Me. 

Dr.  P.  E.  Hurley  has  been  elected  city 
physician  of  Holyoke,  Mass.,  and  Dr.  W.  J. 
Collins  of  Springfield,  Mass. 

A son  was  born  February  25,  to  Dr.  and 
Mrs.  R.  S.  Morse.  Dr.  Morse  has  recently 
located  in  Worcester,  Mass. 

Dr.  J.  W.  Kissam  of  Norwood,  N.  Y.,  and 
Miss  Jessie  Marshall  of  Malone,  N.  Y.,  were 
married  at  the  home  of  the  bride  Feb.  5. 

The  Somerville  (Mass.)  Medical  Society  at 
it  annual  meeting  February  6 elected  Dr.  C.  L. 
Maguire  president  and  Dr.  I.  E.  Stone,  secre- 
tary. 

Dr.  Charles  F.  Williams  of  Auburn  has  been 
elected  president  of  the  Maine  Academy  of 
Medicine. 

Dr.  J.  W.  Scane  of  Montreal  has  been  ap- 
pointed to  the  chair  of  physiology  at  the  Uni- 
versity of  Vermont,  made  vacant  by  the  death 
of  Dr.  J.  Henry  Jackson. 

The  Cheshire  County  (N.  H.)  Medical  Soci- 
ety held  its  midwinter  meeting  at  Keene,  Feb. 
11.  Drs.  Pratt,  Kittereclge  and  H.  L.  Brown 
presented  papers. 

At  the  annual  meeting  of  the  York  County 
(Me.)  Medical  Society  Dr.  Charles  W.  Pills- 
bury  of  Saco  was  elected  president  and  Dr.  C. 
F.  Kendall  of  Biddeford,  secretary. 

At  the  annual  meeting  of  the  Penobscot 
County  (Me.)  Medical  Society  Dr.  Harry  But- 
ler of  Bangor  was  elected  president  and  Dr. 
B.  L.  Bryant  of  Bangor,  secretary. 

The  supreme  court  of  Massachusetts  has  de- 
cided that  the  verdict  against  a certain  physi- 
cian for  alleged  negligence  in  administering 
chloroform  must  stand.  The  chloroform  was 
administered  during  the  reduction  of  a frac- 
ture. 

The  Glens  Falls  (N.  Y.)  Medical  Society 
held  its  annual  meeting  and  banquet  February 
6.  Dr.  W.  J.  Hunt  read  a paper  on  “Hemor- 
rhage in  the  New  Born.” 

The  Burlington  and  Chittenden  County 
(Vt.)  Medical  Society  held  its  monthly  meet- 


ing February  13.  The  paper  of  the  evening, 
“Diagnosis  and  Treatment  of  Syphilis,”  *was 
presented  by  Dr.  James  Pedersen. 

Dr.  Edward  L.  Trudeau  of  Saranac,  who 
was  elected  president  of  New  York  State  Med- 
ical Society,  has  been  obliged  to  resign  owing 
to  ill  health.  Dr.  Arthur  G.  Root  of  Albany 
becomes  president. 

The  Plymouth  hospital  and  nurse  training 
school,  the  first  institution  of  its  kind  con- 
ducted by  colored  people  in  the  city,  has  been 
opened  at  12  East  Springfield  street,  Boston, 
Mass. 

By  the  will  of  the  late  Loyal  L.  Smith,  the 
Champlain  Valley  Hospital  of  Plattsburg,  N. 
Y.,  receives  the  sum  of  $25,000  to  complete  the 
building,  on  which  about  $50,000  raised  by 
popular  subscription  has  already  been  spent, 
and  an  endowment  of  $200,000. 

The  New  York  Post-Graduate  Hospital  an- 
nounces that  an  examination  to  fill  seven  va- 
cancies in  the  house  staff  will  be  held  at  the 
hospital  on  April  1 and  2.  An  examination 
will  be  held  at  the  same  time  to  fill  two  va- 
cancies in  the  eye  and  ear,  nose  and  throat 
department. 

The  Maine  association  for  the  study  and 
prevention  of  tuberculosis  has  been  organized 
in  Portland  with  Drs.  Seth  C.  Gordon,  Irving 
E.  Kimball,  John  W.  Widden  and  Stephen 
H.  S.  Weeks  as  the  medical  incorporators. 
The  directors  have  arranged  for  public  exhibits 
in  various  parts  of  the  state,  also  to  have  an 
exhibit  for  display  in  Washington,  D.  C.  The 
city  of  Portland  has  already  taken  steps  toward 
organizing  a tuberculosis  class  devoted  to  the 
cure  and  care  of  people,  in  the  incipient  stages 
of  the  disease,  who  cannot  afford,  or  for  any 
other  reason,  cannot  be  cared  for  at  the  san- 
atoriums.  Dr.  Thomas  J.  Burrage  has  been 
chosen  to  take  charge  of  the  class. 

The  following  leaflet  has  been  issued  by  the 
V ermont  Sanatorium. 

SUGGESTIONS  TO  PHYSICIANS. 

The  Vermont  Sanatorium,  is  intended  only 
for  those  early  cases  of  pulmonary  tuberculosis, 
in  which  there  is  reason  to  expect  a cure,  or 
at  least  such  improvement  of  their  condition 
that  they  may  become  wage  earners  again. 
It  is,  moreover,  an  educational  institution 
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where  patients  are  taught  the  simple  but  im- 
portant laws  of  hygienic  living  necessary  for 
their  own  well  being,  and  where  they  will  also 
accjuire  the  essential  habits'  of  personal  clean- 
liness, so  that,  although  they  may  not  be  cured, 
they  will  cease  to  be  a menace  to  those  about 
them,  when  they  return  to  their  homes. 

cases  suitable  for  admission. 

Incipient  cases  as  defined  by  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis.  This  is  as  follows: 

“Slight  initial  lesion  in  the  form  of  infiltra- 
tion limited  to  one  apex  or  a small  part  of  one 
lobe. 

“No  tuberculosis  complications.  Slight  or 
no  constitutional  symptoms  (particularly  in- 
cluding gastric  or  intestinal  disturbances  or 
rapid  loss  of  weight.) 

“Slight  or  no  elevation  of  temperature  or 
acceleration  of  pulse  at  any  time  during  the 
twenty-four  hours,  especially  after  rest. 

“Expectoration  usually  small  in  amount  or 
absent. 

“Tubercle  bacilli  may  be  present  or  absent.” 

CASES  LESS  FAVORABLE  BUT  STILL  SUITABLE 
FOR  TREATMENT. 

Those  who  have  had  a daily  temperature 
not  exceeding  ioo  degrees;  some  impairment 
of  general  strength ; moderate  loss  of  weight, 
with  one  or  both  apices  showing  dulness,  with 
rales.  Laryngeal  and  marked  digestive  dis- 
turbances absent. 

unfavorable  cases. 

Those  with  marked  symptoms  of  digestive 
disturbances,  or  with  laryngeal  involvement  as 
shown  by  loss  of  voice  or  hoarseness : those 
with  night  sweats,  regular  afternoon  elevations 
of  temperature  above  ioo  degrees,  great  loss 
of  weight,  or  those  with  frecpient  attacks  of 
diarrhoea.  With  any  of  these  symptoms  pres- 
ent, even  when  there  are  comparatively  few 
signs  in  the  lungs,  a patient  could  not  be 
admitted  to  the  Sanatorium. 

The  value  of  a week’s  record  of  the  patient's 
afternoon  temperature  and  pulse  rate  cannot  be 
overestimated. 

If  the  attending  physician  will  bear  these 
points  in  mind  when  filling  out  the  blank  appli- 
cation for  admission  it  will  greatly  aid  in 
deciding  whether  the  patient  should  be  sent  to 
one  of  the  examiners,  who  have  been  appointed 


in  different  sections  of  the  state,  for  a prelim- 
inary examination. 

From  the  list  submitted  by  these  examiners 
the  most  suitable  patients  will  be  selected  by 
the  Medical  Director. 

Any  patient  who  fails  to  improve  after  a 
reasonable  stay  in  the  Sanatorium  will  be  dis- 
charged. The  maximum  period  of  treatment 
for  any  patient  will  probably  be  limited  to  six 
months. 

TERMS  OF  ADMISSION. 

The  price  per  week  will  be  $7.00,  payable 
four  weeks  in  advance,  which  includes  room, 
board  and  medical  attendance.  In  addition 
to  this  50  cents  a week  will  be  charged  for 
laundry. 

“The  Vermont  Sanatorium  is  a charitable 
institution  built  as  a free  gift  and  partially 
supported  by  an  endowment.  Its  simple  run- 
ning expenses  will  amount  to  twelve  dollars 
per  week  or  more  for  each  person.  The  price 
is  fixed  at  seven  dollars  a week  in  order  to  help 
those  who  cannot  afford  to  pay  more.  Physi- 
cians are  urged  not  to  recommend  for  admis- 
sion those  who  are  able  to  meet  the  larger 
charges  of  private  institutions  or  regular  re- 
sorts, as  this  Sanatorium  is  not  intended  for 
such  and  their  admission  would  result  in  keep- 
ing away  an  ecjual  number  of  those  who  could 
not  afford  to  go  elsewhere.” 


BOOK  REVIEWS. 

Prevalent  Diseases  of  the  Eye. — By  Samuel  Theo- 
bald, M.  D.,  Clinical  Professor  of  Ophthalmology 
and  Otology,  Johns  Hopkins  University.  Octavo  of 
551  pages,  with  219  text-illustrations,  and  10  colored 
plates.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1906.  Cloth,  $4.50  net;  Half  Morocco, 
$5.50  net. 

This  book  is  an  admirable  treatise  on  the 
more  common  diseases  of  the  eye,  and  is  in- 
tended for  the  use  of  the  general  practitioner, 
giving  him  full  directions  for  the  care  and 
treatment  of  such  diseases  of  the  eye  as  he 
may  undertake  to  care  for  with  safety,  and  also 
pointing  out  when  it  is  advisable  to  call  a 
specialist.  The  author  has  succeeded  admir- 
ably well  in  producing  a book  which  meets 
this  very  evident  need. 


Surgery:  Its  Principles  and  Practice.  In  five 
volumes.  By  66  eminent  surgeons.  Edited  by  W. 
W.  Keen,  M.  D„  LL.  D.,  Hon.  F.  R.  C.  S„  Eng.,  and 
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Dr.  Harry  A.  Weymouth  has  been  nom- 
inated for  mayor  of  Saco,  Me. 

Dr.  P.  E.  Hurley  has  been  elected  city 
physician  of  Holyoke,  Mass.,  and  Dr.  W.  J. 
Collins  of  Spring-field,  Mass. 

A son  was  born  February  25,  to  Dr.  and 
Mrs.  R.  S.  Morse.  Dr.  Morse  has  recently 
located  in  Worcester,  Mass. 

Dr.  J.  W.  Kissam  of  Norwood,  N.  Y.,  and 
Miss  Jessie  Marshall  of  Malone,  N.  Y.,  were 
married  at  the  home  of  the  bride  Feb.  5. 

The  Somerville  (Mass.)  Medical  Society  at 
it  annual  meeting-  February  6 elected  Dr.  C.  L. 
Maguire  president  and  Dr.  I.  E.  Stone,  secre- 
tary. 

Dr.  Charles  F.  Williams  of  Auburn  has  been 
elected  president  of  the  Maine  Academy  of 
Medicine. 

Dr.  J.  W.  Scane  of  Montreal  has  been  ap- 
pointed to  the  chair  of  physiology  at  the  Uni- 
versity of  Vermont,  made  vacant  by  the  death 
of  Dr.  J.  Henry  Jackson. 

The  Cheshire  County  (N.  H.)  Medical  Soci- 
ety held  its  midwinter  meeting  at  Keene,  Feb. 
11.  Drs.  Pratt,  Kitteredge  and  H.  L.  Brown 
presented  papers. 

At  the  annual  meeting  of  the  York  County 
(Me.)  Medical  Society  Dr.  Charles  W.  Pills- 
bury  of  Saco  was  elected  president  and  Dr.  C. 
F.  Kendall  of  Biddeford,  secretary. 

At  the  annual  meeting  of  the  Penobscot 
County  (Me.)  Medical  Society  Dr.  Harry  But- 
ler of  Bangor  was  elected  president  and  Dr. 
B.  L.  Bryant  of  Bangor,  secretary. 

The  supreme  court  of  Massachusetts  has  de- 
cided that  the  verdict  against  a certain  physi- 
cian for  alleged  negligence  in  administering 
chloroform  must  stand.  The  chloroform  was 
administered  during  the  reduction  of  a frac- 
ture. 

The  Glens  Falls  (N.  Y.)  Medical  Society 
held  its  annual  meeting  and  banquet  February 
6.  Dr.  W.  J.  Hunt  read  a paper  on  “Hemor- 
rhage in  the  New  Born.” 

The  Burlington  and  Chittenden  County 
(Vt.)  Medical  Society  held  its  monthly  meet- 


ing February  13.  The  paper  of  the  evening, 
“Diagnosis  and  Treatment  of  Syphilis, ” uvas 
presented  by  Dr.  James  Pedersen. 

Dr.  Edward  L.  Trudeau  of  Saranac,  who 
was  elected  president  of  New  York  State  Med- 
ical Society,  has  been  obliged  to  resign  owing 
to  ill  health.  Dr.  Arthur  G.  Root  of  Albany 
becomes  president. 

The  Plymouth  hospital  and  nurse  training 
school,  the  first  institution  of  its  kind  con- 
ducted by  colored  people  in  the  city,  has  been 
opened  at  12  East  Springfield  street,  Boston, 
Mass. 

By  the  will  of  the  late  Loyal  L.  Smith,  the 
Champlain  Valley  Hospital  of  Plattsburg,  N. 
Y.,  receives  the  sum  of  $25,000  to  complete  the 
building,  on  which  about  $50,000  raised  by 
popular  subscription  has  already  been  spent, 
and  an  endowment  of  $200,000. 

The  New  York  Post-Graduate  Hospital  an- 
nounces that  an  examination  to  fill  seven  va- 
cancies in  the  house  staff  will  be  held  at  the 
hospital  on  April  1 and  2.  An  examination 
will  be  held  at  the  same  time  to  fill  two  va- 
cancies in  the  eye  and  ear,  nose  and  throat 
department. 

The  Maine  association  for  the  study  and 
prevention  of  tuberculosis  has  been  organized 
in  Portland  with  Drs.  Seth  C.  Gordon,  Irving 
E.  Kimball,  John  W.  Widden  and  Stephen 
H.  S.  Weeks  as  the  medical  incorporators. 
The  directors  have  arranged  for  public  exhibits 
in  various  parts  of  the  state,  also  to  have  an 
exhibit  for  display  in  Washington,  D.  C.  The 
city  of  Portland  has  already  taken  steps  toward 
organizing  a tuberculosis  class  devoted  to  the 
cure  and  care  of  people,  in  the  incipient  stages 
of  the  disease,  who  cannot  afford,  or  for  any 
other  reason,  cannot  be  cared  for  at  the  san- 
atoriums.  Dr.  Thomas  J.  Burrage  has  been 
chosen  to  take  charge  of  the  class. 

The  following  leaflet  has  been  issued  by  the 
Vermont  Sanatorium. 

SUGGESTIONS  TO  PHYSICIANS. 

The  Vermont  Sanatorium  is  intended  only 
for  those  early  cases  of  pulmonary  tuberculosis, 
in  which  there  is  reason  to  expect  a cure,  or 
at  least  such  improvement  of  their  condition 
that  they  may  become  wage  earners  again. 
It  is,  moreover,  an  educational  institution 
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where  patients  are  taught  the  simple  but  im- 
portant laws  of  hygienic  living  necessary  for 
their  own  well  being,  and  where  they  will  also 
acquire  the  essential  habits'  of  personal  clean- 
liness, so  that,  although  they  may  not  be  cured, 
they  will  cease  to  be  a menace  to  those  about 
them,  when  they  return  to  their  homes. 

CASES  suitable  for  admission. 

Incipient  cases  as  defined  by  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis.  This  is  as  follows: 

“Slight  initial  lesion  in  the  form  of  infiltra- 
tion limited  to  one  apex  or  a small  part  of  one 
lobe. 

“No  tuberculosis  complications.  Slight  or 
no  constitutional  symptoms  (particularly  in- 
cluding gastric  or  intestinal  disturbances  or 
rapid  loss  of  weight.) 

“Slight  or  no  elevation  of  temperature  or 
acceleration  of  pulse  at  any  time  during  the 
twenty-four  hours,  especially  after  rest. 

“Expectoration  usually  small  in  amount  or 
absent. 

“Tubercle  bacilli  may  be  present  or  absent.” 
CASES  less  favorable  but  still  suitable 

FOR  TREATMENT. 

Those  who  have  had  a daily  temperature 
not  exceeding  ioo  degrees;  some  impairment 
of  general  strength ; moderate  loss  of  weight, 
with  one  or  both  apices  showing  dulness,  with 
rales.  Laryngeal  and  marked  digestive  dis- 
turbances absent. 

UNFAVORABLE  cases. 

Those  with  marked  symptoms  of  digestive 
disturbances,  or  with  laryngeal  involvement  as 
shown  by  loss  of  voice  or  hoarseness : those 
with  night  sweats,  regular  afternoon  elevations 
of  temperature  above  ioo  degrees,  great  loss 
of  weight,  or  those  with  frequent  attacks  of 
diarrhoea.  With  any  of  these  symptoms  pres- 
ent, even  when  there  are  comparatively  few 
signs  in  the  lungs,  a patient  could  not  be 
admitted  to  the  Sanatorium. 

The  value  of  a week's  record  of  the  patient’s 
afternoon  temperature  and  pulse  rate  cannot  be 
overestimated. 

If  the  attending  physician  will  bear  these 
points  in  mind  when  filling  out  the  blank  appli- 
cation for  admission  it  will  greatly  aid  in 
deciding  whether  the  patient  should  be  sent  to 
one  of  the  examiners,  who  have  been  appointed 


in  different  sections  of  the  state,  for  a prelim- 
inary examination. 

From  the  list  submitted  by  these  examiners 
the  most  suitable  patients  will  be  selected  by 
the  Medical  Director. 

Any  patient  who  fails  to  improve  after  a 
reasonable  stay  in  the  Sanatorium  will  be  dis- 
charged. The  maximum  period  of  treatment 
for  any  patient  will  probably  be  limited  to  six 
months. 

TERMS  OF  ADMISSION. 

The  price  per  week  will  be  $7.00,  payable 
four  weeks  in  advance,  which  includes  room, 
board  and  medical  attendance.  In  addition 
to  this  50  cents  a week  will  be  charged  for 
laundry. 

“The  Vermont  Sanatorium  is  a charitable 
institution  built  as  a free  gift  and  partially 
supported  by  an  endowment.  Its  simple  run- 
ning expenses  will  amount  to  twelve  dollars 
per  week  or  more  for  each  person.  The  price 
is  fixed  at  seven  dollars  a week  in  order  to  help 
those  who  cannot  afford  to  pay  more.  Physi- 
cians are  urged  not  to  recommend  for  admis- 
sion those  who  are  able  to  meet  the  larger 
charges  of  private  institutions  or  regular  re- 
sorts, as  this  Sanatorium  is  not  intended  for 
such  and  their  admission  would  result  in  keep- 
ing away  an  equal  number  of  those  who  could 
not  afford  to  go  elsewhere.” 


BOOK  REVIEWS. 

Prevalent  Diseases  of  the  Eye. — By  Samuel  Theo- 
bald, M.  D.,  Clinical  Professor  of  Ophthalmology 
and  Otology,  Johns  Hopkins  University.  Octavo  of 
551  pages,  with  219  text-illustrations,  and  10  colored 
plates.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1906.  Cloth,  $4-50  net;  Half  Morocco, 
$5.50  net. 

This  book  is  an  admirable  treatise  on  the 
more  common  diseases  of  the  eye,  and  is  in- 
tended for  the  use  of  the  general  practitioner, 
giving  him  full  directions  for  the  care  and 
treatment  of  such  diseases  of  the  eye  as  he 
may  undertake  to  care  for  with  safety,  and  also 
pointing  out  when  it  is  advisable  to  call  a 
specialist.  The  author  has  succeeded  admir- 
ably well  in  producing  a book  which  meets 
this  very  evident  need. 


Surgery:  Its  Principles  and  Practice.  In  five 
volumes.  By  66  eminent  surgeons.  Edited  by  W. 
W.  Keen,  M.  D„  LL.  D.,  Hon.  F.  R.  C.  S.,  Eng.,  and 
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Edin.,  Emeritus  Professor  of  the  Principles  of  Sur- 
gery and  of  Clinical  Surgery,  Jefferson  Medical 
College,  Philadelphia.  Volume  111.  Octavo  of  1132 
pages,  with  562  text-illustrations  and  10  colored 
plates.  Philadelphia  and  London:  W.  B.  Saunders 
Company, '1908.  Per  volume:  Cloth,  $7.00  net;  Half 
Morocco,  $8.00  net. 

The  third  volume  of  Keene’s  Surgery  is  in 
keeping  with  the  two  already  published.  This 
volume  takes  up  the  discussion  of  the  head 
and  neck,  including  that  of  the  nose,  mouth 
and  larynx,  also  the  surgery  of  the  thorax  and 
abdomen.  The  contributors  to  this  volume 
are  men  of  world-wide  fame,  which  make  it  a 
book  of  the  greatest  value  as  an  authority  on 
surgery  of  these  parts. 


Cosmetic  Surgery:  The  Correction  of  Featurai,  Im- 
perfections.— By  Charles  C.  Miller,  M.  D.  Includ- 
ing the  description  of  a variety  of  operations  for 
improving  the  appearance  of  the  face.  136  pages. 
73  illustrations.  Prepaid  $1.50.  Published  by  the 
Author,  70  State  St.,  Chicago,  111. 

This  little  book  is  a careful  discussion  of 
the  operations  for  remedying  deformities  about 
the  face.  The  descriptions  are  clear  and  it  is 
fully  illustrated.  It  is  a valuable  book  for 
those  interested  in  this  special  surgery. 


A Text-Book  of  Minor  Surgery'. — By  Edward  Milton 
Foote,  A.  M.,  M.  D.,  Instructor  in  Surgery,  College 
of  Physicians  and  Surgeons  (Columbia,  Univ.);  Lec- 
turer on  Surgery,  New  York  Polyclinic  Medical 
School;  Visiting  Surgeon,  New  York  City  Hospital; 
Consulting  Surgeon,  Randall’s  Island  Hospitals  and 
Schools;  Formerly  Chief  in  Charge  at  the  Van- 
derbilt Clinic.  Illustrated  by  four  hundred  and 
seven  engravings  from  original  drawings  and  photo- 
graphs. Published  by  D.  Appleton  and  Company, 
New  York  and  London. 

This  Text-Book  of  Minor  Surgery  has  been 
written  with  the  idea  of  giving  full  and  clear 
directions  for  treating  surgically  the  great  num- 
ber of  minor  surgical  conditions  which  consti- 
tute such  a large  proportion  of  the  surgical 
work  of  the  general  practitioner. 

The  book  is  clearly  written  and  beautifully 
illustrated  with  photographs  and  drawings. 

It  is  the  result  of  years  of  daily  service  in 
clinical  work  and  gives  the  most  modern  ideas 
of  surgical  treatment.  It  is  a book  that  is 
well  worth  a place  in  every  physician’s  library. 


Genito-Urinary  Diseases  and  Syphilis. — By  Henry 
H.  Morton,  M.  D„  Clinical  Professor  of  Genito- 
urinary Diseases  in  the  Long  Island  College  Hos- 
pital; Genito-Urinary  Surgeon  to  the  Long  Island 
and  Kings  County  Hospitals  and  the  Polhemus 


Memorial  Clinic.  Illustrated  with  158  Half-tone 
and  Photo-engravings  and  7 Full-page  Colored 
Plates.  Second  Edition,  Revised  and  Enlarged. 
Royal  Octavo,  500  Pages.  Bound  in  Extra  Cloth. 
Price,  $4.00,  net.  F.  A.  Davis  Company,  Publish- 
ers, 1914-16  Cherry  Street,  Philadelphia,  Pa. 

The  general  practitioner  often  finds  genito- 
urinary diseases  to  be  among  the  most  perplex- 
ing problems  with  which  lie  has  to  deal.  A 
book  which  goes  into  diagnosis,  prognosis  and 
treatment  in  a concise  yet  practical  way  is  sure 
to  be  of  great  value  in  this  class  of  cases. 
Such  a book  is  the  one  under  review,  which  is 
now  in  its  second  edition.  The  text  is  very 
readable  and  is  well  illustrated  both  with  cuts 
and  colored  plates. 


The  American  Illustrated  Dictionary.  All  the 
terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry  and  kindred  branches;  with 
over  100  new  tables.  By  W.  A.  Newman  Dorland, 
M.  D.  Fourth  Revised  Edition.  Octavo  of  836 
pages,  with  293  illustrations,  119  of  them  in  colors. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1906.  Flexible  Morocco,  $4.50  net;  thumb 
indexed,  $5.00  net. 

With  the  nomenclature  of  medicine  changing 
so  constantly,  one  must  have  a new  dictionary 
occasionally  to  keep  up  with  the  advance  and 
be  able  to  read  his  magazines  intelligently.  It 
is  significant  that  the  fourth  edition  of  Dor- 
land’s  Dictionary  contains  over  two  thousand 
new  words.  The  work  is  too  well  known  to 
require  comment.  Sufficient  to  say  that  it  is  a 
most  satisfactory  reference  book  and  a com- 
panion to  every  other  book  in  the  library. 


Diagnosis  and  Treatment  of  Diseases  of  Women. 
By  Harry  Sturgeon  Crossen,  M.  D.,  Clinical  Pro- 
fessor of  Gynecology,  Washington  University; 
Gynecologist  to  several  St.  Louis  hospitals;  Fel- 
low of  the  American  Association  of  Obstetricians 
and  Gynecologists,  etc.  With  700  illustrations.  C. 
V.  Mosby  Medical  Book  and  Pub.  Co.,  St.  Louis. 

This  very  meritorious  work  shows  the  pains- 
taking care  of  the  author,  who  has  produced 
a book  which  is  sure  to  be  better  appreciated 
the  more  it  is  read.  No  attempt  is  made  to 
describe  major  operations,  and  pathology  and 
etiology  are  only  mentioned  to  make  clear  cer- 
tain facts.  The  scope  of  the  work  is  entirely 
diagnosis  and  treatment,  and  in  order  to  bring 
the  subject  clearly  before  the  reader,  illustra- 
tions have  been  selected  very  freely  from  the 
best  works  on  gynecology  and  a large  number 
of  original  cuts  are  also  included. 
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Syphilis  — A Treatise  for  Practitioners  by  Edward 
L.  Keyes,  Jr.,  A.  B„  M.  D.,  Ph.  D.,  Clinical  Pro- 
fessor of  Genito-Urinary  Surgery,  New  York 
Polyclinic  Medical  School  and  Hospital;  Lecturei 
on  Surgery,  Cornell  University  Medical  School; 
Surgeon  to  St.  Vincent’s  Hospital.  With  69  illus- 
trations in  the  text  and  new  plates,  seven  of  which 
are  colored.  1908.  D.  Appleton  & Co.  575  pages. 
Price,  $5.00. 

In  view  of  the  importance,  of  the  above  dis- 
ease in  its  relation  to  the  subject  which  is  now 
occupying  the  attention  of  every  medical  man, 
namely,  Preventive  Medicine,  Dr.  E.  L.  Keyes’ 
exhaustive  treatise  has  appeared  at  a most  op- 
portune time.  It  is  noteworthy  that  the  major 
part  of  the  text  is  the  result  of  the  author  s 
own  clinical  records  and  observations  and  the 
record  of  2,500  cases  should  surely  be  a safe 
criterion.  Among  the  many  commendable  fea- 
tures of  the  work  might  especially  lie  men- 
tioned the  chapter  on  Prophylaxis,  the  import- 
ance of  personal  hygiene  in  the  treatment,  the 
administration  of  mercury  to  obtain  the  tome 
rather  than  toxic  effect,  the  correct  indica- 
tions for  the  iodids,  and  last  but  not  least, 
the  many  plain  illustrations.  It  is  a work 
which  will  probably  find  much  favor  with  the 
profession,  especially  those  specializing  in  gen- 
ito-urinary  diseases,  and  the  teachers  of  that 
subject. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


LACK  OF  GASTRIC  MJJCUS  (AMYXORRHOEA  GASTRICA)  AND 

ITS  RELATION  TO  HYPERACIDITY  AXD  GASTRIC  ULCER. 

J.  Kaufmans  ( American  Journal  of  Medical 

Science,  February,  1908)  reports  his  observations 
which  show  that  the  secretion  of  gastric  mucus  is  a 
necessary  function  and  lack  of  mucus  leads  to  sei  i- 
ous  disturbances.  The  absence  of  mucus  is  recog- 
nized by  lack  of  coherence  of  the  bread  particles  of  a 
testineal.  This  is  corroborated  by  the  microscopic 
findings  which  shows  no  myelin  drops  and  the  staich 
granules  are  single  and  sharply  outlined.  The  lack 
of  mucus  may  be  due  to  diminished  secretion  or  to 
its  being  dissolved  and  digested.  The  cases  which 
give  the  symptoms  of  hyperacidity  even  though  the 
stomach  contents  are  normal  or  low  in  acidity,  are 
explained  by  the  initation  ^of  the  gastric  juice  on 
the  stomach  walls  which-  are  not  protected  by  a 
layer  of  mucus.  This  is  relieved  by  the  use  of  nitrate 
of  silver  which  stimulates  the  secretion  of  mucus, 
but  does  not  lower  the  acidity.  He  considers  gastric 
ulcer  to  be  frequently  due  to  the  lack  of  mucus  as 
the  gastric  mucosa  is  easily  injured  unless  covered 
with  mucus.  This  is  further  borne  out  by  the  fact 
that  symptoms  of  hyperacidity  frequently  precede 
gastric  ulcer  and  explains  the  treatment  of  gastric 
ulcer  by  the  use  of  nitrate  of  silver. 


THE  TREATMENT  OF  SARCOMA  WITH  THE  MIXED  TOXINS 
OF  ERYSIPELAS  AND  BACILLUS  PRODIGIOSUS. 

William  B.  Coley  (Boston  Medical  and  Surgical 
Journal,  February  6,  1908). — The  use  of  these  toxins 
has  been  followed  by  complete  disappearance  in  47 
personal  cases  and  nearly  100  cases  reported  by  other 
surgeons  and  physicians.  These  include  sarcoma  of 
every  kind  except  melanotic.  Upon  carcinoma  their 
effect  is  temporary  and  rarely  curative,  but  should 
be  used  to  prevent  recurrence  after  operation,  espec- 
ially epithelioma.  The  toxins  are  indicated  in  in- 
operable sarcoma,  in  cases  of  recurring  sarcoma,  if 
operation  is  refused,  if  the  sacrifice  of  a limb  can 
be  delayed  without  serious  risk  for  a period  of  three 
weeks  and  as  a prophylactic  against  recurrence  after 
operation.  There  is  no  case  so  desperate  that  the 
possible  benefit  of  the  toxins  should  be  withheld. 
Methasis  due  to  breaking  up  and  absorbing  of  the 
growth  practically  never  occurs.  There  is  only  a 
nominal  risk  from  the  use  of  properly  prepared 
toxins.  In  a few  cases  they  seemed  to  have  in- 
creased the  virulence  of  organisms,  already  in  the 
body  and  thus  caused  death.  The  toxins  are  prepared 
by  growing  the  two  organisms  separately,  and  the 
bacillus  prodigiosus  in  the  form  of  dry  powder  is 
added  to  the  sterilized  streptococcus  broth.  The  dose 
at  first  should  be  not  over  % minim  for  an  adult 
gradually  increasing  it  until  the  desired  reaction  is 
obtained — a temperature  of  102  to  104  with  or  with- 
out a chill.  At  first  the  inoculation  should  be  re- 
mote from  the  tumor  but  after  a few  days  it  is 
safe  in  most  cases,  to  inject  into  the  tumor  itself. 
If  no  improvement  has  occurred  at  the  end  of  four 
weeks’  vigorous  treatment  the  chances  are  that  none 
will  occur.  The  average  duration  of  treatment  in 
successful  cases  is  between  two  and  four  months. 
The  patient  should  also  be  treated  with  tonics  and 
pain  relieved  in  the  usual  ways. 


THE  TREATMENT  OF  LEUKEMIA  WITH  THE  MIXED  TOXINS 
OF  COLEY. 

Ralph  C.  Larrabee  in  Boston  Medical  and  Sur- 
gical Journal,  February  6,  1908,  reports  four  cases 
which  were  treated  with  the  mixed  toxins  of  bacillus 
prodigiosus  and  streptococcus.  One  showed  a de- 
gree of  improvement  amounting  to  symptomatic  re- 
covery which  has  now  lasted  upwards  of  four  months, 
one  other  showed  considerable  temporary  improve- 
ment. A third  improved  in  weight  and  general 
condition  only.  A case  of  acute  lymphatic  type  was 
uninfluenced.  He  concludes  that  the  results  have 
been  encouraging  enough  to  justify  further  trial. 


THE  OCULAR  REACTION  TO  TUBERCULIN. 

After  first  reviewing  the  previous  work  of  French 
investigators,  F.  Smithies  and  R.  E.  Walker,  Ann 
Arbor,  Mich.,  ( Journal  A.  M.  A.,  January  25),  point 
out  the  possible  explanations  of  the  discrepancies  in 
some  of  the  results  obtained  with  Calmette’s  reac- 
tion, such,  for  instance,  as  the  possible  failures  of 
technic,  the  possible  variations  in  the  tuberculin 
used,  the  difficulties  of  diagnosis  in  certain  cases, 
the  lack  of  uniform  standards  for  estimating  the  oc- 
currence or  severity  of  the  ocular  reaction  and,  lastly, 
the  possibility  of  still  unknown  conditions  that  might 
prevent  the  reaction  in  tuberculous  cases  or  favor  it 
in  non-tuberculous  ones.  They  then  describe  their 
own  methods  with  a stable  and,  as  it  was 
shown  by  experience,  dependable  preparation  of  tu- 
berculin obtained  through  the  experimental  depart- 
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ment  of  Parke,  Davis  & Co.  Two  hundred  and 
seventy-three  instillations  were  made  on  242  in- 
dividuals, including  normal  individuals  as  well  as 
cases  from  practically  all  services  in  the  University 
Hospital  at  Ann  Arbor.  In  39  cases  a positive  re- 
action was  obtained.  In  all  but  10  there  was  a pre- 
vious clinical  diagnosis  of  tuberculosis.  In  no  ■ case 
of  active  tuberculosis,  pulmonary  or  otherwise,  was 
there  a negative  reaction  observed.  In  the  10  cases 
not  clinically  diagnosed  tuberculous,  3 gave  a history 
of  earlier  tuberculous  processes.  One  of  the  remain- 
ing 7 was  suspected  of  being  syphilitic,  the  others 
were  poorly  nourished  patients,  clinically,  hypos- 
padias, hernia,  tertitary  syphilis,  melancholia, 
clubbed  feet  (2)  and  chronic  meningitis.  In'  but  one 
was  the  reaction  marked.  Five  cases  gave  a doubt- 
ful reaction,  and  there  were  198  negative  reactions: 
126  of  these  individuals  were  hospital  patients  suf- 
fering from  at  least  one  ailment,  but  none  of  them 
suspected  to  be  tuberculous.  Of  the  76  apparently 
normal  individuals  of  both  sexes,  only  2 reacted.  In- 
quiry developed  in  one  of  these  a history  of  an  old 
tuberculous  knee  (here  the  reaction  was  very  slight 
and  fleeting),  and  in  the  other  the  history  and  the 
physical  findings  were  suspicious.  Among  the  19S 
negatively  reacting  cases  there  were  6 which  had 
been  clinically  diagnosed  as  tuberculous,  but  in  only 
one  of  these  was  there  any  reason  to  suspect  an  ac- 
tive process,  and  in  this  one  even  a third  instilla- 
tion of  tuberculin  was  ineffective.  The  various  types 
of  the  reaction,  from  the  very  slight  temporary  red- 
dening to  the  severe  conjunctivitis,  are  described  in 
detail.  In  very  advanced  cases  of  pulmonary  tu- 
berculosis and  acute  miliary  tuberculosis  the  re- 
action may  fail.  In  discussing  the  cause,  the  au- 
thors offer  the  following  hypothesis:  “The  in- 

flammatory changes  in  the  eyes  of  tuberculous  in- 
dividuals following  the  instillation  of  tuberculous 
suspensions  is  due  to  the  slight  stimulation  of  the 
hypersensitive  cells  forming  productive  substances 
with  the  production  of  antibodies.  These  antibodies 
so  produced,  by  acting  on  the  tubercle  bacilli  or  frag- 
ments of  such  enmeshed  in  the  conjunctiva,  liberate 
endotoxins  which  are  capable  of  producing  the  in- 
flammatory changes  observed.”  They  consider  the 
reaction  a valuable  one  in  the  diagnosis  of  tuber- 
culosis, and  that  when  positive  reaction  follows 
promptly  on  the  first  instillation  a diagnosis  of  tu- 
berculosis is  reasonably  certain.  This  does  not 
necessarily  imply  an  active  process,  though  the  evi- 
dence points  that  way.  A thorough  examination  of 
the  suspected  focus  should  follow  and  in  all  sus- 
picious cases  failing  to  respond  to  one  instillation  the 
tuberculin  should  be  instilled  from  two  to  five  times 
and  careful  examinations,  local  and  general,  made 
after  each  instillation.  None  of  the  reactions,  ocular, 
cutaneous  or  subcutaneous,  can  supplant  thorough 
examination  of  the  patient  from  every  viewpoint. 
They  are  all  confirmatory,  and  the  authors  thinic 
that  the  ocular  reaction  will  probably  prove  as 
valuable  as  any.  Its  convenience  and  rapidity  of  ac- 
tion certainly  commend  it.  The  article  is  illustrated. 


landby’s  paralysis. 

An  interesting  case  of  Landry’s  paralysis  is  re- 
ported by  J.  K.  Mitchell,  Philadelphia  ( Journal  A. 
M.  A.,  February  1),  who  considers  that  the  disease 
is  probably  due  to  some  toxin  produced  by  organisms, 
as  yet  unidentified,  in  the  blood  and  tissues,  and 
possessing  a selective  action  on  the  spinal  cord. 
Other  analogous  conditions,  multiple  neuritis,  mi- 
gratory neuritis  and  family  periodic  palsy,  may  be 


similarly  explained.  The  resemblances  of  these  to 
the  condition  in  question  are  remarked  and  the 
history  of  the  case  is  given  in  full.  The  case  was 
a typical  one,  the  paralysis  of  the  patient  involved 
all  four  extremities,  was  entirely  motor,  all  the  re- 
flexes were  absent  and  there  was  a distinct  reaction 
of  degeneration  in  the  anterior  tibial  and  calf 
muscles  of  the  right  leg  and  a less  marked  one  in 
the  left  anterior  tibial  muscles.  It  later  appeared 
in  all  the  leg  and  arm  muscles  except  those  of  the 
left  thigh.  The  breathing  apparatus  was  very  slight- 
ly involved,  if  at  all.  He  improved  under  treatment 
with  galvanism,  hot  and  cold  applications  to  the 
spine  and  small  doses  of  ergot,  and  was  discharged, 
walking  well,  early  in  July,  1905,  after  a stay  of 
82  days  in  the  hospital.  His  improvement  continued 
through  the  summer,  but  he  was  reported  as  having 
a slight  relapse,  possibly  hysterical,  in  October.  This 
lasted  less  than  a week,  and  he  has  been  perfectly 
well  ever  since.  The  only  antecedents  mentioned  that 
could  be  considered  causative,  were  exposure  to  cold 
and  wet. 


SURGERY. 


CHRONIC  DYSPEPSIA. 

John  B.  Deaver  ( Boston  Medical  and  Surgical 
Journal,  Jan  9,  1908)  states  that  formerly  the  term 
chronic  dyspepsia  had  its  equivalent  in  the  Latin 
phrase  “non  cognosco”  meaning  “I  do  not  know” 
and  was  applied  to  all  vague  indefinite  disorders  of 
the  abdomen.  The  development  of  abdominal  sur- 
gery opened  a new  branch  of  medicine  that  of  living 
pathology— the  science  of  disease  in  the  living.  The 
development  of  this  branch  altered  the  term  chronic 
dyspepsia  to  mean  “cognosco,”  “I  know.”  The  cause 
of  chronic  dyspepsia  is  chronic  disease  of  the  gastro- 
intestinal canal  of  associated  glands.  Also  factors 
that  disturb  the  abdominal  sympathetics  as  ptosis 
of  any  of  the  abdominal  organs.  Deaver  confines 
his  remarks  to  diseases  of  the  appendix,  of  the 
stomach  and  duodenum  and  of  the  biliary  passages. 
That  the  appendix  plays  the  most  important  part  in 
both  acute  and  chronic  dyspepsia,  is  shown  by  the 
fact  that  practically  all  cases  of  appendicitis  give 
a history  of  indigestion  and  the  dyspepsic  symptoms 
appear  after  recovery  of  the  operation.  The  symp- 
toms of  chronic  dyspepsia  may  be  caused  by  a chem- 
ically inflamed  appendix  or  one  which  is  the  seat 
of  non-inflammatory  irritation.  Diseases  of  the 
stomach  and  duodenum  are  extrinsic,  as  bands  of 
adhesions  anchoring  it  to  other  organs,  and  intrinsic 
as  ulcer  or  carcinoma.  Ulcer  of  the  stomach  and 
duodenum  are  about  of  equal  frequency  and  give 
rise  to  the  symptoms  of  chronic  dyspepsia  often  of 
long  standing.  The  patient  should  be  operated  upon 
instead  of  receiving  stomachic  tonics  and  thus  fore- 
stall perforation,  adhesions,  chronic  pancreatitis  or 
the  more  serious  complication  of  cancer.  The 
symptoms  of  gall-stone  disease  are  those  of 
dyspepsia,  jaundice  being  an  unusual  sign.  Gall- 
stones in  the  bladder  do  not  exist  for  years  without 
symptoms,  but  we  find  the  symptoms  of  chronic  dys- 
pepsia. As  gall-stone  disease  is  practically  always 
accompanied  by  infection  and  as  there  is  great 
danger  of  this  spreading  to  the  neighboring  organs, 
an  operation  is  justified  when  there  is  strong  sus- 
picion of  this  disease  even  though  the  diagnosis  is 
not  certain.  A very  thorough  physical  examination 
should  be  made  of  patients  having  symptoms  of 
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chronic  dyspepsia,  and  their  stools  and  stomach  con- 
tents examined  chemically  and  miscropically,  and  not 
simply  drug  the  patient.  Gastric  or  gastro-intestinal 
neurosis  should  be  excluded  before  operating. 


SOME  OBSERVATIONS  OX  THE  REMOVAL  OF  ADENOIDS. 

Milton  J.  Ballin  (New  York  Medical  Journal, 
February  15,  1908)  states  that  he  prefers  the  use 
of  a sharp  modified  square  Beckmann  curette  for 
the  removal  of  adenoids  to  forceps.  The  operation 
can  be  more  easily  performed,  the  growth  removed 
en  masse  so  that  one  can  ascertain  if  a portion  still 
remains  and  thus  cause  a return  of  symptoms,  the 
pharynx  can  be  examined  and  hanging  pieces  re- 
moved which  might  become  infected  and  cause  the 
sequelae  of  the  operation.  The  operation  is  per- 
formed as  follows:  The  patient  which  may  or  may 

not  be  anesthetized,  is  placed  in  a good  light,  held 
in  the  usual  way  and  a mouth  gag  introduced.  The 
tongue  is  depressed  with  the  index  finger,  the  curette 
introduced  and  the  soft  palate  well  pulled  forward, 
the  curette  being  directed  upward  in  the  median  line 
at  the  same  time,  and  a steady  downward  sweep  is 
made.  As  the  instrument  descends  it  is  met  with 
the  index  finger  of  the  fore  hand  and  removed  to- 
gether with  the  mass.  The  mass  is  examined  and 
if  any  part  is  missing  the  curette  is  introduced 
again.  The  pharynx  is  searched  and  pending  pieces 
if  any  are  grasped  with  forceps  and  cut  off  with 
scissors. 


cancer  of  the  breast. 

The  factors  that  unfavorably  influence  the  prog- 
nosis of  cancer  of  the  breast  are  reviewed  by  W.  U. 
Haggard,  Nashville,  Tenn.  (Journal  A.  M.  A.,  January 
25),  who  specially  calls  attention  to  the  importance 
of  not  neglecting  any  tumor,  however  small,  in  this 
situation,  and  the  value  of  exploratory  operations  in 
such  cases.  He  blames  practitioners  for  the  too  com- 
mon advice  to  wait.  There  is  nothing  more  simple, 
he  says,  than  the  microscopic  examination  of  a lump 
in  the  breast.  The  tumor,  if  small,  can  be  easily 
removed  through  a slight  incision,  and  if  large,  a 
portion  can  be  removed  and  sent  to  a pathologist  for 
examination,  the  wound  being  left  open,  with  two 
or  three  provisional  sutures  and  packed  with  Har- 
rington’s solution  or  alcohol  to  prevent  any  of  the 
cancer  cells  from  wandering  into  the  blood  vessels 
and  setting  up  metastases.  Unfortunately,  the  sur- 
geon seldom  sees  these  patients  early  enough  and 
when  operation  is  required  it  must  be  extensive  to  in- 
clude all  the  possible  lymphatic  routes  of  infection. 
He  sums  up  the  contraindication  to  operations  as 
follows:  1.  Fixation  to  the  chest  wall.  2.  Extensive 

axillary  involvement  when  all  the  structures  are  fused 
3.  Enlargement  of  the  supra-calvicular  glands,  which 
are  secondary  groups.  4.  The  “pig-skin”  edematous 
lymphatics  over  the  breast  signifying  that  all  the 
routes  of  lymph  return  are  blocked.  5.  Multiple 
shotlike  nodes  in  the  skin,  commonly  seen  after 
osteopathic  treatment,  which  bruises  the  vessels  and 
spreads  the  cells  over  the  chest  with  the  formation  of 
infected  nodes.  6.  Suppuration  of  the  cancer  itself 
(the  only  operative  fatality  in  his  series  occurred  in 
a case  of  this  character).  7.  Cachexia,  the  said  death 
mask  of  constitutional  dyscrasia.  The  x-ray  treat- 
ment is  advisable,  he  states,  after  fixation,  especially 
in  advanced  cases.  While  it  does  not  kill  cancer, 
except  in  very  superficial  forms,  it  will  produce  a 
higher  type  of  local  resistance,  will  contract  lym- 
phatics and  will  deposit  fibrous  tissue  in  and  about 


the  glands,  thus  delaying  the  progress  of  the  dis- 
ease. The  principal  points  of  the  technic  in  opera- 
tion for  breast  cancer  are  given. 


THE  DIAGNOSIS  OF  APPENDICITIS. 

R.  T.  Morris,  New  York  (Journal  A.  M.  A.,  Jan- 
uary 25),  calls  attention  to  the  value  of  tenderness 
over  the  right  sympathetic  lumbar  ganglion  (one  and 
a half  inches  from  the  navel  on  a line  with  Mc- 
Burney’s  point)  as  a diagnostic  sign  in  appendicitis 
in  addition  to  the  well-known  McBurney’s  point.  He 
gives  the  following  general  statement:  1.  “In  the 

early  stages  of  an  acute  infective  process  of  the  ap- 
pendix the  right  lumbar  ganglia  are  tender  and  the 
left  lumbar  ganglia  are  not  tender.  (The  left  lum- 
bar ganglia  may  be  described  for  diagnostic  purposes 
as  lying  an  inch  and  a half  to  the  left  of  the  navel). 
Under  these  circumstances  the  point  here  described  is 
of  secondary  importance,  while  McBurney’s  point  is  of 
prime  consequence.  2.  (A)  When  an  acute  inflam- 
matory process  of  the  appendix  has  subsided,  leaving 
a mucous  inclusion  or  scar  tissue,  there  may  be  no 
tenderness  on  pressure  at  McBurney’s  point,  but  there 
is  tenderness  at  the  point  here  described  and  no  ten- 
derness at  the  point  of  the  left  lumbar  ganglia.  (B) 
When  the  appendix  is  undergoing  a normal  involution 
process,  with  replacement  of  its  lymphoid  coats  by 
connective  tissue,  digestive  disturbances  and  various 
local  neuralgia  may  be  due  to  nerve  filaments  en- 
trapped in  the  new  connective  tissue.  There  may  be 
no  tenderness  at  McBurney’s  point,  but  there  is  per- 
sistent tenderness  at  the  point  here  described.  There 
is  no  tenderness  at  the  point  of  the  left  lumbar  gang- 
lion. 3.  When  the  appendix  is  congested  without  the 
presence  of  infection,  as  in  many  cases  of  loose  kid- 
ney, there  may  be  little  or  no  tenderness  at  Mc-Bur- 
ney’s  point,  but  there  is  persistent  tenderness  at  the 
point  here  described.  There  is  no  tenderness  at  the 
point  of  the  left  lumbar  ganglia.”  Under  these  con- 
ditions (A.  B.  C.)  the  point  here  described  is  of  pri- 
mary importance,  while  McBurney’s  point  is  of  sec- 
ondary or  no  significance.  It  will  be  found  useful  in 
differentiating  between  appendiceal  and  pelvic  irrita- 
tions. If  it  is  alone  tender,  it  means  appendix  trouble. 
If  both  right  and  left  lumbar  ganglia  points  are  tender 
it  signifies  pelvic  disorder.  If  neither  of  these  points 
are  tender,  the  abdominal  irritation  must  be  looked 
for  somewhere  higher  up  than  the  pelvis  or  the 
appendix. 

I.  J.  Chase,  Fort  Worth  Texas  (Journal  A.  M.  A., 
February  22),  offers  as  a useful  method  for  dif- 
ferentiating the  pain  in  appendicitis  from  those  of 
other  conditions  simulating  it,  the  sudden  and  forci- 
ble compression  of  the  descending  colon  in  the 
flaccid  abdomen,  by  pressure  on  the  left  lumbar  and 
inguinal  regions.  The  forcing  of  the  gas  in  the 
colon  backward  to  the  cecum  causes  a sudden  pain 
in  the  inflamed  area,  due  to  induced  peristalsis  or 
movement  excited  by  the  sudden  cecal  distension.  He 
first  observed  the  phenomenon  in  using  abdominal 
massage  for  constipation  in  a patient  after  an  attack 
of  appendicitis,  and  has  repeatedly  verified  its  diag- 
nostic value  in  real  and  supposed  cases  of  the  dis- 
ease. He  has  also  been  accustomed  to  mention  this 
effect  of  distention  and  motion  of  these  organs  in 
lectures  to  his  students.  Since  starting  to  write  his 
article  he  has  seen  an  article  in  the  Centralblatt  fiir 
Chirurgie,  Oct.  26,  1907,  by  Rovsing  of  Copenhagen, 
who  has  been  working  on  the  same  idea.  Chase  con- 
siders, however,  that  his  own  conceptions  of  the 
principles  underlying  the  test  and  his  methods  of 
applying  it  are  the  most  exact  and  practical. 
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OBSTETRICS. 


CONTRACTED  PELVIS  AS  A CAUSE  OF  DYSTOCIA. 

John  Osborn  Polak  states  (New  York  Medical 
Journal,  February  8,  1908)  that  all  dystocia  is  due  to 
defect  in  the  powers,  the  passage  or  the  passenger 
and  that  the  latter  cause  is  least  comprehended  hy 
the  physician,  yet  six  per  cent,  of  American  born 
women  show  from  one-half  to  one  inch  shortening 
in  the  anterior  posterior  diameter.  The  contraction 
actual  or  relative  can  in  most  instances  be  recog- 
nized by  noting  the  high  position  of  the  tumor,  the 
pendulus  abdomen,  maloposition,  the  high  position  of 
the  presenting  parts  and  by  cephalometry  and 
pelvimetry.  Pelvimetry  Polak  believes  to  be  espec- 
ially important  and  both  external  and  internal 
measurements  should  be  taken.  In  primipara  the 
head  engages  during  the  last  week  or  two  of  preg- 
nancy, so  if  it  is  found  not  engaged  at  the  beginning 
of  labor  we  know  something  must  be  wrong.  It  is 
important  to  recognize  the  trouble  early  that  we  may 
know  what  course  to  pursue.  Labor  should  be  in- 
duced at  about  the  thirty-sixth  week  if  the  true  con- 
jugate is  less  than  9 c.m.  If  7.5  c.m.  or  less  caesarian 
section  offers  the  greatest  advantages,  done  as  an 
elective  operation. 


PREGNANCY  AS  A CAUSE  OF  DENTAL  DISEASE. 

J.  E.  Power,  Providence,  R.  I.  ( Journal  A.  M.  A., 
February  15),  remarks  on  the  neglect  of  the  oral 
cavity  by  pregnant  women  and  its  consequences,  and 
the  necessity  of  the  physician  insisting  on  the  prop- 
er hygiene  of  the  mouth  during  pregnancy.  In  this 
condition,  the  natural  degenerative  processes,  to- 
gether with  lessened  resistant  capacity,  may  cause 
complete  destruction  of  the  teeth  with  consequent 
bad  effects  not  only  on  the  patient’s  own  health,  but 
also  on  that  of  her  offspring.  This  is  especially  a 
time  for  her  to  consult  the  dentist  and  insure  a nor- 
mal condition  of  the  teeth,  so  far  as  that  is  possible. 
It  is  Power’s  custom  in  these  cases  to  make  a thor- 
ough physical  examination  of  the  patient  so  as  to 
adapt  the  measures  employed  to  her  capacity  of  en- 
during the  strain  incidental  in  all  dental  operations; 
then  to  extract  all  broken  down  roots  under  local 
anesthesia,  as  possible  sources  of  trouble,  to  clean 
the  mouth  thoroughly  and  make  arrangements  for 
future  monthly  inspections  wichh  will  enable  him 
to  attend  to  any  conditions  that  may  arise  and  will 
tend  to  cause  the  patient  herself  to  take  due  care 
of  the  teeth,  knowing  they  are  going  to  be  inspected. 
Vomiting  of  pregnancy,  whatever  be  its  cause,  has 
a bad  effect  on  the  teeth,  and  Power  advises  special 
care  to  neutralize  the  acidity  of  the  mouth  after 
each  vomiting,  and  also  during  the  interval.  In  case  of 
toothache  during  pregnancy,  he  advocates  the  ex- 
traction of  diseased  teeth,  treatment  of  which  might 
be  attended  with  pain  sufficient  to  affect  the  life  of 
the  embryo  and  possibly  also  that  of  the  mother  in 
this  condition.  Under  anesthesia,  local  preferred, 
and  with  modern  technic,  it  can  be  safely  done.  It. 
is  advisable  to  avoid  it  at  times  corresponding  to 
the  menstrual  period  on  account  of  the  greater  risk 
then  of  abortion.  Great  care  should  be  exercised  in 
diagnosing  the  source  of  dental  pain,  as  often  dis- 
ease in  other  organs  may  thus  manifest  itself  and 
treatment  or  extraction  of  an  apparently  aching  tooth 
may  complicate  rather  than  simplify  the  case. 


FULMINATING  PELVIC-ABDOMINAL  EDEMA  SIMULATING 
TUBAL  PREGNANCY. 

W.  A.  Briggs,  Sacramento,  Cal.  (Journal  A.  M.  A., 
February  15),  reports  two  cases,  one  of  them  fatal 
in  which  the  symptoms  justified  the  diagnosis  of 
ruptured  tubal  pregnancy,  but  which  proved  to  be 
on  operation,  cases  of  fulminant  edema  of  the  pel- 
vic connective  tissue.  He  has  been  able  to  find  but 
two  similar  cases  in  medical  literature  (those  of 
Jolcet  and  Legueu),  which  he  reproduces.  His  con- 
clusions are  given  as  follows:  1.  Fulminating  pelvic 

edema  may  very  closely  simulate  ruptured  tubal  preg- 
nancy. 2.  Absence  of  subjective  and  objective  signs 
of  pregnancy,  of  irregular  uterine  hemorrhage,  of 
decidua  in  the  flow  in  cases  of  shock  with  severe 
pelvic  pain,  would  suggest  the  possibility  of  ful- 
minating pelvic  edema.  3.  A hemoglobin  test  might 
assist  in  the  differential  diagnosis.  4.  Fulminating 
pelvic  edema  is  probably  angioneurotic  in  origin. 
5.  Death  (as  in  Case  2)  may  result  from  acute  pelvic- 
abdominal  edema.  In  both  his  cases,  there  was  a 
mild  inflammatory  condition — in  the  non-fatal  case 
producing  agglutination  of  the  peritoneum  and  roof- 
ing in  the  pelvis,  and  in  the  other  confined  to  the 
right  adnexa.  The  second  patient  wras  decidedly 
neurotic. 


PEDIATRICS. 


CONCERNING  THE  FIRST  WEEK  OF  INF’ANT  LIFE. 

DeWitt  H.  Sherman  (New  York  Medical  Journal, 
January  11,  1908)  states  that  as  a class  of  patients 
there  is  none  which  is  handled  with  so  much  care- 
lessness as  the  new  born  babe.  When  we  consider 
the  high  death  rate  at  this  period  we  see  the  import- 
ance of  care  at  this  time.  The  rectal  temperature 
should  be  frequently  taken,  the  axillary  temperature 
being  inaccurate,  as  it  gives  us  the  best  idea  of  the 
child’s  vitality.  The  amount  of  good  should  be  care- 
fully considered.  A pair  of  scales  will  tell  if  the  babe 
is  getting  sufficient  food  and  if  not  it  should  be  suf- 
ficiently fed.  Too  little  water,  to  which  an  alkali 
has  been  added,  is  given  the  new  born  as  this  pre- 
vents uric  acid  infarction  of  the  k.aney.  Rough  meth- 
ods of  performing  artificial  respiration  are  responsible 
for  much  physical  depression.  There  are  many  dis- 
turbances due  to  infection.  The  infection  may  come 
from  the  placenta,  from  the  vagina,  the  hands  of  the 
attendants,  and  the  food,  especially  water  which  should 
be  sterilized.  The  mouth  is  probably  the  commonest 
port  of  infection,  then  comes  the  cord,  lungs  and  other 
avenues  of  the  body.  Gastro-intestinal  disturbances  are 
frequent  and  are  usually  due  to  infection  by  means 
of  the  food  rather  than  food  of  improper  strength. 
The  pulmonary  infections  are  important  and  are  the 
usual  cause  of  so-called  inspiration  pneumonia.  We 
can  in  the  same  way  account  for  other  involve- 
ments as  skin  disorders  and  nervous  symptoms.  The 
nervous  symptoms  may  be  laid  at  the  door  of  the  kid- 
neys but  can  we  say  that  the  kidney  involvement 
is  not  secondary  to  some  systemic  infection?  The 
cord  is  frequently  infected  especially  by  staphylo- 
coccus and  streptococcus.  The  base  of  the  cord  be- 
comes infected,  giving  rise  to  toxins  which  are  ab- 
sorbed or  the  infection  is  carried  to  the  organs  of 
the  body,  giving  rise  to  fever,  jaundice,  pneumonia 
and  cerebral  abscesses.  Malaena  neonatorum  may  be 
due  to  infection  or  to  maternal  intoxication  upon  the 
foetus. 


IODALBIN 

OR 

POTASSIUM  IODIDE 

WHICH? 


[Note.— iodalbin  is  iodine  in  chemical  combination  with  albumin;  in  form  a red- 
dish-colored powder,  containing  approximately  22%  of  iodine.  It  is  insoluble  in  water  or 
dilute  acids;  soluble  in  alkaline  secretions.  The  usual  dose  is  5 grains,  preferably  in 
capsules,  three  or  more  times  daily.] 

OF  all  the  iodides,  the  iodide  of  potassium  has  long  occupied  the  foremost  place  in  the 
esteem  of  physicians. 

But,  like  many  another  important  agent,  potassium  iodide  has  its  limitations.  In  many 
patients  it  develops  toxic  symptoms.  To  many  patients  its  taste  is  repugnant.  Not  infre- 
quently it  produces  gastric  disturbance.  Given  for  a long  period  of  time,  or  in  large 
doses,  it  has  a depressant  effect  upon  the  blood-pressure.  To  a considerable  extent  it  is 
eliminated  from  the  system  in  an  unaltered  state,  much  of  its  possible  benefit  being  thus* 
lost. 

IODALBIN  is  practically  tasteless.  It  is  easily  taken.  It  is  readily  assimilated.  It 
seldom  causes  stomachal  derangement.  Being  insoluble  in  acid  media,  it  passes  through 
the  stomach,  dissolves  in  the  alkaline  secretions  of  the  small  intestine,  and  is  then  slowly 
absorbed,  entering  the  body  in  organic  combination,  ready  for  assimilation.  It  produces 
the  typical  alterative  action  of  the  inorganic  iodides,  with  a minimum  of  physi- 
ologic disturbance. 

IODALBIN  is  well  adapted  to  the  treatment  of  syphilis  (secondary  and  tertiary),  pso- 
riasis, subacute  and  chronic  rheumatism,  sciatica,  lumbago,  chronic  pleuritis,  asthma,  pul- 
monary emphysema  and  many  other  diseases  and  conditions  which  suggest  the  need  of  a 
powerful  alterative. 

IODALBIN  has  been  subjected  to  many  severe  tests  by  some  of  the  most  promi- 
nent practitioners  of  the  United  States.  Its  value  as  an  alterative  has  been  conclu- 
sively demonstrated.  Its  results  in  syphilis  have  been  little  short  of  brilliant. 

Supplied  in  Capsules  (5-grain),  bottles  of  100;  also  in  ounce  vials. 

LITERATURE  SENT  FREE  ON  REQUEST 


PARKE,  DAVIS  & CO. 

laboratories:  Detroit,  mich.,  u s. a.;  walkerville,  ont  ; hounslow,  eng. 
tranches:  new  york,  Chicago,  st.  louis,  boston  Baltimore,  new  Orleans,  Kansas  city,  Indian 
apolis,  Minneapolis;  London,  eng.;  Montreal,  que.;  Sydney,  n.s  w.;  st.  Petersburg, 

RUSSIA;  BOMBAY,  INDIA;  TOKIO,  JAPAN;  BUENOS  AIRES,  ARGENTINA. 
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The  Proper  Feeding  of  Infants 

is  a problem  that  constantly  confronts  the  practitioner.  The  future  as  well  as  the  present 
health — in  fact  the  life — of  every  little  one  depends  on  the  fitness  of  the  diet  during  the 
first  two  years.  Therefore,  when  a child  is  deprived  by  circumstances  of  its  natural 
food —mother’s  milk,  it  behooves  the  physician  in  charge  to  supply  its  imperative  needs  in 
the  best  possible  way. 

LACTATED  INFANT  FOOD 

is  a scientific  approximation  of  mother’ s milk,  and  offers  unlimited  possibilities  for  the 
administration  of  an  appropriate,  perfectly  adjustable  and,  above  all,  an  absolutely  pure 
diet,  its  use  in  early  childhood  insures  good  digestion,  proper  assimilation  and  normal 
nutrition  and  growth.  The  extensive  experience  of  countless  physicians  is  its  strongest 
testimonial. 


Physicians  who  wish  to  give  Lactated 
Infant  Food  a careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
warding- to  us  names  and  addresses. 


WELLS  & RICHARDSON  CO. 


BURLINGTON,  VT. 


IS  STERILIZED  MILK  A SAFE  FOOD  FOR  INFANTS? 

E.  Mather  Sill  (New  York  Medical  Journal,  Feb- 
ruary 8,  1908)  gives  the  result  of  his  experiences 
with  sterilized  milk.  Sterilized  milk  is  milk  which 
is  heated  to  a temperature  of  212°  F.  for  half  an  hour. 
Pasteurized  milk  is  heated  to  and  kept  at  a tempera- 
ture of  160°  to  170°  F.  for  twenty  to  thirty  minutes. 
Raw  milk  is  unheated.  Heating  the  milk  not  only 
changes  its  chemical  composition  rendering  it  less 
easily  digested  and  assimilated,  but  it  also  destroys 
the  harmless  bacteria  thus  rendering  it  a better 
medium  for  the  pathogenic  bacteria.  Observations 
covering  a period  of  over  five  years  on  about  25,000 
infants  showed  that  twenty-seven  per  cent,  of  the  in- 
fants that  were  fed  on  sterilized  or  pasteurized 
milk  continuously,  or  part  of  the  time  on  one  and 
part  on  the  other  developed  scurvy  or  rickets  or  a 
combination  of  the  two.  No  infants  fed  on  modified 
raw  milk  developed  scurvy,  rickets  or  other  diseases 
due  to  improper  feeding.  In  cases  of  scurvy  or 
rickets,  raw  milk  was  substituted  for  the  heated  milk 
or  other  treatment  whereupon  improvement  be- 
gan at  once.  Infants  which  were  in  good  health 
when  fed  with  raw  milk  developed  symptoms  of 
rickets  when  fed  upon  sterilized  or  pasteurized  milk. 
He  concludes  that  the  advantages  of  raw  milk  far 
outweigh  any  advantages  which  highly  heated  milk 
may  possess. 


BUTTERMILK  IX  GASTRO  INTESTINAL  AFFECTIONS  OF  CHIL- 
DREN. 

Luisi  (Paulina)  ''Arch.  Lat.  Americanos  de  Pe- 
diatria".  As  resident  physician  in  babies  wards  of 
Montevidio  Foundling  and  Orphan  Asylum,  the  author 


was  enabled  to  study  the  action  of  buttermilk  prepared 
according  to  the  method  of  Jacobsen  and  Dechert. 
Buttermilk  is  recommended  as  efficient  and  valuable 
upon  the  basis  of  22  observations  which  we  carefully 
followed  up.  During  the  summer  time  buttermilk  was 
systematically  employed  as  an  article  of  diet  and  as 
a medicament.  The  effect  is  immediate  in  acute 
cases  of  gastro-enteritis,  shown  by  cessation  of  the 
diarrhoea  and  vomiting.  The  action  of  buttermilk 
is  even  more  convincing  in  chronic  cases  for  the 
children  promptly  gain  in  weight  and  are  soon  on  the 
high  road  to  recovery.  Buttermilk  was  found  to  be 
essentially  superior  to  kefyr.  It  was  tolerated  even 
by  weak  and  premature  infants.  It  constitutes  the 
best  artificial  food  for  sick  children.  ( Medical  Re- 
view of  Reviews). 


In  persons  suffering  from  hemorrhoids  there 
are  often  conditions  of  irritation  and  conges- 
tion in  the  anal  region  which  should  be  re- 
moved before  resorting  to  operation.  This  can 
usually  be  done  by  thorough  cleansing  several 
times  daily,  especially  after  a stool,  and  by  the 
use  of  some  weak  antiseptic  wash.  In  fact, 
irritation  about  the  anus  may  be  responsible 
for  more  suffering  than  the  piles  themselves, 
and  after  its  removal  operation  may  subse- 
quently prove  unnecessary. — International 

Journal  of  Surgery. 
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THERAPEUTIC  NOTES. 


Eliminative  Treatment. — It  can  not  be  denied  that 
faulty  elimination  of  the  products  of  metabolism  is 
a common  predisposing  cause  of  disease.  Such  cases, 
regardless  of  name,  are  promptly  relieved  by  stim- 
ulating elimination  through  the  kidneys.  There  is 
no  better  renal  eliminant  than  Alkalithia. 

A New  Method  of  Testing  the  Functions  of  the 
Digestive' Apparatus. — Einhorn  (Therapeutic  Gazette, 
January,  1908)  submits  a method  for  investigating 
the  functions  of  the  intestinal  tract,  the  principle  of 
which  is  the  administration  of  test  substances  with 
the  food  and  observation  of  the  effects  of  the  diges- 
tive fluids  upon  these  substances. 

Practically  this  test  is  made  as  follows:  Patients 

are  given  in  a gelatin  capsule  a string  of  beads  with 
the  following  substances  attached  thereto:  catgut, 
fish-bone,  meat,  thymus,  potato,  mutton  fat.  After 
administering  the  capsule,  every  stool  is  examined 
with  the  stool-sieve  until  the  bead-string  has  been 
recovered.  If  diarrhea  is  present  the  sifting  may  not 
be  necessary,  as  the  bead-string  can  readily  be  seen 
(usually  at  the  bottom  of  a glass  vessel). 

Under  normal  conditions  the  bead-string  appears 
after  one  or  two  days.  It  is  then  rinsed  in  cold  wa- 
ter and  examined.  If  digestion  is  normal  we  find 
that  catgut,  meat,  and  potato  (except  the  skin)  dis- 
appear entirely,  thymus  and  fat  almost  entirely, 
whereas  the  fish-bone  usually  disappears,  but  oc- 
casionally it  may  be  present.  The  nuclei  of  the 
thymus  always  disappear.  In  pathological  conditions 
deviations  from  the  normal  are  observed,  not  only 
in  regard  to  the  time  of  recovery  of  the  beads  (dis- 
turbances of  motility),  but  also  in  regard  to  the 
presence  of  the  food  substances  (disturbances  of  the 
digestive  function). 

The  author  divides  his  cases  of  intestinal  digestive 
disturbance  into  two  groups: 

1.  Those  of  pure  nervous  intestinal  dyspepsia.  2. 
Those  of  genuine  intestinal  dyspepsia. 

In  that  great  class  of  cases  of  intestinal  dyspepsia  in 
which  the  starch  digestion  alone  is  disturbed,  Taka- 
Diastase  (Takamine)  his  proved  of  especial  value. 


Dr.  H.  Marion  Sims,  the  father  of  gynaecology 
said:  “For  severe  dysmenorrhea,  I have  found  Hay- 

den's Viburnum  Compound  of  great  service.’’  See 
notes  by  Marion  Sims,  Vol.  2 of  Grailly  Hewitt  on 
Disease  of  Women. 

Few  drugs  employed  in  the  treatment  of  Diseases 
of  Women  have  gained  the  commendation  of  so  ex- 
cellent an  authority  and  like  expressions  since  the 
time  of  Sims  have  been  uttered  by  many  of  the  best 
men  in  the  medical  profession. 

Hayden’s  Viburnum  Compound  has  stood  the  test 
of  time  for  twenty-six  years  and  is’  the  recognized 
standard  Viburnum  product  by  which  imitators  would 
measure. 

In  the  treatment  of  Dysmenorrhea  whether  of  con- 
gestive, neuralgic  or  membranous,  type,  Hayden’s 
Viburnum  Compound  acts  most  promptly  and  effec- 
tively. 

In  Menorrhagia  where  the  flow  is  excessive  as  a 
result  of  any  one  of  the  several  causes,  Hayden’s 
Viburnum  Compound  affords  relief  by  imparting  tone 
to  the  uterus  and  stimulating  its  contraction.  Clin- 
ical evidence  has  conclusively  proven  that  it  is  as 
effective  as  ergot  without  possessing  the  narcotic 
and  dangerous  properties  of  this  drug. 
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Hot  Spring*,  Ark.  Dwight,  111. 

Sun  Franciseo,  Cal.  Marion,  Ind. 

2930  Sacramento  St.  Pialnfle,d>  Ind. 


Denver,  Col. 


Des  Moines,  la. 


For  Liquor  and 

Drug  Using 

A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 

AT  THE  FOLLOWING  KEELEY  INSTITUTES: 

Portland,  Me.  Buffalo,  ft.  Y. 

Grand  Rapids,  Mich.,  white  Plains,  N.  Y. 


West  Haven,  Conn.  Crab  Orchard,  Ky. 

Washington,  D.  C.,  Lexington  Mass 
211  N.  Capitol  St.  S ’ Mass- 


265  S.  College  Ave.  Greensboro,  N.  C. 
Omaha,  Neb.,  Fargo,  N.  D. 

„ „ „ „...  Philadelphia,  Pa., 

Cor.  Cass  & 25th  Sts.  ' • „ 

812  N.  Broad  St. 

North  Conway,  N.  H.  Harrisburg,  Pa. 


Pittsburg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  Wls. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba. 
London,  Eng. 


In  obstetrical  cases,  Hayden’s  Viburnum  Compound 
is  of  particular  service.  It  modifies  the  pangs  of 
childbirth  by  its  soothing  effect  upon  the  nervous 
system  and  by  its  anti-spasmodic  action  upon  the 
uterus,  making  it  particularly  serviceable  in  cases 
of  Rigid  Os.  On  account  of  the  reputation  of  Hay- 
den’s Viburnum  Compound,  it  is  extensively  imitated, 
however  only  when  the  original  Hayden’s  Viburnum 
Compound  is  prescribed,  can  you  be  assured  of 
definite  therapeutic  results. 


The  Blood  Dyscrasias  of  Pregnancy. — It  is  evi- 
dent that  the  female  economy  undergoes  profound  al- 
teration during  pregnancy.  The  whole  organism  is  sub- 
jected to  unusual  strain  and  the  necessary  changes  in 
the  general  metabolism  invariably  increase  the  tax, 
not  only  on  the  constructive  forces  of  the  body,  but  on 
the  eliminative  functions  as  well.  The  slightest 
failure  to  throw  off  either  the  waste  products  in- 
cident to  the  necessarily  increased  physiological  ac- 
tivity of  the  mother,  or  those  resulting  from  the 
establishment  of  the  more  complex  metabolistic  pro- 
cesses in  the  fetus,  always  tends  to  create  a vicious 
circle  of  blood  dyscrasia  that  is  not  infrequently 
fraught  with  great  danger.  For  instance,  faulty 
elimination  means  embarrassment  of  the  hematogenic 
function,  with  hemolytic  changes  more  or  less  severe, 
and  these  conditions  in  turn  not  only  coincidently 
increase  the  amount  of  waste  substances  to  be  ex- 
creted, but  directly  lower  the  eliminative  capacity 
as  well.  In  other  words,  the  initial  effect  tends  to 
exaggerate  the  pernicious  influence  of  the  primary 
cause,  and  the  accumulative  result  is  therefore  the 
most  dangerous  feature. 

Hence,  it  is  little  wonder  that  slight  deviations 
from  the  normal  during  pregnancy  often  assume  cer- 
tain serious  aspects  that  are  out  of  all  proportion 
to  their  first  importance.  All  this  teaches  that  com- 
paratively slight  ailments  are  unknown  quantities 
when  met  in  connection  with  the  pregnant  state, 
and  should  be  treated  not  on  the  basis  of  their  ap- 
parent significant  but  on  the  basis  , of  their  possible 
dangers. 

The  blood  dycrasias,  particularly  the  anemias,  be- 
cause they  are  most  easily  demonstrable,  call  for  early 
correction  in  pregnancy.  It  requires  no  argument 
to  show  that  much  depends  on  the  physiological  ac- 
tivity of  the  cellular  elements  of  the  blood,  and  any 
deficiency  in  their  number  or  functionating  capacity 
is  always  portent  of  evil.  Vigorous  treatment  is 


necessary  and  among  the  really  effective  therapeutic 
measures  at  the  command  of  the  profession,  Pepto- 
Mangan  (Gude)  is  especially  worthy  of  prominence. 
This  widely  known  and  widely  used  product  possesses 
marked  hematopoietic  properties,  and  its  effect  on  the 
increment  of  new  blood  cells  gives  valuable  aid  in 
promoting  rapid  and  effective  elimination. 

Extensive  experience  has  shown  therefore  that  in 
no  condition  is  Pepto-Mangan  more  useful  or  prompt 
in  its  results,  than  in  the  blood  dyscrasias  of  preg- 
nancy. Its  immediate  action  is  not  only  satisfac- 
tory, but  its  extensive  use  for  some  time  previous 
to  delivery,  as  well  as  subsequently,  favors  rapid  con- 
valescence during  the  trying  post-labor  period,  with 
very  noticeable  effect  on  the  local  phenomena  of  in- 
volution. 

Briefly  stated,  Pepto-Mangan  (Gude)  is  a tonic 
hematic,  unusually  potent  for  good,  and  absolutely 
free  from  harm.  Its  more  than  substantial  success 
in  this  class  of  cases  is  the  most  convincing  argu- 
ment for  its  continued  use. 


FLIES. 

(Apologies  to  Eugene  Field.) 

See  the  fly. 

It  has  not  always  been  a fly — it  used  to  be 
a maggot. 

The  children  of  flies  are  maggots  till  they 
get  grown,  then  they  are  flies. 

Maggots  live  in  manure  and  eat  manure  to 
grow  up  and  be  flies. 

They  rather  be  flies  than  maggots. 

Flies  eat  manure  too-. 

But  they  eat  a lot  of  other  things  that  we 
wouldn’t  eat. 

They  eat  stuff  a man  coughs  up  when  he  has 
consumption. 

That  is  what  they  go  to  the  spittoon  for. 

Then  the  fly  specks  have  the  germs  of  con- 
sumption in  them. 

When  flies  come  out  of  the  spittoons  they 
rub  their  fore  feet  together  and  then  rub  them 
on  their  head.  That  is  the  way  they  wash. 
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- Nice  clean  flies. 

Have  one  in  your  coffee? 

Flies  like  open  closets  because  that  is  where 
they  lunch. 

But  they  will  leave  the  privy  any  time  to 
get  in  your  mouth  when  taking  your  mid-day 

nap. 

When  you  shoo  them  away  from  typhoid 
stools  they  get  on  baby’s  bottle. 

Then  we  wonder  how  baby  got  typhoid  fever. 

Flies  are  opposed  to  sewers. 

They  think  it  a trick  to  starve  them  out. 

Then  they  have  to  live  on  such  scrapings 
as  they  can  get — the  vomit  of  drunken  men, 
sores  on  dogs  and  horses,  and  the  cold  meat 
in  the  pantry  that  is  saved  for  supper. 

Flies  have  one  eternal  enemy — the  house- 
wife.— Pacific  Medical  Journal. 


Middle  Ear  Tuberculosis.  The  treat- 
ment is  that  of  the  disease  in  general,  being 
both  prophvlactic  and  active — Bardes  (Med. 
Rec.)  We  should  check  the  progress  of  the 
lesion  and  should  tell  the  patient  of  the  in- 
fectious nature  of  the  aural  dischaige,  which 
should  be  destroyed  as  we  do  sputum,  although 
it  is  not  nearly  so  infectious  as  the  latter. 
Med.  Times. 


To  Exterminate  Crocodiles  is  the  sug- 
gestion of  Koch,  wdio  is  now  returning  to  Ber- 
lin after  a prolonged  stay  in  East  Africa, 
where  he  has  been  studying  the  sleeping  sick- 
ness, which  is  a menace  to  the  whole  of  that 
vast  region.  The  Glossina  palpalis,  the  insect 
which  transmits  the  disease,  derives  its  chief 
nourishment  from  the  blood  of  this  saurian. — 
Med.  Times. 


Xanthomatous  Patches,  the  little  cham- 
ois-yellow  papules  and  macules  on  the  lower 
lids  and  the  canthi  and  sometimes  on  the  dorsal 
surfaees  of  the  hands  and  forearms,  indicate 
either  renal  pancreatic  or  hepatic  affections; 
glycosuric  patients  have  exhibited  them,  states 
N.  E.  Aronstam  in  the  Medical  Fortnightly. 


The  presence  of  hard  fecal  matter  in  the 
rectum  in  patients  suffering  with  gonorrhea 
may  sometimes  give  rise  to  urinary  retention 
owing  to  the  resulting  irritation.  It  is  there- 
fore w'ell  to  bear  in  mind  this  fact,  since  under 
these  circumstances  an  enema  emptying  the 
lower  bowrel  will  often  be  sufficient  to  relieve 
the  retention. — International  Journal  of  Sur- 
gery. 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

W’e  will  send  a Pint  Sample  to  any 
Physician  sending  a postal  card  wth 
name  and  address. 


TTJBEI’S 

ANNOUNCE 

that  they  are  ready  to  take  your 
order  • for 

SPRING  and  SUMMER 


New  Cloths  arriving  daily 


Mr.  J.  H.  Mitchell  who  has  charge 
of  this  branch  of  the  business  will 
caref(ully  look  after  your  wants. 

TTTIR/EC’S 

Where  the  Styles  Come  From 
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SUPPORTING  BELTS 

" MADE  TO  FIT" 

That  is  why  they  give  Satisfaction 

SPECIAL  ELASTIC 


The  above  is  a popular  low  priced  Supporter 

Physician’s  Prices : Thread,  2.06  net. 

Delivered  by  mail  prepaid  upon  receipt  of  price 
and  abdominal  measurement. 

Write  today  for  complete  catalogue  of  Surgical 
Appliances. 

POMEROY  COMPANY 

34  East  23rd  St.,  - New  York 


ITS  IN  OP  SQUARE 

But  people  have  judged,  do  judge,  and  always 
will  judge  from  appearances. 

ITS  NOT  ESSENTIAL 

but  when  people  see  the  DOCTOR  use  a HAND- 
SOME LETTER  HEAD — They  judge  favorably 

BUT  IT  HELPS 

so  it’s  not  essential,  but  better  to  have  handsome 
stationery — and  the  point  of  the  argument  is  that 
it’s  not  only  better  but  essential— to  get  it  of  us. 

JUST  TO  GIVE  AN  IDEA 

a one  line  steel  die,  $1.50;  extra  lines,  $1.00  each; 
one  thousand  stamped  letter  heads  8.1  x 11,  fine 
linen  or  bond,  tinted  or  white,  $5.00;  one  thousand 
envelopes  to  match,  stamped,  $4.50.  If  you  have 
any  stationery  disorders,  we  are  specialists. 


HOBART  J.  SHAN  LEY  & CO. 

Booksellers,  Wholesale  and  Retail  Stationers 

Burlington,  = = Vermont 


INDICATIONS  FOR  REMOVAL  OF  ADENOIDS. 

1.  Nasal  obstruction,  causing;  (a)  Broken 
sleep,  struggling  for  breath,  nightmare;  (b) 
anemia  and  general  debility;  (c)  malnutrition 
and  stunted  growth;  (d)  headaches  and  poor 
memory;  (e)  snoring;  (f)  enuresis.  (The 
above  when  the  child  tries  to  breathe  through 
the  nose.) 

2.  Mouth-breathing  with  the  attendant 
chronic  pharyngitis,  laryngitis,  bronchitis  and 
croup. 

3.  The  presence  of  adenoids,  causing:  (a) 
thick  speech  of  nasal  quality;  (b)  inability  of 
infants  to  suck;  (c)  frequent  colds  or  a chron- 
ically running  nose;  (d)  deafness;  (e)  gastric 
disturbances  from  swallowing  nasal  discharge; 
(f)  epistaxis;  (g)  anosmia. 

4.  Reflex  conditions  sometimes  due  to  the 

presence  of  adenoids:  (a)  asthma;  (b)  hay 

fever;  (c)  stammering;  (d)  epilepsy. — Thur- 
ber,  Archives  Pediatrics ? 


Pain  and  Tenderness  behind  the  ear  does 
not  always  indicate  mastoiditis  (Am.  Jour. 
Surg.)  ; these  symptoms  may  be  produced  by 
pediculi  in  the  scalp,  which  often  lead  to  an 


infection  of  the  deep  cellular  tissues  in  this 
region. 


In  cases  of  suspected  iodoform  poisoning 
a ready  test  for  the  presence  of  iodine  in  the 
saliva  consists  in  adding  a little  calomel  to  it, 
when  a yellowish  precipitate  of  mercuric  iodide 
will  result. — International  Journal  of  Surgery. 

To  examine  for  the  presence  of  tenderness 
over  the  mastoid  bone  the  unaffected  side  will 
furnish  a basis  of  comparison,  pressure  being 
made  alternately  over  both  mastoid  processes 
with  both  hands. — International  Journal  of 
Surgery. 

Though  a glass  catheter  has  the  advantage 
of  being  easily  sterilized,  it  readily  chips  or 
becomes  cracked  during  sterilization,  and  then 
may  break  during  its  introduction.  Hence  it 
is  better  not  used  at  all  and  replaced  with  a 
soft  rubber  instrument. — International  Journal 
of  Surgery. 

— 

Urethral  strictures  situated  beyond  five 
inches  from  the  meatus  are  not  suitable  for  in- 
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ternal  urethrotomy,  which  should  generally  be 
replaced  by  gradual  dilatation  with  sounds.  If 
this  is  not  feasible,  perineal  section,  in  connec- 
tion with  internal  urethrotomy,  is  generally 
the  best  procedure. — International  Journal  of 
Surgery. 


PHYSICIANS  ATTENTION  ! 

Drug  stores  and  drug  store  positions  anywhere 
aesired  in  United  States,  Canada,  or  Mexico.  F.  V. 
Kniest,  Omaha,  Net). 


Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  in  Burlington.  Mail 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


AUTOMOBILES 

We  are  the  Agents  of  Northern  Vermont 
for  the  Famous 

FORD  RUNABOUTS 


Just  the  thing  for  the  Physician 
Prices  $600  and  $700  F.  O.  B.  Detroit 
Write  us  about  them 

W.  J.  HENDERSON  & SON 

Telephone  116  BURLINGTON,  VT. 


DO  IT  NOW  DOCTOR 


Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander’s  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  • We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 

MEDICAL  HALL 

24  Church  St.  J.  W*  O’SULLIVAN 


Tincture  Digitalis  <FAT  FREE) 

ZOTTMAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 

Brooklyn -New  York. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  is  now  completed  and  will  be  ready 
for  the  opening  of  the  session  in  November. 

This  building  contains  large  laboratories  for  the  teaching  of  Anatomy,  Physiology,  Chemistry 
Physiological  Chemistry,  Histology,  Bacteriology,  Pathology  and  Pharmacology.  The  lecture 
halls  and  recitation  rooms  are  sufficient  in  number,  ample  in  size,  and  every  effort  has  been  made  to 
have'all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

H.  L.  WHITE,  A.  M.,  Sec’y 

Burlington,  Vt. 
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THE  MULFORD 

DIPHTHERIA 

ANTITOXIN 

is  a highly  concentrated  and  purified  product 


As  prepared  in  our  laboratories  concentrated  Diphtheria  Antitoxin  possesses 

the  following  advantages: 

1.  The  antitoxin  is  precipitated  from  the  non-antitoxic  bodies. 

2.  By  eliminating  inert  substances  it  is  concentrated  to  a very  small  bulk. 

3.  It  conforms  to  a normal  (physiologic)  salt  solution,  which  makes  the 
antitoxin  isotonic  (same  density)  as  the  blood. 

4.  On  account  of  its  high  concentration  it  is  furnished  in  -aseptic  glass 
syringes  of  about  one-fourth  the  regular  size. 

5.  The  smaller  bulk  causes  less  pain  and  disturbance  to  the  patient. 


Write  for  our  new  brochure'  on  Diphtheria  Antitoxin  and  Curative  Sera 
and  Working  Bulletins  on  Bacterial  Vaccines,  Tuberculin  and 
Tuberculin  Therapy,  consisting  of  epitomes  of  recent  authorities. 


H.  K.  Mulford  Co.,  Chemists. 


NEW  YORK 
CHICAGO 


PHILADELPHIA 


ST.  LOUIS 
MINNEAPOLIS 
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A Delightful  Revelation. 


If  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

If  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

jj  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

If  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 

(CeHitNO 

ist.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2(1.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 
6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 


Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 


Samples  on  request. 


CYSTOGEN  PREPARATIONS  : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


; 


The 

Successful 

Treatment 

of 

Coughs 


The  successful  treatment  of  coughs 

always  depends  upon  the  extent  to  which  general 
as  well  as  local  vitality  can  be  raised.  This  is  why 


GRAY’S 


Glycerine  Tonic  Comp. 


accomplishes  results  in  relieving  and  controlling  respiratory 
diseases  that  are  seldom  observed  with  any  other  remedy. 
It  imparts  tone  to  weakened  tissues,  promotes  nutrition 
and  increases  vital  resistance. 

A powerful  tonic,  a reliable  reconstructive 
and  a dependable  respiratory  stimulant. 

THE  PURDUE  FREDERICK  CO. 

298  BROADWAY,  NEW  YORK 


H2Oo  9% 

Destroys  Pus  and  any  Morbid  Element  with  which  it  comes  in  contact,  leaving  the 
tissues  beneath  in  a healthy  condition. 

Indorsed  and  successfully  used  by  leading  Physicians  in  the 
treatment  of 

Diseases  of  the  Nose,  Throat  and  Chest. — Open 
Sores. — Skin  Diseases. — Inflammatory  and  Purulent  Diseases  of  the 
Ear. — Diseases  of  the  Genito  Urinary  Organs. — Inflammatory 
and  Contagious  Diseases  of  the  Eyes,  etc. 


In  order  to  prove  the  efficiency  of  HYDROZONE,  I will 
send  a Dottle  free  , t 

. . . . r . , Prepared  only  by 

to  any  Physician  upon  receipt  of  ioc.  to  pay  forwarding 
charges. 

'Note. — A copy  of  the  18th  edition  of  my  book  of  340 
pages,  on  the  “ Rational  Treatment  of  Diseases  Character- 
ized by  the  Presence  of  Pathogenic  Germs,”  containing  re- 
prints of  210  unsolicited  clinical  reports,  by  leading  con-  Chemist  and  Graduate  of  the  ■ • Ecole  Centrale  de» 
tributors  to  Medical  Literature,  will  be  sent  free  to  Physicians  Arts  et  Manufactures  de  Paris  ” (France), 
mentioning  this  journal.  57-59  Prince  Street,  NEW  YORK. 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
or  the  other  disturbances  of 
salicylism  produced  by  the 
sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid -Mellier  Drug  Company.  St.Louis. 
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FORCHHEIMER’S 

TREATMENT  OF  INTERNAL  DISEASES 

No  Pathology,  No  Etiology,  No  Morbid  Anatomy,  No  History, 

No  Diagnosis,  No  Prognosis, 

Just  Treatment — Good  Sound  Treatment — as  indicated  in  the 

CHAPTERS  ON 
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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION, 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  ol 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych= 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  ‘‘Syr.  Hypophos.  Fellows .” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 
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CALCALITH 

(abbott) 

Calcium  and  Lithium  Carbonate  Comp,  with  Colchicine 


Purified  Calchim  Carbonate , grs.  10 
Formula:  Lithium  Carbonate , gr.  1 

Colchicine , gr.  1-500;  in  aromatic  combination 


Rheumatic,  Lithemic  and  Gouty  conditions  are  relieved  and 

cured  only  by  free  elimination  of  the  products  of  malassimilation  and  of  all 
other  accumulated  excretory  products,  with  subsequent  correction  of  dietetic 
errors  and  digestive  disturbances  — the  original  cause.  Decreased  alka- 
linity of  the  blood  and  urine  retards  such  elimination.  Increased  alka- 
linity favors  the  elimination  of  all  excretory  products.  CQlCQlittl  dlkd- 
linizeS  the  body  fluids,  blood,  urine,  etc.,  quicker  and  more  thorough- 
ly than  any  other  known  remedy  or  combination  of  remedies,  rendering  it  a 
general  eliminant  of  great  value. 

furnishes  an  ideal  alkaline  treatment  for  Acute  RhEU- 
^ • x-CI  1 1 I 1 1 matic  Fever  and  for  most  manifestations  of  the  so 
called  Rheumatic  or  Uric- Acid  diathesis:  and  will  be  found  useful  in  Ardor 
U rinse,  Lithemia,  Gout,  Nephrolithiasis,  Lumbago,  Urinary  Hyperacidity, 
Uric-Acid  Eczema,  Phosphaturia,  Gravel,  Rheumatism,  Etc. 

Its  use  should  always  be  supplemented  by  such  general  eliminants, 
Calomel,  Podophyllin  and  Bilein  Comp.,  Salithia,  q.  s.,  each  morn- 
ing, as  needed,  with  enough  of  the  W-A  Intestinal  Antiseptics  to 
keep  the  stools  free  from  the  odor  of  putrefaction;  and  Triple  Arsen- 
ates with  Nuclein,  if  debility  exists  or  a general  tonic  is  needed. 


Cnf>r;a|  Tp:~|  We  send  once  only,  200  Calcalith;  100 

opCCIQI  I I IQ  I vJIICI  Calomel,  Podophyllin,  and  Bilein  Comp., 
No.  1;  100  W-A  Intestinal  Antiseptics,  and  100  Triple  Arsenates  with  Nu- 
clein, on  receipt  of  this  advertisement  and 

Money  back  if  not  satisfied.  Regular  price  $1.51.  wK*  LrvJIICJI 


THE  ABBOTT  ALKALOIDAL  COMPANY 

Ravenswood  Station,  CHICAGO 

251  Fifth  Avenue,  New  York  City  1361  Franklin  St.,  Oakland,  Cal.  325  Pacific  Block,  Seattle,  Wash. 
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In  all  disorders  of  the  respiratory  tract  in  which  inflammation 
or  cough  is  a conspicuous  factor,  incomparably  beneficial 
results  can  be  secured  by  the  administration  of 

Glyco-Heroin  [Smith] 

The  preparation  instantly  diminishes  cough, 
augments  expulsion  of  secretions,  dispels 
oppressive  sense  of  suffocation,  restores 
regular,  pain-free  respiration  and  subdues 
inflammation  of  the  air  passages. 

The  marked  analgesic,  antispasmodic,  balsamic,  expectorant, 
mucus-modifying  and  inflammation-allaying  properties  of 
GLYCO-HEROIN  (SMITH)  explain  the  curative 
action  of  the  Preparation  in  the  treatment  of 

COUGHS,  BRONCHITIS,  PNEUMONIA,  LARYNGITIS, 
PULMONARY  PHTHISIS,  ASTHMA,  WHOOPING  COUGH 

and  tihe  various  disorders  of  the  breathing  passage. 

GLYCO-HEROIN  (SMITH)  is  admittedly  the  ideal  heroin 
product.  It  is  superior  to  preparations  containing  codeine 
or  morphine,  in  that  it  is  vastly  more  potent  and  does 
not  beget  the  by-effects  common  to  those  drugs. 

DOSE. — The  adult  dose  Is  one  teaspoonful,  repeated 
every  two  or  three  hours.  For  children  of  more  than 
three  years  of  age,  the  dose  la  from  five  to  ten  drops. 

Samples  and  exhaustive  literature  bearing  upon  the  proposition 
will  be  sent,  post  paid,  on  request. 

MARTIN  H.  SMITH  COMPANY, 

New  York,  U.  S.  A. 
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THE 


Opsonic  Theory 

Demonstrates  the  Scientific  Value  of 


THE  resisting  power  of  tl\e  body  against  disease  is  relative  to  tt\e 
opsonic  value  of  tl\e  blood  and  tl\e  severity  of  a localized  disease 
process  depends  largely  upon  the  retardation  of  the  flow  of  the 
blood  to  that  part 

The  phagocytes  may  gather,  but  unless  they  receive  the  full  amount 
of  the  normal  flow  with  its  opsonms,  resisting  power  is  lost  and  suppura- 
tion tahes  place.  We  n\dst  either  increase  the  opsonic-index  of  the 
blood  so  that  the  small  amount  flowing  through  the  infected  part  may 
be  of  normal  opsonic  Value,  or,  What  is  simpler  and  as  effective,  dilate 
the  blood-vessels  and  let  the  blood,  With  nature's  own  method  of  com- 
bating disease,  circulate  through  the  area  desired. 

Heat  dilates  the  blood-vessels,  but  to  be  effective  it  m^st  extend  to 
the  periphery  of  the  infected  area,  when  it  will  not  cause  suppuration 
by  increasing  the  bacteria.  Rr\  antiseptic  poultice  is  the  best  method 
of  conveying  heat.  There  is  but  one  method  of  poulticing  Which  com- 
mends itself  to  thmKmg  physicians,  and  that  is  With  the  antiseptic, 
hygroscopic,  plastic  dressing — 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation  and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro- intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile. 

THE  BOVININE  COMPANY 
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SEND  FOR 
SAMPLE 


75  West  Houston  St.,  New  York  City 


TREATMENT  of  INFLUENZA 


SUSTAINS  THE  VITAL  FORCES,  CON- 
TROLS  THE  NERVOUS  SYMPTOMS, 
AND  LESSENS  THE  TENDENCY  TO 
INFLAMMATORY  COMPLICATIONS. 

Modern  scientific  methods  have  succeeded  in  extracting  all  the  valuable  prop- 
erties from  the  grease,  nothing  being  lost  in  the  process.  All  the  valuable  prop- 
ertles  of  cod  liver  oil,  minus  the  grease  and  fishy  odor,  are  joined  with  the 
hypophosphltes  of  lime  and  soda  In  the  form  of  a pleasant  and  palatable  cordial 

Bome1"  oZ  kathamon  fhtmal  Co.  st.  Louis,  Mo. 
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miv  Three  Ages  of  Women-Third  Stage 


The  menopause  or  climacteric  is  an  epoch  in  the  sexual  life  of 
woman  defined  by  some  authorities  as  the  critical  peripd.  The 
secession  of  the  menstrual  flow  should  be  normal  but  unfortunately 
most  women  suffer  from  circulatory,  nervous,  digestive  and  pelvic 
derangements. 

Headache,  Vertigo,  Hysteria,  Neuralgia,  Melanchojia,  Hot  Flashes 

with  sensations  of  fullness  or  weight  in  the  pelvis  are  the  usual 
manifestations.  In  thesedE^ses.  a remedy  which  will  tend  to  normalize  the  circula 
tory  and  nervous  disturbance  without  creating  a dangerous  drug  habit  is  the 
desideratum.  Such  a product  is 

HAYDEN’S  VIBURNUM  COMPOUND 

which  contains  no  narcotic  nor  habit  forming  drug. 

For  twenty-six  years  this  remedy  has  stood  the  test  of  time 
in  the  treatment  of  diseases  of  women  such  as  Amenorrhea, 

Dysmenorrhea.  Menorrhagia,  Metrorrhagia  and  the  irregularities, 
incident  to  the  menopauSe, 

1C  It  is  the  standard  by  which  all  other  viburnum  products 
would  measure,  therefore  as  an  assurance  of  definate  and  satis- 
factory therapeutic  results,  it  is  necessary  that  you  specify 
HAYDEN’S  and  .that  no  substitute  be  given. 

; Literature  upon  request  and  Samples  if  express  charges  are  paid. 

NEW  YORK  PHARMACEUTICAL  CO,  Bedford  Springs,  Bedford,  Mass- 


BENCER’S  FOOD,  Ltd. 


New  York  City 

LAMONT,  CORLISS  & CO.,  Sole  Importers 


GASTRIC 

IRRITABILITY 


is  a common  cause  of  indigestion  and  mal- 
assimilation. 

To  overcome  and  avoid  the  evil  effects  of  a 
weak  digestive  apparatus,  it  is  always  urgently 
necessary  to  employ — temporarily,  at  least — a 
food  that  is  knoivn  to  combine  ready  digestibility 
with  ample  nutritive  power. 

BENGER’S  is  the  most  adaptable  of  foods. 
No  matter  how  irritable  the  stomach,  nor  how 
feeble  the  digestive  function,  BENGER’S  can 
be  used  in  all  cases  with  infinite  benefit  to  the 
patient  and  complete  satisfaction  to  the  physician. 

Its  high  nutritive  value  and — by  virtue  of  the 
enzymes  it  contains — its  perfect  adjustability  to 
any  and  all  conditions  of  the  digestive  organs 
endow  BENGER’S  FOOD  with  superlative  pos- 
sibilities in  the  successful  treatment  of  every 
form  of  malnutrition. 

Extensive  clinical  experience  has  conclu- 
sively proven  that  the  painstaking  physician 
has  no  stronger  ally  than 
BENGER’S  FOOD  in  the 
effective  feeding  of  infants, 
invalids  and  the  aged. 

Responsible  literature  and 
clinical  samples  on  request. 
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The  nULrORD  Diphtheria 

ANTITOXIN 

is  a highly  concentrated  and  purified  product 


As  prepared  in  our  laboratories  concentrated  Diphtheria  Antitoxin  possesses 
the  following  advantages: 

1.  The  antitoxin  is  precipitated  from  the  non-antitoxic  bodies. 

2.  By  eliminating  inert  substances  it  is  concentrated  to  a very  small  bulk. 

3.  It  conforms  to  a normal  (physiologic)  salt  solution,  which  makes  the  anti- 
toxin isotonic  (same  density)  as  the  blood. 

4.  On  account  of  its  high  concentration  it  is  furnished  in  aseptic  glass 
syringes  of  about  one-fourth  the  regular  size. 

5.  The  smaller  bulk  causes  less  pain  and  disturbance  to  the  patient. 


Write  for  our  new  brochure  on  Diphtheria  Antitoxin  and 
Curative  Sera  and  Working  Bulletins  on  Bacterial 
Vaccines,  Tuberculin  and  Tuberculin 
Therapy,  consisting  of  epitomes 
of  recent  authorities 


H.  K.  Mulford  Co.,  Chemists 


NEW  YORK 
CHICAGO 


PHILADELPHIA 


ST.  LOUIS 
MINNEAPOLIS 
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IF 


the  physician  has  at  his  command  a palatable, 
acceptable  and  immediately  assimilable  com- 
bination of  iron  and  manganese  ; 

this  product  has  answered  every  reasonable  pro- 
fessional requirement  for  more  than  17  years  ; 

its  use  in  reconstructive  therapy  is  veritably 
world-wide  and  constantly  increasing  ; 


Is  it  not  quite  clear  that  such  a preparation  ct 
possesses  the  genuine  merit  claimed  for  it  • 


Exerts  Prompt  and  Decided 
Hematinic  and  Reconstructive  Action  in 
Anemia,  Chlorosis,  Bright  s Disease, 
Marasmus,  Convalescence,  Etc. 


IN  ORIGINAL  BOTTLES  ONLY. 
NEVER  SOLD  IN  BULK. 
SAMPLES  AND  LITERATURE 
UPON  APPLICATION. 


M.  J.  Breitenbach  Co. 

NEW  YORK,  U.S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  physician  upon  request. 
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LAKEVIEW  SANITARIUM 

ON-LAKE-C’HAMPLAIN 

BURLINGTON,  VERMONT 


A RETREAT 

for  the  Treatment  of  all 

NERVOUS 

Conditions,  Drug  Habit  and  Mild  Cases  of  Mental 


For  particulars  in  regard  to  room,  price  etc.  Address 


WALT E R D.  BERRY,  M.  D.,  Proprietor 

New  York  Post-Graduate  Medical  School  and  Hospital 

Second  Avenue  and  Twentieth  Street 


UNIVERSITY  OF  THE  STATE  OF  NEW  YORK  WINTER  SESSION,  1907 

This  college  lor  practitioners  offers  excellent  clinical  facilities.  There  are  239  beds  in  the  Hospital  which 
is  a part  of  the  Institution.  The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those  who 
wish  to  become  proficient  in  a specialty,  such  as  Eye,  Ear,  Nose  and  Throat,  Dermatology  and  Hydro- 
therapy, Gynaecology  and  so  forth.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis  and 
every  Department  of  Medicine  and  Surgery.  The  sessions  continue  throughout  the  year. 

On  coming  to  the  school  inquire  for  Mr.  Candlish,  Superintendent. 

FACULTY. 


Surgery — Professors  W.  B.  DeGarmo,  M.  D. ; Willy 
Meyer,  M.  D.;  Samuel  Lloyd,  M.  D. ; Robert  T.  Morris, 
M.  D.;  Carl  Beck,  M.  D. ; Theodore  Dunham,  M.  D. 
Adjunct  Professors — Carter  S.  Cole,  M.  D. ; Franz  Torek, 
M.  D. ; Edward  W.  Peterson,  M.  D. ; George  E.  Doty, 
M.  D. ; Aspinwall  Judd,  M.  D. 

Orthopedic  Surgery — Professors  W.  O.  Plimpton,  M. 
D. ; Henry  L.  Taylor,  M.  D.;  Adjunct  Professor — Charles 
Ogilvy,  M.  D. 

Diseases  of  the  Rectum  and  Anus — Professor  Samuel 
G.  Gant,  M.  D. 

Medicine — Professors  William  H.  Porter,  M.  D.; 
Stephen  S.  Burt,  M.  D. ; Reynold  W.  Wilcox,  M.  D., 
LL.D. ; Leonard  Weber,  M.  D. ; Max  Elnhorn,  M.  D. ; 
Edward  Qulntard,  M.  D. ; C.  F.  Wainwrlght,  M.  D. 
Adjunct  Professors — Achilles  Rose,  M.  D. ; Robert  H. 
Halsey,  M.  D.;  R.  Abrahams,  M.  D. 

Medicine  (Diseases  of  Children) — Professors  Henry 
D.  Chapin,  M.  D. ; Augustus  Caille,  M.  D.  Adjunct 
Professors — Charles  O.  Maisch,  M.  D. ; Godfrey  R. 
Pisek,  M.  D. 

Pathology,  Histology  and  Bacteriology — Professor 
Henry  T.  Brooks,  M.  D. 

Clinical  Pathology — Professor  Frederic  E.  Sondern, 
M.  D. 

Diseases  of  Women — Professors  Bache  McE.  Emmet, 
M.  D.;  H.  St.  John  Boldt,  M.  D.;  G.  M.  Edebohls,  M.  D.; 
Ralph  Waldo,  M.  D. ; James  N.  West,  M.  D. ; G.  G.  Ward 
Jr.  M.  D.  Adjunct  Prof esssors-Abram  Brothers,  M.  D. ; 
Grace  Peckham  Murray,  M.  D. ; Franklin  A.  Dorman, 
M.  D.;  S.  W.  Bandler,  M.  D.;  George  H.  Mallett,  M.  D.; 
S.  S.  Graber,  M.  D.;  E.  W.  Pinkham,  M.  D. 

Diseases  of  the  Skin — Professor  W.  Bedford  Brown, 
M.  D.  Adjunct  Professors — Thurston  B.  Lusk,  M.  D.; 
8igmund  Pollitzer,  M.  D.;  William  S.  Gottheil,  M.  D. 


Diseases  of  the  Eye — Professors  D.  B.  St.  John  Roosa, 
M.  D. ; Francis  Valk,  M.  D. ; Edward  S.  Peck,  M.  D.; 
A.  E.  Davis,  M.  D.  Adjunct  Professor — Ralph  Opdyke, 
M.  D. 

Diseases  of  the  Ear — Professors  D.  B.  St.  John  Roosa, 
M.  D. ; Wendell  C.  Phillips,  M.  D. ; James  F.  McKernon, 
M.  D.  Adjunct  Professors— John  B.  Rae,  M.  D.;  Will- 
iam S.  Bryant,  M.  D.. 

Diseases  of  the  Nose  and  Throat — Professors  Clar- 
ence C.  Rice,  M.  D. ; H.  Beaman,  Douglass,  M.  D. 
Adjunct  Professor — Thomas  J.  Harris,  M.  D. ; 

Disease  of  the  Mind  and  Nervous  System — Professors 
Graeme  M.  Hammond,  M.  D. ; William  J.  Morton,  M. 
D. ; Joseph  Collins,  M.  D. ; Edward  G.  Zabriskie,  M.  D.; 
Adjunct  Professor — Abbott  C.  Combes,  M.  D. 

Obstetrics — Professor  George  L.  Brodhead,  M.  D. 
Adjunct  Professor — H.  P.  DeForest,  M.  D. 

Venereal  and  Genito-Urinary  Diseases — Professors 
Eugene  Fuller,  M.  D. ; Ramon  Guiteras,  M.  D. ; Follen 
Cabot,  M.  D. ; Adjunct  Professors — James  Pedersen,  M. 
D.;  Winfield  Ayres,  M.  D. 

Surgical  Anatomy  and  Operative  Surgery  on  the 
Cadaver — Professor  John  J.  McGrath,  M.  D.  Adjunct 
Professor — Denis  A.  McAuliffe,  M.  D. 

Anatomy — Professor  Nell  Macphatter,  M.  D. 


For  further  particulars  address, 

JAMES  N.  WEST,  M.  D. 

Secretary  of  the  Faculty. 
Second  Avenue  and  Twentieth  Street, 

New  York  City. 

D.  B.  St.  John  Roosa.  M.  D.,  LL.D.,  President. 
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HAEMATURIA.* 

BY 

LINCOLN  DAVIS,  M.  D„ 

Boston. 

This  paper  will  deal  with  the  symptom, 
haematuria,  that  is,  the  presence  of  macro- 
scopic blood  in  the  urine,  considered  from  the 
surgical  point  of  view,  enumerating  the  most 
frequent  local  causes,  and  considering  the  dif- 
ferential diagnosis  of  each,  as  far  as  possible. 

Besides  the  local  causes  of  bleeding  from 
the  urinary  tract  there  are  numerous  general 
causes  which  should  be  briefly  mentioned  and 
then  dismissed,  such  as  the  haemorrhagic 
diatheses,  purpura,  scurvy  and  haemophilia; 
also  specially  malignant  types  of  certain  in- 
fectious diseases,  as  malaria  and  typhus  fever. 
In  both  these  groups  of  cases  the  bleeding 
usually  occurs  from  other  mucous  membranes 
as  well  as  from  the  urinary  tract,  the  haema- 
turia being  but  one  manifestation  of  a severe 
general  disease  whose  recognition  is  usually 
not  difficult,  and  further  consideration  of  which 
is  here  out  of  place.  Haematuria  may  re- 
sult also  from  the  action  of  chemical  poisons, 
such  as  cantharides,  turpentine,  phosphorus, 
and  particularly  the  poisonous  gases  set  free 
in  the  manufacture  of  certain  aniline  dyes, 
notably  fuchsine.  These  poisons  usually 
affect  primarily  the  kidneys,  but  may  also 
cause  bleeding  from  the  bladder,  especially  the 
aniline  poisons  which  seem  to  exert  a particu- 
larly selective  influence  on  the  bladder  mucosa. 
Many  cases  of  strangury  and  haematuria  have 
been  reported  by  Leichtenstern  and  Rehn 
among  workers  in  aniline  dye  factories  in 
Germany. 

Beginning  at  the  lower  end  of  the  urinary 
tract  let  us  first  consider  haemorrhage  from 
the  urethra.  This  is  usually  a condition  of  no 
great  gravity  and  as  a rule  presents  no  diffi- 
culty in  diagnosis.  If  the  source  of  bleeding 

*Read  before  the  Caladonia  County  Medical  So- 
ciety at  St.  Johnsbury,  Jan.  14,  1908. 
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is  in  the  anterior  urethra,  blood  will  escape 
from  the  meatus,  and  only  the  first  portion  of 
the  urine  voided  will  be  bloody.  If  the  bleed- 
ing point  lies  posterior  to  the  triangular  liga- 
ment, some  blood  may  escape  from  the  meatus, 
but  by  far  the  greater  portion,  if  the  haemor- 
rhage is  of  any  severity,  will  flow  back  into 
the  bladder,  coloring  uniformly  the  urine  con- 
tained therein,  so  that  both  the  first  and  second 
glasses  will  be  equally  bloody.  The  chief 
cause  of  haemorrhage  from  the  urethra  is 
trauma,  either  from  without  or  within.  Bleed- 
ing from  the  urethra  as  the  result  of  rough 
instrumentation  is  of  course  to  be  avoided,  but 
if  met  with,  can  usually  lie  controlled  by  irriga- 
tion with  hot  saline  solution,  or  mild  antisep- 
tics. 

Trauma  which  has  resulted  in  rupture  of 
the  urethra  not  only  causes  haemorrhage,  but 
is  liable  to  cause  the  much  more  serious  con- 
dition of  extravasation  of  urine,  and  calls  for 
appropriate  surgical  intervention  at  once, 
which  is  as  a rule  perineal  section.  In  cases 
of  slight  trauma  where  there  is  no  evidence  of 
rupture  of  the  urethra,  the  haemorrhage  will 
usually  quickly  subside  and  little  need  be  done. 
If  it  does  not  subside  the.  haemorrhage  may 
be  controlled  by  the  introduction  of  a reten- 
tion catheter,  and  the  application  of  pressure 
from  without  by  means  of  a bandage,  or  by 
the  application  of  an  ice  coil. 

Bleeding  from  the  urethra  as  the  result  of 
acute  inflammation  is  not  uncommon,  but  is 
usually  slight  in  amount  and  does  not  call  for 
any  special  therapeutic  measures  beyond  the 
general  treatment  appropriate  for  the  underly- 
ing condition.  Local  treatment  and  the  use 
of  injections  should  always  be  omitted  in  the 
presence  of  haemorrhage. 

Bleeding  from  the  prostate  in  cases  of  acute 
prostatistis  is  quite  characteristic;  it  is  termi- 
nal, occurring  at  the  end  of  micturition,  as  the 
detrusor  muscle  shuts  down  on  the  acutely  in- 
flamed prostate,  squeezing  out  a few  drops 
of  blood  accompanied  by  great  pain  and  tenes- 
mus, the  act  being  repeated  at  frequent  in- 
tervals. 

Treatment  should  be  directed  to  the  under- 
lying condition. 
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Haemorrhage  from  an  hypertrophied  and 
congested  prostate  may  be  very  severe.  In 
these  cases  there  is  often  retention,  the  bladder 
filling  up  with  blood  and  clots.  If  the  clots 
cannot  be  evacuated  through  a catheter,  supra- 
pubic incision  and  drainage  will  be  required  in 
these  cases. 

We  next  come  to  haematwria  of  vesical 
origin } the  causes  of  which  fall  into  the  fol- 
lowing four  groups : 

1.  Circulatory  disturbances. 

2.  Trauma. 

3.  Infection.  Bacterial,  or  parasitic. 

4.  New  growth. 

Under  the  head  of  circulatory  disturbances 
should  be  mentioned  the  well  known  phe- 
nomenon of  haemorrhage  following  the  rapid 
emptying  of  a distended  bladder,  in  cases  of 
retention  of  long  standing.  This  is  explained 
as  the  result  of  sudden  lowering  of  intravesi- 
cal pressure.  Passive  congestion  of  the  walls 
of  the  bladder,  resulting  from  mechanical  ob- 
struction to  the  venous  current,  has  been  as- 
signed as  a cause  of  vesical  haemorrhage,  and 
a very  few  authentic  cases  have  been  reported. 
Langenbeck  has  reported  one  such  occurrence, 
in  a case  of  cirrhosis  of  the  liver. 

Varicose  veins  of  the  bladder  wall,  or  vesical 
haemorrhoids,  as  they  are  sometimes  called, 
have  been  demonstrated  as  a source  of  bleed- 
ing  by  Dittel  and  a few  others.  This  condi- 
tion undoubtedly  does  exist,  and  may  be  ag- 
gravated by  circumstances  causing  passive  con- 
gestion of  the  pelvic  organs,  as  in  certain  large 
abdominal  tumors,  or  pregnancy.  Varicose 
veins  of  the  bladder,  however,  are  extremely 
rarely  the  cause  of  vesical  haemorrhage,  and 
with  the  improvement  of  the  cystoscope  and 
the  technique  of  its  use,  less  and  less  is  heard 
of  this  condition. 

Trauma. — This  may  come  from  without  or 
within.  Rupture  of  the  bladder  by  external 
violence  at  a time  when  the  organ  is  distended, 
is  not  rare.  There  is  more  or  less  bleeding 
accompanying  the  other  symptoms  of  this  con- 
dition, the  cause  of  which  is  always  strongly 
suggested  by  the  history  of  the  case.  Gun 
shot,  and  other  external  injuries  of  the  bladder, 
are  self  evident  causes  of  bleeding.  Contu- 
sion of  the  bladder,  without  actual  rupture, 
may  occur  in  childbirth  from  pressure  by  the 
foetal  head,  and  lead  to  postpartum  haema- 
turia.  Trauma  from  within  the  bladder  may 
be  the  result  of  instrumental  treatment,  or 
what  is  of  more  interest  and  importance,  may 


be  due  to  the  presence  of  foreign  bodies,  or 
calculi  within  the  viscus.  The  latter  condi- 
tion is  one  of  the  most  frequent  causes  of 
vesical  haematuria. 

Infection. — Any  acute  inflammation  of  the 
bladder  may  be  accompanied  by  haematuria  of 
greater  or  lesser  degree.  Often  the  micro- 
scope is  required  to  detect  the  presence  of 
blood,  but  occasionally  in  cases  of  severe  acute 
cystitis  it  may  be  a prominent  feature.  As  a 
rule  haematuria  is  not  a characteristic  symp- 
tom of  cystitis,  except  in  cases  of  tuberculosis, 
and  gonorrhea  of  the  neck  of  the  bladder. 

Chronic  inflammatory  processes  leading  to 
necrosis  of  superficial  layers,  and  ulceration 
may,  by  erosion  of  small  blood  vessels,  result 
in  haematuria. 

That  rare,  but  seemingly  authentic  disease 
entity,  simple  ulcer  of  the  bladder,  like  its 
prototype  of  the  stomach,  may  be  the  cause  of 
severe  bleeding.  The  etiology  and  pathology 
of  this  condition  is  as  yet  obscure.  A number 
of  cases  have  been  observed  post-mortem,  in 
which  the  ulcer  progressed  to  perforation  of 
the  bladder  wall. 

In  tuberculosis  of  the  bladder,  ulceration  is 
common,  hence  also  haematuria.  This  may  be 
the  first  sign,  and  often  the  only  one;  it  al- 
ways appears  at  some  time  during  the  course 
of  the  disease. 

Syphilis  of  the  bladder  should  be  mentioned 
as  a possible  cause  of  haematuria,  but  must  be 
very  exceptional. 

Under  local  infection  should  be  included  the 
results  of  the  invasion  of  two  parasites,  the 
Distoma  Haematobium  and  the  Filaria  San- 
guinis. These  parasites  are  rarely  met  with 
in  this  vicinity,  but  are  common  in  the  tropics 
and  may  be  imported  here.  The  Bilharzia 
parasites  show  a special  predeliction  for  lay- 
ing their  eggs  in  the  wall  of  the  urinary  blad- 
der. These  break  through  the  mucous  mem- 
brane, setting  up  irritation  and  bleeding.  The 
bleeding  from  this  cause  may  be  very  severe. 
The  presence  of  Filaria  in  the  circulation  may 
lead  to  a blocking  of  the  lymph  channels  of  the 
bladder  with  the  organisms;  these  may  rup- 
ture, with  consequent  haematuria  and  chyluria. 

New  Growth. — Perhaps  the  commonest 
cause  of  vesical  bleeding,  or  at  any  rate  the 
commonest  cause  of  the  severe  bladder 
haemorrhages,  is  new  growth.  Of  these  only 
papilloma,  sarcoma,  and  carcinoma  need  be 
considered ; the  other  forms  are  not  only  ex- 
ceedingly rare,  but  unlikely  to  cause  bleeding. 
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The  characteristic  of  haematuria  of  neoplastic 
origin  is  that  it  is  intermittent,  at  least  at  first, 
usually  painless,  except  in  malignant  cases,  un- 
associated with  rest  or  motion,  and  unaffected 
by  any  therapeutic  measure.  In  20  out  of  41 
cases  of  bladder  tumor  at  the  Massachusetts 
General  Hospital,  studied  by  me,  it  was  the 
first  symptom,  in  many  it  was  the  only  one. 
In  benign  cases  the  bleeding  may  persist  for 
years  without  other  symptoms.  In  one  case 
in  the  series  referred  to,  bleeding  was  inter- 
mittent for  16  years  before  operation.  Often 
the  bleeding  is  alarming  and  may  be  fatal.  In 
this  connection  I may  cite  two  instructive 
hospital  cases. 

Case  I. — A laborer,  60  years  of  age,  was 
brought  to  the  accident  department  of  the 
hospital,  December  22,  1900,  with  a history 
of  having  passed  blood  with  his  urine  for  six 
months.  Three  weeks  ago  the  haematuria  be- 
came constant.  One  week  ago  he  took  to  his 
bed  and  has  failed  rapidly  since. 

He  was  profoundly  anaemic  and  nearly 
moribund  when  brought  to  the  hospital.  In 
spite  of  irrigation  of  the  bladder  with  various 
styptics,  the  bleeding  continued,  and  he  died 
on  the  third  day  after  entrance. 

Autopsy  revealed,  as  the  source  of  haemor- 
rhage, two  pedunculated  tumors,  the  largest, 
4x5^4xi  i/4  cm.,  about  2 cm.  apart,  springing 
from  the  mucosa  of  the  bladder  wall  just  above 
the  left  ureteral  orifice.  They  were  typical 
villous  papillomata.  There  was  no  evidence 
either  macroscopical  or  microscopical  of  epi- 
thelial infiltration  of  the  bladder  wall. 

Case  II- — A man  55  years  old,  entered  the 
medical  department  of  the  hospital,  June  1, 
1901,  with  the  following  history:  An  attack  of 
haematuria  years  ago;  at  this  time  there 
was  some  pain  referred  to  the  penis.  One  year 
later  there  was  another  severe  attack.  For 
the  last  three  weeks  he  has  been  passing  blood 
and  clots  constantly.  Has  had  heart  trouble 
for  years. 

The  bleeding  continued,  uninfluenced  by 
various  internal  remedies,  and  he  died  June  7. 
At  autopsy,  atheromatous  endocarditis  of  the 
mitral  valves  was  found,  and  fibrous  endocar- 
ditis of  the  tricuspid  valve  with  hypertrophy 
and  dilatation  of  the  heart.  The  bladder  con- 
tained much  clotted  blood  and  showed  on  its 
posterior  wall  a small  villous  papilloma  of  the 
most  innocent  type,  as  far  as  anatomical  struc- 
ture was  concerned.  Sections  through  the 
tumor  and  the  underlying  bladder  wall  showed 


absolutely  no  infiltration  of  the  latter.  Other 
organs  were  not  remarkable. 

In  neither  case  was  operation  performed. 
In  the  first  on  account  of  the  poor  general  con- 
dition of  the  patient ; in  the  second,  the  severity 
of  the  cardiac  lesions  undoubtedly  explains 
why  surgery  was  not  resorted  to. 

The  tendency  to  bleed  on  the  part  of  these 
papillomatous  tumors  is  accounted  for  by  their 
extremely  delicate  structure;  the  filamentous 
connective  tissue  processes  which  are  covered 
with  layers  of  epithelial  cells,  are  often  ex- 
tremely vascular.  In  the  act  of  urination, 
with  the  shutting  down  of  the  bladder  walls 
upon  them,  it  is  not  strange  that  these  delicate 
villi  should  become  detached,  thereby  ruptur- 
ing blood  vessels  of  no  mean  size.  Sooner  or 
later,  in  cases  of  bladder  tumor,  a train  of  sec- 
ondary symptoms  is  sure  to  arrive,  due  to 
infection,  with  consequent  cystitis,  pyelitis, 
pyelonephritis,  etc.,  or  to  mechanical  blocking 
of  the  inflow  or  outflow  of  urine,  resulting 
in  hydro-  or  pyonephrosis,  or  retention. 

Distinguishing  Features  of  Haematuria  of 
Vesical  Origin. — Before  taking  up  the  differ- 
ential diagnosis  of  these  different  causes  of 
vesical  haematuria,  let  us  consider  what,  if 
any,  are  the  general  distinguishing  features  of 
a bladder  haematuria. 

The  color  of  the  urine  is  no  criterion  as  to 
the  source  of  haemorrhage.  Bright  red 
bloody  urine  may  result  from  a renal,  vesical, 
or  prostatic  lesion.  A brownish  color  due  to 
altered  blood,  supposed  to  indicate  that  the 
blood  has  been  mixed  with  the  urine  for  a 
considerable  time,  and  hence  pointing  to  a 
renal  origin,  is  of  no  special  import,  as  it  oc- 
curs in  cases  of  ulcerated  new  growth  of  the 
bladder,  also  in  stone,  or  hypertrophied  pros- 
tate, in  fact,  wherever  there  is  infection  with 
bleeding. 

Clots  are  found  when  the  bleeding  is  pro- 
fuse, whether  from  bladder,  prostate,  or  kid- 
ney. Worm-like  clots,  if  a catheter  is  not 
used,  should  suggest  casts  of  the  ureter  and 
speak  for  a renal  or  ureteral  source  of  blood; 
they  are  not  common,  however,  and  must  be 
differentiated  from  clots  of  a larger  diameter, 
formed  in  the  urethra. 

Microscopical  examination  of  the  urinary 
sediment  may  throw  considerable  light  on  the 
source  of  the  bleeding,  though  in  most  cases 
where  the  bleeding  is  profuse,  formed  elements 
other  than  blood  corpuscles  themselves, 
whether  normal  or  crenated,  swollen  or  frag- 
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merited,  or  otherwise  distorted,  is  of  no  prac- 
tical significance  as  to  their  origin.  The 
presence  of  casts  points  to  a renal  origin,  espe- 
cially if  blood  is  adherent  to  them.  Strips  of 
squamous  bladder  epithelium  are  suggestive  of 
a vesical  source.  The  finding  of  small  epithe- 
lial cells  is  of  little  value,  as  it  is  practically 
impossible  to  differentiate  between  the  small 
cells  of  kidney,  ureter,  deep  layer  of  bladder, 
and  urethra. 

Small  fragments  of  a villous  growth  may 
rarely  be  found  in  the  sediment ; their  recogni- 
tion is  by  no  means  always  easy ; if  unmistak- 
able, a tumor  of  the  bladder  may  be  diagnosed 
with  reasonable  certainty,  though  it  should  be 
borne  in  mind  that  these  tumors  occur  also 
in  the  pelvis  of  the  kidney,  and  it  is  not  in- 
conceivable that  detached  fragments  might 
make  their  way  down  the  ureter. 

Character  of  the  Bleeding. — If  the  urine  is 
equally  bloody  during  the  entire  act  of  mic- 
turition it  is  not  significant  between  prostatic, 
vesical  and  renal  haematuria.  If  the  blood 
comes  at  the  end  of  the  act,  so  called  terminal 
haematuria,  it  means  either  a prostatic  or  neck 
of  the  bladder  lesion.  According-  to  some  au- 
thorities, terminal  haematuria  may  occur  in 
renal  bleeding,  the  blood  settling  to  the  bot- 
tom of  the  bladder,  and  coming  away  last. 
This  I think,  is  a purely  theoretical  condition, 
and  is  extremely  unlikely. 

Character  of  Accompanying  Symptoms 
Associated  with  Haematuria. — These  are  often 
of  great  value  in  locating  the  site  of  bleeding. 
Symptoms  on  the  part  of  the  bladder  accom- 
panying bleeding  are  presumptive  evidence 
that  the  cause  lies  within  that  organ.  Evi- 
dence of  this  kind  should  not  be  relied  on  too 
much,  however,  for  the  symptomatology  of 
prostatic  and  bladder  lesions  are  notoriously 
alike,  and  disease  of  the  kidney  is  often  man- 
ifested by  irritability  on  the  part  of  the  blad- 
der. as  in  tuberculosis,  for  example. 

There  are  then  no'  absolutely  distinguishing 
characteristics  of  haematuria  of  vesical  origin. 
While  intelligent  consideration  of  the  history 
and  observation  of  the  character  of  the  bleed- 
ing and  accompanying  symptoms,  together 
with  routine  examination  of  the  patient,  and 
the  urine,  will  indicate  with  sufficient  cor- 
rectness the  locus  and  cause  of  a urinary  haem- 
orrhage in  many  cases,  more  often  haema- 
turia presents  a difficult  problem  which  can 
only  be  definitely  solved  by  the  more  delicate 


test§  of  microscopy,  animal  inoculation  and 
cystoscopy. 

Eliminating  those  causes  of  vesical  bleed- 
ing which  are  self-evident  from  the  history,  in 
connection  with  a routine  examination  let  us 
consider  in  some  detail  the  differential  diag- 
nosis of  those  which  present  some  difficulty. 

Of  the  causes  classed  under  the  heading  of 
circulatory  disturbance,  only  that  extremely 
rare  condition,  varicose  veins  of  the  bladder, 
is  beyond  the  scope  of  the  ordinary  means  of 
examination.  This  requires  the  use  of  the 
cystoscope  for  its  determination,  but  as  al- 
ready mentioned,  with  improvement  in  the 
technique  of  cystoscopy  less  and  less  is  heard 
of  it.  Personal ly  I have  never  observed  it. 

Of  the  causes  classed  under  the  heading  of 
trauma,  only  stone  in  the  bladder  is  likely  to 
give  difficulty.  The  bleeding  associated  with 
this  condition  is  quite  characteristic,  in  that 
it  ceases  with  rest,  and  is  aggravated  by  mo- 
tion ; there  are  in  addition  the  usual  symptoms 
of  stone.  The  passage  of  the  searcher  will 
establish  the  diagnosis  in  the  typical  case;  if 
this  fails,  owing  to  the  pocketing  of  the  cal- 
culus in  a pouch  of  the  bladder  wall,  the  cys- 
toscope will  reveal  the  true  condition. 

Of  the  local  infections  of  the  bladder  lead- 
ing to  haemorrhage,  the  two  rare  forms  of 
parasitic  origin  are  easily  recognized ; in  the 
case  of  the  Distoma  Haematobium,  by  the 
finding  of  the  characteristic  ova  in  the  urine, 
and  in  the  case  of  Filaria,  the  presence  of  chyle 
in  the  urine,  should  suggest  the  truth,  and  the 
finding  of  the  embryos  in  the  blood  confirm  it. 

Tuberculosis  of  the  bladder  is  a frequent 
cause  of  haematuria,  the  bleeding  being  often 
the  first  sign  of  trouble,  as  in  tuberculosis  of 
the  lungs.  On  the  other  hand,  the  bleeding 
may  be  long  delayed,  but  always  occurs  sooner 
or  later  in  the  course  of  the  disease.  It  may 
be  profuse  or  very  slight,  even  microscopic; 
it  may  be  terminal.  Pain  and  frequency  of 
micturition  soon  appear.  The  urine  is  usually 
acid  and  contains  more  or  less  pus  in  addition 
to  the  blood,  and  what  is  more  important, 
tubercle  bacilli.  The  finding  of  acid-fast 
bacilli  in  a catheter  specimen,  or  a positive 
guinea  pig  inoculation  establishes  the  diag- 
nosis of  tuberculosis,  but  does  not  locate  the 
process  in  the  urinary  tract.  Primary  tuber- 
culosis of  the  bladder  is  rare;  it  is  usually 
secondary  to  tuberculosis  of  the  kidney,,  pros- 
tate, or  genital  organs.  Palpation  will  some- 
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times  indicate  from  which  of  these  sources  it 
comes;  but  the  cystoscope  must  be  resorted  to 
for  an  accurate  diagnosis. 

Simple  ulcerations , or  perforating  ulcer  of 
the  bladder,  as  a cause  of  haemorrhage,  can 
be  diagnosed  during  life  only  by  the  cysto- 
scope, or  by  operation.  1 his  condition  is  to 
be  differentiated  from  tuberculosis  by  the  clear 
cut  margins  of  the  ulcer  and  by  the  absence  of 
tubercle"  bacilli  in  the  urine.  Further  post- 
mortem study  of  this  rare  condition  is  required 
to  put  it  on  a firm  pathological  basis. 

The  haematuria  of  severe  acute  cystitis  is- 
made  manifest  by  the  onset  and  character  of 
the  disease,  with  its  accompanying  symptoms 
of  strangury  and  tenesmus.  "W  hen  the  neck 
of  the  bladder  is  the  seat  of  the  lesion,  the 
bleeding  may  be  terminal.  T he  symptoms 
usually  subside  fairly  promptly  with  appro- 
priate therapeutic  measures.  I he  cystoscope 
should  not  be  required  for  the  determination 
of  this  condition. 

The  characteristics  of  the  haematuria  of 
tumors  of  the  bladder  have  already  been  men- 
tioned. In  the  early  stages  of  benign  growths, 
when  the  bleeding  is  intermittent,  painless  and 
without  apparent  cause,  it  cannot  be  differen- 
tiated from  the  bleeding  of  a kidney  tumor, 
early  kidney  tuberculosis  or  essential  renal 
haematuria,  except  by  the  use  of  the  cysto- 
scope. In  the  later  stages,  when  infection  with 
its  train  of  attendant  symptoms  has  occurred, 
the  condition  may  closely  simulate  prostatic 
hypertrophy  with  haemorrhage,  or  stone  in  the 
bladder,  or  ulceration,  and  the  cystoscope  again 
is  called  into  use. 

The  haematuria  of  malignant  disease  of  the 
bladder  is  usually  continuous  and  accompanied 
by  pain.  In  these  cases  rectal  or  vaginal  ex- 
amination will  often  reveal  induration  of  the 
floor  of  the  bladder,  or  a distinct  mass.  To 
differentiate  cancer  originating  from  the  pros- 
tate from  that  primary  in  the  bladder  is  often 
impossible  by  mere  inspection  or  palpation, 
requiring  careful  microscopic  study. 

The  value  of  cystoscopy  in  the  diagnosis  of 
tumors  of  the  bladder  cannot  be  overstated. 
Data  as  to  the  size,  situation,  character  and 
number  of  growths,  also  as  to  the  advisability 
of  operation  can  be  obtained  by  this  means 
only. 

the  method  is  applicable  to  all  cases  with 
the  three  following  exceptions  : ( i ) where  the 
urethra  is  impassable  to  the  cystoscope;  (2) 
where  haemorrhage  is  profuse  and  persistent ; 


(3)  where  the  growth  on  account  of  its  size 
and  position  prevents  the  necessary  manipula- 
tion of  the  instrument.  The  first  obstacle  can 
usually  be  overcome  by  appropriate  methods 
of  dilatation,  the  second  by  appropriate  irriga- 
tion, or  by  the  selection  of  a favorable  oppor- 
tunity ; and  the  last  is  very  unusual. 

In  a personal  experience  of  cystoscopic  ex- 
amination of  tumors  of  the  bladder,  embracing 
some  15  cases,  haemorrhage  has  as  yet  proved 
no  obstacle;  in  only  one  case  was  the  bleeding 
troublesome,  and  in  this  case  irrigation  with 
adrenalin  solution  controlled  it  sufficiently  to 
get  a very  good  view  of  the  growth.  As  a 
rule  if  a bladder  tumor  is  suspected  to  be  the 
cause  of  haematuria,  cystoscopy  is  better  done 
in  an  interval  between  haemorrhages.  If  a 
renal  lesion  is  suspected,  the  reverse  is  true. 

The  use  of  the  searcher,  or  lithotrite,  in 
diagnosing  cases  of  new  growth  of  the  blad- 
der, is  to  be  condemned  on  account  of  the  lia- 
bility of  provoking  severe  bleeding.  More- 
over, if  a growth  encrusted  with  urinary  salts, 
a not  uncommon  occurrence,  is  mistaken  for  a 
stone  and  treated  as  such,  the  results  may  be 
disastrous. 

Haematuria  of  Renal  Origin,  excluding 
general  diseases  of  a medical  nature,  and  acute 
nephritis,  haemorrhage  from  the  kidney  is  the 
result  of  one  of  the  following  conditions : 

1.  Trauma. 

2.  Tuberculosis. 

3.  Stone. 

4.  Tumor. 

5\  So  called  essential  haematuria. 

Trauma  of  the  kidney  resulting  in  contusion 
or  rupture  will  cause  the  appearance  of  blood 
in  the  urine.  The  diagnosis  usually  offers  no 
difficulty,  being  apparent  from  the  history  and 
physical  examination.  Treatment  consists  of 
rest  in  bed,  in  slight  cases,  nephrotomy  or  even 
nephrectomy  in  severe  cases,  according  to  the 
gravity  of  the  symptoms. 

Sometimes  the  first  sign  of  tuberculosis  of 
the  kidney  is  haematuria  which  may  be  the 
only  symptom  for  a time.  I have  seen  two 
such  cases  in  which  the  haematuria  was 
marked.  Usually  there  are  present  other 
fairly  characteristic  symptoms,  or  they  quickly 
supervene,  such  as  pain  and  tenderness  in  the 
kidney  region,  the  presence  of  a tumor,  fre- 
quent and  painful  micturition,  loss  of  weight 
and  strength,  and  general  malaise,  evening  rise 
of  temperature,  presence  of  pus  and  tubercle 
bacilli  in  the  urine.  The  recognition  of  the 
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latter  in  the  sediment  either  by  staining  reac- 
tion, or  by  the  inoculation  of  guinea  pigs,  is 
of  course  the  crucial  test.  On  account  of  the 
similar  staining  reaction  of  the  smegma  ba- 
cillus, a catheter  specimen  should  always  be 
obtained  for  microscopical  examination. 

Stone  in  the  kidney  is  sometimes  the  cause 
of  haematuria,  though  the  latter  is  usually  not 
so  profuse  as  in  tuberculosis  or  tumor.  Points 
in  the  differential  diagnosis  are  as  follows : 

Pain  is  a frequent  accompaniment,  and  in- 
quiry will  often  elicit  the  history  of  previous 
attacks  of  renal  colic.  The  pain  and  bleed- 
ing is  increased  by  exercise  or  jolting,  and 
diminishes  or  ceases  with  rest  in  bed.  There 
is  usually  a certain  amount  of  pus  in  the  urine, 
though  in  uninfected  cases  this  may  be  absent. 
The  presence  of  crystals  in  the  urine  is  only 
of  presumptive  value.  The  X-ray  is  the  sheet 
anchor  in  the  diagnosis  of  this  condition,  and 
with  improvement  in  technique  it  is  becoming 
more  and  more  accurate.  We  are  getting  to 
rely  on  it  more  and  more  at  the  Massachusetts 
General  Hospital. 

I think  there  can  be  no  doubt  that  the  pas- 
sage of  crystals  through  the  tubules  of  the  kid- 
ney, or  along  the  ureters  may  cause  attacks 
of  typical  renal  colic,  with  haematuria.  These 
crystals  are  of  course  too  small  to  show  in  the 
X-ray. 

Certain  individuals  after  partaking  of  rhu- 
barb or  strawberries  will  have  sharp  attacks  of 
oxaluria  with  quite  profuse  haematuria.  I 
have  personal  knowledge  of  at  least  one  such 
case  and  believe  that  they  are  much  commoner 
than  generally  supposed. 

Tumor  of  the  Kidney. — A large  proportion 
of  these  cases  bleed  at  some  stage  of  the  dis- 
ease. The  bleeding  is  often  the  first  symptom 
and  the  only  one  for  a time.  When  cachexia, 
pain,  and  enlargement  of  the  kidney,  have  ap- 
peared the  opportunity  for  cure  is  usually  past. 
There  is  little  that  is  characteristic  of  bleeding 
from  tumor  of  the  kidney.  It  is  usually  fairly 
constant  and  may  be  quite  profuse,  usually 
painless  at  first,  and  occurs  in  patients  past  40. 
The  presence  of  tumor  cells  in  the  urine  may 
very  rarely  be  of  assistance.  In  every  case  of 
obscure  painless  haematuria  shown  by  the  cys- 
toscope  to  come  from  the  kidney,  new  growth 
should  be  considered,  and  the  advisability  of 
exploratory  incision,  which  is  the  only  reliable 
means  of  making  a diagnosis,  carefully 
weighed. 


Finally  we  come  to  haematuria  of  obscure 
origin,  so  called  essential  haematuria,  or  renal 
haemophilia  as  it  is  sometimes  called.  This 
is  in  my  experience  always  unilateral,  and  is 
perhaps  the  commonest  cause  of  renal  bleed- 
ing. Within  the  last  year  or  two  there  have 
been  at  the  Massachusetts  General  Hospital, 
since  we  have  been  on  the  lookout  for  it,  at 
least  15  cases. 

The  characteristic  of  this  condition  is  that 
the  bleeding  is  sudden  and  often  profuse,  com- 
ing on  without  obvious  cause,  associated  some- 
times with  slight  renal  colic,  but  more  often 
without  symptoms  of  any  kind,  or  any  dis- 
turbance of  the  general  health.  The  bleeding 
is  usually  intermittent,  ceasing  as  suddenly  as 
it  began.  The  examination  of  the  urine  as  a 
rule  shows  nothing  but  normal  blood.  Occa- 
sionally in  the  intervals  between  attacks,  when 
the  urine  is  clear,  a few  hyaline  casts  may  be 
found.  This  condition  is  most  common  in  per- 
sons in  the  prime  of  life,  between  35  and  55. 

There  has  been  much  discussion  of  late  as 
to  its  etiology  and  pathology.  Casper  and 
others  have  found  in  certain  cases  in  which 
these  bleeding  kidneys  have  been  removed, 
small  areas  of  localized  interstitial  nephritis, 
to  which  they  attribute  the  bleeding.  Why 
these  areas  should  cause  such  profuse  bleeding 
they  do  not  explain.  Fenwick  has  described 
and  pictured  an  angiomatous  condition  of  the 
renal  papillae  as  the  cause  of  this  bleeding,  and 
proposes  and  has  practised  the  operation  of 
renal  papillectomy  for  its  cure.  There  has 
been  one  case  at  the  Massachusetts  General 
Hospital,  in  which  the  kidney  was  removed  for 
persistent  bleeding,  in  which  this  condition  was 
found,  and  demonstrated  by  Dr.  W.  F.  Whit- 
ney who  is  now  at  work  on  the  subject. 

I had  the  opportunity  of  making  many  sec- 
tions of  a kidney  removed  by  Dr.  Mumford  for 
persistent  haemorrhage,  in  which  the  only  le- 
sions found  were  a few  sclerosed  glomeruli, 
no  more  than  would  be  found  in  the  average 
man  of  40.  Other  cases  have  been  reported  in 
which  careful  macroscopic  and  microscopic  ex- 
amination of  the  kidney  removed  for  persis- 
tent haematuria,  has  revealed  no  lesions  what- 
ever. It  seems  reasonable  to  suppose  that  the 
condition  may  be  dependent  upon  some  dis- 
turbance of  blood  tension  whereby  blood  cor- 
puscles pass  from  the  blood  stream  directly 
through  the  walls  of  the  glomeruli  or  tubules. 
Further  investigation  of  this  interesting  sub- 
ject is  greatly  needed. 
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The  bleeding  in  these  cases  presents  many 
strange  vagaries.  Young  of  Baltimore,  has 
reported  a case  in  which  a long  continued  and 
severe  haemorrhage  from  one  kidney  was  def- 
initely stopped  by  ureteral  catheterization  and 
the  injection  of  a solution  of  adrenalin  chloride 
into  the  pelvis  of  the  kidney.  Others  have 
noticed  the  cessation  of  bleeding  after  ureteral 
catheterization  alone.  In  my  own  experience  I 
have  had  two  cases  in  which  the  bleeding  def- 
initely stopped  and  remained  so'  for  a number 
of  weeks,  after  simple  cystoscopy  of  the  blad- 
der. Of  course  this  must  be  a mere  coin- 
cidence. 

These  cases  present  a difficult  problem  as  re- 
gards diagnosis  and  treatment.  Given  a case 
of  painless,  symptomless  haematuria  which  the 
cystoscope  has  shown  to  come  from  one  or  the 
other  ureter,  how  can  we  tell  whether  it  is  an 
early  stage  of  a malignant  tumor  of  the  kid- 
ney, or  merely  one  of  these  bleeding  kidneys  of 
obscure  pathology?  If  the  bleeding  is  persist- 
ent and  progressive,  it  points  to  the  former,  if 
intermittent,  to  the  latter,  but  this  evidence  is  of 
but  slight  value.  Sometimes  one  may  obtain  a 
history  of  transient  haematuria  many  years  be- 
fore. This  is  of  course  very  good  evidence  that 
the  source  of  haemorrhage  is  not  a malignant 
tumor.  In  many  cases  the  differential  diag- 
nosis is  impossible,  and  exploratory  incision  is 
necessary  and  should  be  resorted  to  without 
delay.  For  if  a malignant  tumor  is  present, 
early  and  radical  operation  offers  the  only 
chance  of  cure.  The  kidney  should  be  freed 
and  brought  up  into  the  wound,  and  carefully 
examined.  If  there  is  any  evidence  of  tumor, 
nephrectomy  should  be  done  at  once.  I am 
becoming  more  and  more  convinced  that  sim- 
ple haematuria,  however  severe,  seldom  justi- 
fies nephrotomy,  much  less  nephrectomy  when 
the  kidney  appears  normal  on  the  exterior. 
Malignant  disease  of  the  kidney  will  practically 
always  show  evidences  of  itself  on  the  surface. 
If  no  such  evidences  are  present  then  the  pelvis 
may  be,  and  should  be,  opened  and  explored 
for  stone  or  papilloma.  This  is  a much  less 
dangerous  procedure  than  splitting  of  the  kid- 
ney, which  so  often  leads  to  severe  immediate 
or  secondary  haemorrhage,  requiring  nephrec- 
tomy. If  any  suspicious  spots  or  signs  appear 
on  the  surface  of  the  kidney,  then  of  course 
splitting  of  the  organ  is  justified  and  even  de- 
manded. 

There  have  been  so  many  cases  of  essential 
haematuria  cured  by  simple  splitting  of  the 


capsule  or  decapsulation,  that  it  seems  the  part 
of  conservative  wisdom  to  give  this  a trial  be- 
fore resorting  to  the  more  radical  measures  of 
nephrotomy  or  nephrectomy. 

That  extremely  rare  condition,  haematuria 
of  ureteral  origin  remains  to  be  briefly  men- 
tioned. There  are  but  two  causes : ( i ) trau- 
ma usually  from  the  passage  of  a stone,  or  the 
ureteral  catheter;  and  (2)  papilloma  of  the 
ureter.  The  presence  of  stone  in  the  ureter 
usually  gives  rise  to  a group  of  quite  character- 
istic symptoms  in  which  haematuria  plays 
quite  a minor  role.  Papilloma  of  the  ureter  as 
far  as  I know,  has  never  been  reported  as  a 
disease  entity  but  always  as  an  accompaniment 
of  papillomatosis  of  the  bladder  or  pelvis  of 
the  kidney. 

In  conclusion  I wish  to  emphasize  the  value 
of  the  cystoscope  in  the  diagnosis  of  haema- 
turia ; while  in  many  cases  a correct  diagnosis 
may  be  derived  from  skillful  interpretation  of 
the  accompanying  symptoms,  more  often  the 
latter  are  obscure  and  misleading;  and  espe- 
cially in  the  important  group  of  so  called  sym- 
tomless  haematurias,  the  cystoscope  is  our  only 
reliance,  and  its  intelligent  use  will  not  only 
settle  the  question  of  the  source  of  the  bleed- 
ing, whether  prostatic,  vesical,  or  renal,  but 
often  the  nature  of  the  lesion  itself. 

HOME  TREATMENT  OF  TUBERCULOSIS. 

BY 

H.  H.  LEE,  M.  D., 

Wells  River,  Vt. 

How  to  manage  a case  of  pulmonary  tuber- 
culosis in  the  patient’s  home,  securing  for  such 
a patient  the  most  favorable  conditions  for 
recovery,  and  also  the  minimum  risk  of  becom- 
ing a source  of  infection  to  others,  is  a problem 
that  confronts  every  physician  in  the  land.  It 
is  a problem  of  immense  practical  importance, 
for  upon  its  solution  depends  the  success  or 
failure  of  the  modern  crusade  against  tuber- 
culosis. 

The  State  has  built  sanatoria  for  the  treat- 
ment of  suitable  cases  of  this  disease  and  has 
appointed  commissions  for  the  purpose  of  edu- 
cating and  arousing  public  opinion  to  the  im- 
portance of  restrictive  measures  against  it. 
It  has  enacted  laws  against  expectoration  in 
the  public  streets  and  has  endowed  Health 
Officers  with  all  kinds  of  legal  authority  in 
the  performance  of  their  duties  in  restricting 
the  spread  of  infectious  disease. 

Charitable  organizations  have  been  formed 
for  the  purpose  of  alleviating  the  conditions  of 
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the  tuberculous  poor,  and  have  accomplished 
much  in  this  line.  Notwithstanding  the  fact 
that  the  State  has  done  much,  and  organized 
charity  has  done  well,  the  fact  remains  that 
under  existing  conditions  the  real  fight  against 
the  spread  of  this  disease  must  be  made  by  the 
family  physician,  and  the  battleground  must  be 
the  patient’s  home  and  home  community. 

Far  be  it  from  me  to  disparage  the  work  of 
the  Sanitorium.  The  results  obtained  in 
sanitorium  treatment  will  be  difficult,  perhaps 
impossible,  to  duplicate  in  private  practice,  but 
unfortunately  sanitoria  can  care  for  but  a small 
fraction  of  the  cases.  Here  in  Vermont  it  is 
estimated  that  we  have  over  two  thousand 
cases  of  tuberculosis,  and  our  State  Sanitorium 
when  equipped  can  care  for  but  thirty-two 
patients. 

So  long,  therefore,  as  the  number  of  patients 
in  the  state  is  approximately  seventy-nine 
times  the  number  that  can  be  accommodated 
at  the  State  Sanitorium,  it  is  necessary  that 
we  seriously  address  ourselves  to  the  task  of 
intelligently  caring  for  those  thus  forced  to 
depend  upon  us, — their  family  physician — for 
adequate  care  and  treatment. 

In  preparing  this  paper,  I lay  no  claims  to 
anything  new  or  .startling;  it  will  simply  be  a 
re-hash  of  what  is  already  well  known  by  all 
of  you.  If  I can  succeed  in  reducing  to  a 
working  formula  the  simple  expedients  that  I, 
and  others,  have  found  useful  in  adapting  to 
private  practice  and  home  management  of  this 
disease  the  principles  of  sanitorium  treatment 
and  management,  I shall  consider  that  I have 
accomplished  all  that  I can  expect  to,  and  all 
that  I shall  attempt  to  do. 

Before  attempting  to  formulate  a method  of 
treatment,  I wish  to  enter  a plea  for  the  early 
recognition  of  the  disease,  for  herein  lies  the 
keystone  of  success.  How  often  have  we 
family  physicians  overlooked  the  commencing 
emaciation  and  the  slight  cough.  It  has  been 
explained  to  the  parents  that  “Mary  is  a little 
run  down,  and  has  got  a little  cold” ; we  give 
a nauseating  expectorant  and  a tonic  and  for- 
get the  case  until  we  are  called  to  the  home, 
and  find  the  patient,  to  our  chagrin,  a well  ad- 
vanced case  of  tuberculosis— -and  often  in- 
curable. 

Let  us  consider  all  cases  of  cough  serious 
and  demanding  thorough  examination.  A 
thorough  examination  cannot  be  made  without 
removal  of  the  patient’s  clothing,  so  as  to  in- 


spect the  chest.  All  cases  should  be  given  a 
thorough  examination,  and  while  often  ,nega- 
tive,  an  occasional  case  will  be  recognized 
which  would  have  escaped  a perfunctory  ex- 
amination, and  amply  repay  us  for  all  the 
pains  we  have  taken. 

In  doubtful  cases,  the  tuberculin  test  may  be 
used,  and  while  not  infallible,  may  furnish 
valuable  corroborative  evidence  of  the  presence 
of  the  disease.  Once  recognized,  it  is  the 
bounden  duty  of  the  physician  to  inform  the 
patient  frankly  of  the  nature  of  his  disease, 
assure  him  of  its  gravity  and  the  necessity  of 
his  co-operation,  in  order  to  be  cured. 

To  this  audience,  this  must  appear  as  super- 
fluous and  elementary,  but  I have  often  been 
surprised  in  meeting  in  consultation  and  other- 
wise, physicians  who  hesitate  to  inform  their 
patients  that  they  have  tuberculosis.  It  is  the 
first  step  toward  an  intelligent  and  efficient 
management  of  the  case.  With  an  intelligent 
patient  informed  of  all  the  conditions  necessary 
for  improvement,  the  doctor  has  no  trouble  in 
instituting  the  proper  regimen  and  placing  his 
patient  under  the  best  conditions  for  recovery. 

The  diagnosis  having  been  made,  and  the 
patient  informed  of  his  condition  and  prepared 
for  a fight  against  the  disease,  the  problem  of 
treatment  and  management  then  presents  it- 
self. The  problem  will  vary  according  to  the 
stage  of  the  disease  in  which  the  patient  comes 
to  us,  the  management  of  the  incipient  case 
being  a different  matter  from  that  of  the  ad- 
vanced one,  or  rather,  the  advanced  cases  pre- 
sent additional  problems,  and  I will  consider 
them  separately. 

How  then  shall  we  manage  an  incipient  case 
of  consumption  so  as  to  secure  for  the  patient, 
approximately,  in  the  easiest  way,  the  advan- 
tages of  sanitorium  treatment? 

First,  as  to  fresh  air: 

Obviously  the  problem  of  fresh  air  varies 
according  to  the  location  of  the  patient.  If  in 
a crowded  city,  a tenement  house  patient  per- 
haps, the  problem  of  fresh  air  is  mlore  complex 
than  in  the  rural  districts.  Fortunately  here 
in  Vermont,  the  patients  are  principally  from 
the  rural  districts  where  God’s  fresh  air  and 
sunshine  are  the  most  bountiful  and  cheapest 
things  in  the  world.  The  method  of  securing 
these  remedial  measures  will  vary  according 
to  the  season.  Here  in  Vermont,  we  are  con- 
fronted with  a climate  varying  from  Arctic 
severity  in  winter,  to  almost  tropical  discom- 
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fort  in  mid-summer,  so  that  obviously  our 
method  of  securing  fresh  air  must  vary  accord- 
ing to  the  season. 

In  summer,  the  tent — an  ordinary  wall  tent 
' with  a floor — answers  every  purpose,  sleeping 
in  good  weather  with  the  walls  rolled  up. 
Should  this  not  be  expedient,  and  if  the  pa- 
tient’s house  has  a piazza,  sleeping  on  this  with 
. screens  of  cotton  cloth,  or  duck,  on  three  sides, 
secures  practically  tent  conditions.  A room 
with  one  or  more  window's  on  two  sides  can 
be  utilized  by  taking  out  the  windows  and 
using  curtains  of  cotton  cloth,  which  may  be 
rolled  up  or  removed  in  good  weather,  and 
; fastened  down  only  during  storms.  This 
latter  expedient  is  useful  for  the  reason  that  it 
, can  be  used  in  all  seasons.  I have  a patient 
who  has  slept  in  a tent  for  the  past  two  sum- 
mers, and  has  occupied  a large  unfurnished 
1 attic,  with  two  windows  in  each  end  removed, 
and  the  openings  curtained  with  cotton  cloth, 

1 for  two  winters.  The  curtains  are  used  only 
during  storms  to  keep  out  the  snow. 

The  utilization  of  the  well  ventilated  attic  is 
an  expedient  worth  bearing  in  mind,  for  al- 
most ideal  conditions  can  sometimes  be  secured 
in  this  neglected  part  of  the  house.  The  win- 
dow tent  is  another  valuable  expedient,  espe- 
cially valuable  in  a small  house  or  flat,  without 
lawn  or  grounds,  as  found  in  city  conditions, 

, as  it  does  away  with  the  necessity  of  using  a 
, special  room  for  the  patient  and  is  very  effi- 
cient in  securing  fresh  air.  The  sleeping  shack 
is  another  method  of  securing  fresh  air,  and 
is  especially  valuable  in  that  it  can  be  modified 
to  serve  for  both  winter  and  summer,  by  the 
use  of  cloth  screens  to  keep  out  the  storms. 

The  best  method  of  securing  fresh  air  in 
1 winter  will  depend  on  the  individual  character- 
istics of  your  patient,  as  some  patients  bear 
cold  very  much  better  than  others.  For  the 
i average  case,  the  bedroom  with  open  windows 
on  two  sides  will  suffice ; while  on  sunny  days, 
a piazza  with  southern  exposure  makes  a good 
lounging  place.  This  sun-bathing  process  is, 
I believe,  a valuable  adjunct  to  treatment,  and 
when  possible,  we  should  make  a practice  of 
utilizing  it.  This,  I think,  covers  the  more 
common  expedients  of  securing  fresh  air  for 
patients. 

Having  chosen  the  method  most  expedient 
for  the  case  under  consideration,  we  come  next 
to  the  problem  of  feeding.  This  problem  will 
often  tax  our  ingenuity  to  the  utmost  and  in 
this  respect  the  sanitorium  certainly  has  a great 


advantage  over  private  practice,  and  here  as 
in  all  of  our  work,  we  must  use  as  nearly  as 
possible,  sanitorium  methods. 

If  the  patient  can  afford  a trained  nurse,  it 
simplifies  the  problem  to  some  extent.  The 
patients,  even  in  the  incipient  stage,  often  have 
poor  appetites,  and  come  to  us  with  the  delu- 
sion that  they  cannot  eat  eggs  or  milk,  or  beef, 
or  something  else,  and  it  often  requires  some 
firmness  to  convince  such  a patient  that  he 
can  take  the  food  that  is  prepared  for  him. 
Milk  and  eggs  should  constitute  the  principal 
between-meal  foods,  while  meat  and  vegetables 
are  allowed  for  the  mid-day  and  evening  meals. 
Milk,  egg-nog,  egg  and  orange  juice,  or  egg 
in  beef  or  chicken  broth,  is  brought  to  the  pa- 
tient at  regular  hours,  and  he  is  made  to  take 
all  that  he  can  digest;  often  some  digestive 
given  after  meals  will  encourage  the  patient  to 
take  more  than  he  otherwise  would. 

It  is  needless  for  me  to  state  to  this  audience 
the  impossibility  of  laying  down  hard  and  fast 
lines  for  dieting  these  cases,  as  each  case  pre- 
sents a problem  by  itself.  We  can  only  insist 
that  the  patient  have  food  at  stated  intervals, 
and  in  such  quantity  and  quality  as  will  main- 
tain his  nutrition. 

After  arranging  a dietary,  the  next  impor- 
tant step  is  to  secure  rest  for  the  patient,  espe- 
cially when  suffering  from  fever.  I believe 
that  one  of  the  greatest  reasons  for  the  marked 
success  of  sanitorium  treatment  over  home 
treatment  Tor  these  cases,  is  the  fact  that  the 
patient  is  compelled  to  rest.  In  private  prac- 
tice, it  is  very  hard  to  make  a tubercular  patient 
remain  quiet.  He  is  uneasy  and  uncomfort- 
able and  has  an  idea  that  exercise  is  good  for 
him.  The  nurse  or  attendant  should  be  in- 
structed to  make  the  patient  lie  down  or  go  to 
bed  when  the  temperature  is  above  990  and 
during  periods  of  recrudescence,  the  patient 
should  be  kept  in  bed  all  the  time.  During 
the  incipient  stage  of  the  disease  there  are  of- 
ten quiescent  periods,  during  which  the  patient 
can  do  light  work,  but  rest  should  be  insisted 
on  when  the  disease  shows  activity. 

For  the  incipient  case  of  tuberculosis,  hav- 
ing secured  for  the  patient  an  abundance  of 
fresh  air,  provided  an  ample  supply  of  nourish- 
ing food,  and  secured  rest  for  him  during  all 
periods  of  activity  of  his  disease,  we  have  met 
all  the  indications  so  far  as  his  own  welfare 
is  concerned. 

In  the  more  advanced  cases  which  come  to 
us  with  cavities,  severe  cough,  and  profuse  ex- 
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the  tuberculous  poor,  and  have  accomplished 
much  in  this  line.  Notwithstanding  the  fact 
that  the  State  has  done  much,  and  organized 
charity  has  done  well,  the  fact  remains  that 
under  existing  conditions  the  real  fight  against 
the  spread  of  this  disease  must  be  made  by  the 
family  physician,  and  the  battleground  must  be 
the  patient’s  home  and  home  community. 

Far  be  it  from  me  to  disparage  the  work  of 
the  Sanitorium.  The  results  obtained  in 
sanitorium  treatment  will  be  difficult,  perhaps 
impossible,  to  duplicate  in  private  practice,  but 
unfortunately  sanitoria  can  care  for  but  a small 
fraction  of  the  cases.  Here  in  Vermont  it  is 
estimated  that  we  have  over  two  thousand 
cases  of  tuberculosis,  and  our  State  Sanitorium 
when  equipped  can  care  for  but  thirty-two 
patients. 

So  long,  therefore,  as  the  number  of  patients 
in  the  state  is  approximately  seventy-nine 
times  the  number  that  can  be  accommodated 
at  the  State  Sanitorium,  it  is  necessary  that 
we  seriously  address  ourselves  to  the  task  of 
intelligently  caring  for  those  thus  forced  to 
depend  upon  us, — their  family  physician — for 
adequate  care  and  treatment. 

In  preparing  this  paper,  I lay  no  claims  to 
anything  new  or  .startling;  it  will  simply  be  a 
re-hash  of  what  is  already  well  known  by  all 
of  you.  If  I can  succeed  in  reducing  to  a 
working  formula  the  simple  expedients  that  I, 
and  others,  have  found  useful  in  adapting  to 
private  practice  and  home  management  of  this 
disease  the  principles  of  sanitorium  treatment 
and  management,  I shall  consider  that  I have 
accomplished  all  that  I can  expect  to,  and  all 
that  I shall  attempt  to  do. 

Before  attempting  to  formulate  a method  of 
treatment,  I wish  to  enter  a plea  for  the  early 
recognition  of  the  disease,  for  herein  lies  the 
keystone  of  success.  How  often  have  we 
family  physicians  overlooked  the  commencing 
emaciation  and  the  slight  cough.  It  has  been 
explained  to  the  parents  that  “Mary  is  a little 
run  down,  and  has  got  a little  cold”;  we  give 
a nauseating  expectorant  and  a tonic  and  for- 
get the  case  until  we  are  called  to  the  home, 
and  find  the  patient,  to  our  chagrin,  a well  ad- 
vanced case  of  tuberculosis— and  often  in- 
curable. 

Let  us  consider  all  cases  of  cough  serious 
and  demanding  thorough  examination.  A! 
thorough  examination  cannot  be  made  without 
removal  of  the  patient’s  clothing,  so  as  to  in- 


spect the  chest.  All  cases  should  be  given  a 
thorough  examination,  and  while  often  ,nega- 
tive,  an  occasional  case  will  be  recognized 
which  would  have  escaped  a perfunctory  ex- 
amination, and  amply  repay  us  for  all  the 
pains  we  have  taken. 

In  doubtful  cases,  the  tuberculin  test  may  be 
used,  and  while  not  infallible,  may  furnish 
valuable  corroborative  evidence  of  the  presence 
of  the  disease.  Once  recognized,  it  is  the 
bounden  duty  of  the  physician  to  inform  the 
patient  frankly  of  the  nature  of  his  disease, 
assure  him  of  its  gravity  and  the  necessity  of 
his  co-operation,  in  order  to  be  cured. 

To  this  audience,  this  must  appear  as  super- 
fluous and  elementary,  but  I have  often  been 
surprised  in  meeting  in  consultation  and  other- 
wise, physicians  who  hesitate  to  inform  their 
patients  that  they  have  tuberculosis.  It  is  the 
first  step  toward  an  intelligent  and  efficient 
management  of  the  case.  With  an  intelligent 
patient  informed  of  all  the  conditions  necessary 
for  improvement,  the  doctor  has  no  trouble  in 
instituting  the  proper  regimen  and  placing  his 
patient  under  the  best  conditions  for  recovery. 

The  diagnosis  having  been  made,  and  the 
patient  informed  of  his  condition  and  prepared 
for  a fight  against  the  disease,  the  problem  of 
treatment  and  management  then  presents  it- 
self. The  problem  will  vary  according  to  the 
stage  of  the  disease  in  which  the  patient  comes 
to  us,  the  management  of  the  incipient  case 
being  a different  matter  from  that  of  the  ad- 
vanced one,  or  rather,  the  advanced  cases  pre- 
sent additional  problems,  and  I will  consider 
them  separately. 

How  then  shall  we  manage  an  incipient  case 
of  consumption  so  as  to  secure  for  the  patient, 
approximately,  in  the  easiest  way,  the  advan- 
tages of  sanitorium  treatment? 

First,  as  to  fresh  air : 

Obviously  the  problem  of  fresh  air  varies 
according  to  the  location  of  the  patient.  If  in 
a crowded  city,  a tenement  house  patient  per- 
haps, the  problem  of  fresh  air  is  mlore  complex 
than  in  the  rural  districts.  Fortunately  here 
in  Vermont,  the  patients  are  principally  from 
the  rural  districts  where  God’s  fresh  air  and 
sunshine  are  the  most  bountiful  and  cheapest 
things  in  the  world.  The  method  of  securing 
these  remedial  measures  will  vary  according 
to  the  season.  Here  in  Vermont,  we  are  con- 
fronted with  a climate  varying  from  Arctic 
severity  in  winter,  to  almost  tropical  discorn- 
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fort  in  mid-summer,  so  that  obviously  our 
method  of  securing  fresh  air  must  vary  accord- 
ing to  the  season. 

In  summer,  the  tent — an  ordinary  wall  tent 
with  a floor — answers  every  purpose,  sleeping 
in  good  weather  with  the  walls  rolled  up. 
Should  this  not  be  expedient,  and  if  the  pa- 
tient’s house  has  a piazza,  sleeping  on  this  with 
screens  of  cotton  cloth,  or  duck,  on  three  sides, 
secures  practically  tent  conditions.  A room 
with  one  or  more  windows  on  two  sides  can 
be  utilized  by  taking  out  the  windows  and 
using  curtains  of  cotton  cloth,  which  may  be 
rolled  up  or  removed  in  good  weather,  and 
fastened  down  only  during  storms.  This 
latter  expedient  is  useful  for  the  reason  that  it 
can  be  used  in  all  seasons.  I have  a patient 
who  has  slept  in  a tent  for  the  past  two  sum- 
mers, and  has  occupied  a large  unfurnished 
attic,  with  two  windows  in  each  end  removed, 
and  the  openings  curtained  with  cotton  cloth, 
for  two  winters.  The  curtains  are  used  only 
during  storms  to  keep  out  the  snow. 

The  utilization  of  the  well  ventilated  attic  is 
an  expedient  worth  bearing  in  mind,  for  al- 
most ideal  conditions  can  sometimes  be  secured 
in  this  neglected  part  of  the  house.  The  win- 
dow tent  is  another  valuable  expedient,  espe- 
cially valuable  in  a small  house  or  flat,  without 
lawn  or  grounds,  as  found  in  city  conditions, 
as  it  does  away  with  the  necessity  of  using  a 
special  room  for  the  patient  and  is  very  effi- 
cient in  securing  fresh  air.  The  sleeping  shack 
is  another  method  of  securing  fresh  air,  and 
is  especially  valuable  in  that  it  can  be  modified 
to  serve  for  both  winter  and  summer,  by  the 
use  of  cloth  screens  to  keep  out  the  storms. 

The  best  method  of  securing  fresh  air  in 
winter  will  depend  on  the  individual  character- 
istics of  your  patient,  as  some  patients  bear 
cold  very  much  better  than  others.  For  the 
average  case,  the  bedroom  with  open  windows 
on  two  sides  will  suffice ; while  on  sunny  days, 
a piazza  with  southern  exposure  makes  a good 
lounging  place.  This  sun-bathing  process  is, 
I believe,  a valuable  adjunct  to  treatment,  and 
when  possible,  we  should  make  a practice  of 
utilizing  it.  This,  I think,  covers  the  more 
common  expedients  of  securing  fresh  air  for 
patients. 

Having  chosen  the  method  most  expedient 
for  the  case  under  consideration,  we  come  next 
to  the  problem  of  feeding.  This  problem  will 
often  tax  our  ingenuity  to  the  utmost  and  in 
this  respect  the  sanitorium  certainly  has  a great 


advantage  over  private  practice,  and  here  as 
in  all  of  our  work,  we  must  use  as  nearly  as 
possible,  sanitorium  methods. 

If  the  patient  can  afford  a trained  nurse,  it 
simplifies  the  problem  to  some  extent.  The 
patients,  even  in  the  incipient  stage,  often  have 
poor  appetites,  and  come  to  us  with  the  delu- 
sion that  they  cannot  eat  eggs  or  milk,  or  beef, 
or  something  else,  and  it  often  requires  some 
firmness  to  convince  such  a patient  that  he 
can  take  the  food  that  is  prepared  for  him. 
Milk  and  eggs  should  constitute  the  principal 
between-meal  foods,  while  meat  and  vegetables 
are  allowed  for  the  mid-day  and  evening  meals. 
Milk,  egg-nog,  egg  and  orange  juice,  or  egg 
in  beef  or  chicken  broth,  is  brought  to  the  pa- 
tient at  regular  hours,  and  he  is  made  to  take 
all  that  he  can  digest;  often  some  digestive 
given  after  meals  will  encourage  the  patient  to 
take  more  than  he  otherwise  would. 

It  is  needless  for  me  to  state  to  this  audience 
the  impossibility  of  laying  down  hard  and  fast 
lines  for  dieting  these  cases,  as  each  case  pre- 
sents a problem  by  itself.  We  can  only  insist 
that  the  patient  have  food  at  stated  intervals, 
and  in  such  quantity  and  quality  as  will  main- 
tain his  nutrition. 

After  arranging  a dietary,  the  next  impor- 
tant step  is  to  secure  rest  for  the  patient,  espe- 
cially when  suffering  from  fever.  I believe 
that  one  of  the  greatest  reasons  for  the  marked 
success  of  sanitorium  treatment  over  home 
treatment  for  these  cases,  is  the  fact  that  the 
patient  is  compelled  to  rest.  In  private  prac- 
tice, it  is  very  hard  to  make  a tubercular  patient 
remain  quiet.  He  is  uneasy  and  uncomfort- 
able and  has  an  idea  that  exercise  is  good  for 
him.  The  nurse  or  attendant  should  be  in- 
structed to  make  the  patient  lie  down  or  go  to 
bed  when  the  temperature  is  above  gg°  and 
during  periods  of  recrudescence,  the  patient 
should  be  kept  in  bed  all  the  time.  During 
the  incipient  stage  of  the  disease  there  are  of- 
ten quiescent  periods,  during  which  the  patient 
can  do  light  work,  but  rest  should  be  insisted 
on  when  the  disease  shows  activity. 

For  the  incipient  case  of  tuberculosis,  hav- 
ing secured  for  the  patient  an  abundance  of 
fresh  air,  provided  an  ample  supply  of  nourish- 
ing food,  and  secured  rest  for  him  during  all 
periods  of  activity  of  his  disease,  we  have  met 
all  the  indications  so  far  as  his  own  welfare 
is  concerned. 

In  the  more  advanced  cases  which  come  to 
us  with  cavities,  severe  cough,  and  profuse  ex- 
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pectoration, — even  in  many  of  the  incipient 
cases,  the  added  problem:  of  prevention  from 
infection  comes  in.  In  all  cases  and  stages, 
the  patient  should  be  carefully  instructed  in  re- 
gard to  the  infective  nature  of  his  disease  and 
warned  against  careless  expectoration. 

In  advanced  cases,  those  confined  to  the  bed, 
and  often  without  proper  nursing  and  care,  the 
problem  of  disinfection  of  the  sick  and  pro- 
phylaxis of  attendants  overshadows  all  others. 
These  are  the  cases  for  which  as  yet  the  State 
has  failed  to  provide,  the  sanitorium  ad- 
mitting only  incipient  cases.  The  treatment  of 
the  patient  in  this  advanced  stage  is  of  no 
avail,  but  the  question  of  preventing  him  from 
infecting  others  is  all  important.  How  can  we 
best  accomplish  this  in  the  ordinary  case  when 
skilled  nursing  is  not  available?  First,  as  to 
the  preparation  and  care  in  the  sick  room : 

Let  it  be  located  so  as  to  isolate  it  as  much 
as  possible  from  the  living  rooms  of  the  house. 
It  should  be  stripped  of  all  superfluous  furnish- 
ings; there  should  be  no  carpet  on  the  floor, 
and  no  paper  on  the  walls.  The  bed,  if  pos- 
sible, should  be  moved  away  from  the  wall  so 
as  to  prevent  soiling  it  with  infectious  sputum. 
The  floor  and  walls  in  the  vicinity  of  the  bed 
should  be  washed  or  wiped  up  with  a disin- 
fectant solution — preferably  4 per  cent,  formalde- 
hyde— at  least  once  a week.  After  the  care 
of  the  sick  room  has  been  provided  for,  the  at- 
tendant should  be  instructed  in  regard  to  the 
care  of  all  dishes  used  in  feeding  the  patient. 
They  should  be  kept  separate  from  the  rest 
and  be  washed  in  a separate  dish-pan,  and  all 
utensils  used  about  the  patient  should  be 
treated  as  though  they  belonged  to  a separate 
household. 

The  care  of  the  sputum  is  the  next  and  really 
most  important  of  all  problems  for  us  to  solve 
in  these  cases.  In  an  advanced  stage  of  the 
disease,  the  violent  paroxysms  of  coughing  ex- 
pel a fine  spray  of  sputum  loaded  with  virulent 
germs  into  the  atmosphere,  in  the  vicinity  of 
the  patient;  this  fine  spray  being  a more  dan- 
gerous medium  of  infection  than  the  larger 
masses  of  sputum  deposited  in  receptacles. 

The  sputum  receptacles  should  be  of  such 
shape  that  the  patient  can  use  them  to  cough 
into  and  thus  prevent  the  diffusion  of  the  spray 
into  the  atmosphere.  In  this  connection,  I 
have  had  illustrated  an  ordinary  newspaper 
cornucopia  made  by  folding  two  thicknesses  of 
newspaper  over  an  ordinary  quart  bottle  and 
twisting  the  projecting  ends  for  a handle. 


This  is  large  enough  to  enable  the  patient 
to  cough  into  it  and  to  prevent  the  spray  be- 
fore mentioned  from  escaping  into  the  atmos- 
phere. It  is  also  so  light  and  easily  handled 
that  an  extremely  weak  patient  can  use  it  when 
he  could  not  use  a more  complicated  cup. 

To  prevent  the  soiling  of  the  bed  clothing 
by  the  sputum  coming  from  the  hands  of  ex- 
tremely weak  patients,  I have  used  old  sheets 
dried,  after  having  been  wrung  out  of  Bichloride 
Solution  1-2000,  and  pinned  over  the  upper  edge 
of  the  bed  covering  and  extending  down  the 
bed. 

There  should  always  be  a washbowl  of  dis- 
infectant in  the  room  and  the  patient’s  hands 
should  be  wiped  with  this  whenever  soiled. 
In  case  of  men  patients,  they  should  be  shaven 
or  the  beard  cut  close  as  it  is  almost  impossible 
to  prevent  soiling  of  a full  beard. 

The  slow  diffusion  of  formaldehyde  gas 
from  some  of  the  slow  burning  generators  now 
on  the  market  is  to  be  commended  on  the  score 
of  deodorizing  the  sick  room.  Whether  the 
inhalation  of  such  extremely  dilute  gas  has  any 
germicidal  effect  on  the  air-passages,  I am  not 
prepared  to  say. 

The  free  use  of  an  antiseptic  mouth  wash 
is  of  undoubted  value  in  preventing  auto-infec- 
tion and  in  promoting  digestion. 

I am  aware  that  I have  not  by  any  means 
exhausted  this  subject,  but  I have  occupied  all 
the  time  allotted  to  me;  the  free  discussion 
which  I hope  to  hear  will,  I am  sure,  bring  out 
many  points  in  the  management  of  these  cases 
which  have  not  occurred  to  me,  and  will  prove 
more  profitable  than  an  extension  of  this 
paper. 

In  closing  I wish  to  plead  for  a unification 
of  methods  in  the  management  of  this  disease 
and  a more  enthusiastic  endeavor  to  prevent 
infection  from  the  advanced  cases ; let  us  fight 
it  as  faithfully  as  we  do  epidemics  of  small- 
pox or  scarlatina  and  our  efforts  will  be 
rewarded  by  a reduction  in  the  number  of  cases 
of  house-born  infection. 

DISCUSSION. 

By  Dr.  H.  L.  Barnes. — I am  connected  with  the 
Rhode  Island  Sanitarium  and  possibly  our  experiences 
will  be  of  value  to  you.  We  have  been  in  operation 
for  two  years.  We  have  attended  about  four  hun- 
dred fifty  cases.  We  have  only  been  able  to  get 
fifteen  or  seventeen  incipient  cases.  The  trouble  we 
have  is,  we  get  our  patient  too  late.  We  generally 
get  them  about  two  years  too  late.  We  find  it  is 
about  two  years  from  the  date  of  the  patient’s  first 
cough  or  other  symptom  before  the  diagnosis  is  made. 
I went  over  some  two  hundred  cases  to  see  how  many 
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of  those  cases  had  been  diagnosed  tuberculosis  by 
the  physician.  I found  forty-six  per  cent,  had  been 
diagnosed  something  else.  If  a case  comes  to  you 
and  you  go  over  the  history  of  the  family,  you  can 
quite  frequently  make  a diagnosis  that  you  would 
not  have  made  without  this  information.  I would 
call  your  attention  to  the  charts  which  Dr.  Platt 
has  made.  These  charts  comprise  a temperature 
chart;  a weight  chart  and  an  open-air  chart.  These 
charts  stimulate  the  patients  and  there  is  a sort  of 
rivalry  among  your  patients  to  see  which  one  can 
present  the  best  record.  Our  ruling  is  that  all 
patients  who  have  a temperature  of  99.4  must  lie 
on  their  beds,  and  all  over  100,  kept  in  bed.  I don’t 
know  of  anything  that  will  cause  so  many  hemor- 
rhages as  to  allow  tubercular  patients  to  exercise  when 
they  have  any  fever. 

By  Dr.  W.  N.  Bryant,  Ludlow,  Vt. — I did  not  come 
here  today  expecting  or  looking  to  discuss  this  paper 
as  I had  supposed  the  gentlemen  appointed  would 
be  here.  I am,  however,  always  glad  to  talk 
on  this  subject.  So  far  as  the  home  treatment  of 
tuberculosis  is  concerned,  it  has  been  so  amply 
covered  in  the  paper  read,  that  there  is  practically 
nothing  left  for  me  to  say.  We  are  perhaps  apt  to 
get  a little  mixed  regarding  the  treatment  of  tuber- 
culosis— home  and  sanitarium  treatment.  There  is 
lout  one  treatment  of  tuberculosis  and  the  only  ques- 
tion about  the  home  treatment  is,  how  far  are  we 
able  to  duplicate  in  the  home,  the  treatment  given  in 
the  sanitarium?  In  order  to  get  the  best  results  from 
the  treatment  of  tuberculosis,  we  can  not  insist  too 
strongly  upon  the  early  diagnosis  of  these  cases. 
We  had  Dr.  Otis  of  Boston  with  us  last  June  at  the 
Health  Officers’  meeting  and  he  told  us  about  the 
necessity  for  early  diagnosis  as  well  as  the  method 
of  making  it.  I hope  all  present  took  down  the 
cardinal  points  he  made.  It  is  a live  question  here 
in  Vermont  because  we  are  going  to  have  our  sani- 
tarium opened  in  a few  weeks.  I am  more  impressed 
with  the  importance  of  this  question  of  early  diag- 
nosis from  the  cases  I so  frequently  see  where  the 
disease  has  been  unrecognized.  But  a few  weeks  since 
a young  man  came  to  my  office  for  examination  say- 
ing that  Dr.  had  advised  him  to  get  a job  in 

the  open  air,  something  like  carpenter  work.  He 
was  supposed  to  be  simply  “run  down”  and  needed  a 
change.  He  had  a pulse  of  120  and  a temperature  of 
over  100.  His  place  was  of  course  in  bed.  Both 
lungs  were  involved.  I was  called  to  see  a young 
woman  in  a nearby  town  who  had  been  examined  a 
few  weeks  previously  and  assured  that  there  was  no 
trouble  with  the  lungs.  She  was  in  the  advanced 
second  stage.  These  are  only  samples.  Now  I do 
not  profess  to  know  more  about  tuberculosis  than  do 
my  fellow  practitioners,  but  these  so  frequent  cases 
prove  not  so  much  ignorance  as  carelessness.  We  do 
not  give  enough  time  to  these  patients.  A patient 
comes  to  the  office  of  the  average  physician  and  ex- 
pects to  pay  a fee  of  perhaps  not  more  than  half  a 
dollar.  How  is  the  busy  man  to  spend  the  time  re- 
quired to  make  a critical  chest  examination  for  that 
amount?  What  can  you  or  I tell  of  the  condition  of 
a patient’s  lungs  from  a casual  listening  through 
the  clothing?  Practically  nothing.  The  answer  to 
this  enigma  is  that  the  average  doctor  who  sees  these 
cases  first  must  spend  more  time  with  them  and 
incidently  get  more  pay  for  it.  It  amounts  to  little 
to  take  the  temperature  at  the  time  of  examination. 
Give  the  patient  a thermometer  and  ask  him  to  place 
it  in  the  mouth  three  or  more  times  a day  and  bring 
it  to  you  without  shaking  down  and  you  will  thus 
see  the  highest  temperature  of  the  day.  Dr.  Cabot 
(I  think  it  was)  in  a recent  paper  made  a valuable 


point  for  a good  working  formula.  It  was  this. 
There  are  but  three  things  which  will  produce  a daily 
rise  of  temperature  for  any  considerable  time  and 
they  are  typhoid  fever,  sepsis  and  tuberculosis.  This 
while  not  perhaps  in  all  cases  absolutely  true  is  as 
I have  said,  a good  working  formula.  I thank  you 
for  the  opportunity  of  adding  these  words  to  the  ex- 
cellent paper  of  Dr.  Lee. 

By  Dr.  H.  Stetson,  Greenfield,  Mass. — As  regards 
the  personality  of  a physician.  Tuberculosis  is  a 
long,  slow  ailment.  The  patient  is  easily  discouraged. 
I think  sometimes  the  physician  gets  discouraged 
too  and  he  doesn’t  hold  up.  The  patient  neglects 
the  precautions  because  he  is  discouraged.  We  have 
found  in  Massachusetts  that  we  are  getting  a good 
deal  of  benefit  from  our  sanitarium.  A patient  goes 
to  the  sanitarium  and  stays  there  for  a brief  or  a long 
period,  either  from  three  to  nine  months.  They  go 
home  and  they  are  telling  their  people  and  their 
friends — their  acquaintance  may  be  broad  or  not,  it 
certainly  reaches  out  to  some— of  the  management 
of  the  sanitarium.  They  spread  this  knowledge 
broadcast  and  it  is  not  as  difficult  to  get  a patient  to 
take  up  sanitary  methods  at  home  as  it  was  before 
our  sanitarium  was  started. 

Closing  discussion  by  Dr.H.H.  Lee,  Wells  River,  Vt. 
— The  main  object  of  my  paper  was  to  emphasize  the 
responsibility  of  the  physician  caring  for  the  patient 
suffering  from  tuberculosis.  If  we  are  going  to  ac- 
complish anything,  we  have  got  to  have  careful, 
painstaking  work  on  the  part  of  the  physician.  We 
cannot  send  our  advanced  cases  to  the  sanitarium 
to  get  rid  of  them.  We  have  got  to  take  care  of  our 
patients  before  and  after  they  enter  the  sanitarium 
and  unless  we  are  able  to  do  all  this  successfully, 
the  crusade  against  tuberculosis  is  a failure. 


A Test  of  Death.— The  X-rays  seem  to 
have  a use  of  great  importance  as  “infallible” 
detectors  of  death.  It  has  recently  been  de- 
clared in  the  French  Academy  of  Sciences  that 
in  a living  person  the  rays  show  no  impression 
of  the  abdominal  organs,  which  in  life  have  a 
certain  motion.  But  immediately  death  has 
taken  place  these  organs  show  up  vividly. 
Many  tests  were  presented  in  substantiation  of 
this  claim. — Med.  Times. 


Seven  Medical  Mayors  were  recently 
elected  to  office  in  the  State  of  New  Jersey; 
the  fortunate  cities  are  Paterson,  Atlantic 
Highlands,  Frenchtown,  Rahway,  Summit, 
Trenton,  and  Washington;  as  further  proof  of 
the  esteem  and  confidence  in  which  the  abilities 
of  medical  men  are  held  in  that  state  it  is  to 
be  noted  that  the  only  undertaker  who  sought 
a mayoralty  was  defeated  in  Jersey  City. — 
Med.  Times. 
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EDITORIALS. 

If  a country  may  be  said  to  have  a national 
disease,  ours  is  unquestionably  Arterio-sclerosis. 
So  common  is  the  condition  in  America  that  al- 
most every  one  beyond  the  age  of  fifty  years, 
suffers  from  it  to  a greater  or  less  extent.  A 
perfectly  normal  process  of  growing  old  with 
its  loss  of  elasticity  of  youth,  it  comes  prema- 
turely to  most  of  us.  The  cause  is  not  hard  to 
find  and  may  be  summed  up  in  two  words — over 
strenuosity.  No  other  people  on  the  face  of  the 
globe  drives  the  car  of  life  with  such  tremendous 
energy  as  do  Americans.  This  intensity  of  im- 
pulse is  infectious  and  very  few  fail  to  become 
to  some  extent  embued  with  it.  While  this  is  a 
national  trait  to  be  proud  of,  while  undoubtedly 
our  great  national  and  private  achievements  are 
largely  due  to  it,  it  is  a tendency  which  carries 
danger  to  the  individual  with  it.  Arterio- 
sclerosis is  largely  the  result  of  chronic  toxaemia 
usually  of  intestinal  origin.  The  average  busi- 
ness man’s  habits  of  life  are  provocative  of  in- 
digestion and  its  consequent  intestinal  auto- 
intoxication. A man  does  not  have  to  be  addicted 
to  alcoholic  or  any  of  the  dissipations  of  life 
to  be  intemperate.  He  may  be  as  truly  intem- 


perate in  work,  worry,  or  eating  and  in  each  case 
reap  almost  as  surely  the  resulting  harvest  of  in- 
digestion, nerve  exhaustion  and  arterio-sclerosis. 
This  is  the  most  active  cause  tending  to  keep 
the  rate  of  human  longevity  low.  Advances  in 
surgery,  therapeutics  and  sanitation,  are  doing 
much  toward  the  cure  and  prevention  of  acute, 
malignant  and  infectious  disease,  but  so  long  as 
the  underlying  causes  remain  the  same,  they  can 
do  little  toward  the  eradication  of  this  disease 
and  the  lengthening  of  the  span  of  human  life. 
If  we  admit  as  some  authors  claim  that  arterio- 
sclerosis propagates  an  hereditary  tendency,  the 
outlook  is  indeed  dark.  A hopeful  symptom  is 
seen  in  the  popular  interest  in  matters  pertaining 
to  health  as  evinced  by  discussion  of  the  subjects 
in  magazines  and  daily  press.  The  average  in- 
telligent layman  knows  more  now  about  himself 
and  the  ways  and  means  of  preserving  his  health 
and  avoiding  disease  than  the  physician  of  a 
hundred  years  ago  did.  Unfortunately  many 
who  know  best  how  to  avoid  errors  of  living,  do 
not  do  so.  Thus  it  is  that  physicians  themselves 
are  among  these  who  are  most  frequently  afflicted 
with  premature  arterio-sclerosis.  The  average 
doctor  works  too  hard,  rests  too  little,  and — may 
we  venture  to  say  it — drinks  and  eats  too  much. 


A case  of  more  than  ordinary  medical  interest 
is  pending  before  the  municipal  court  of  Burling- 
ton. A certain  gentleman  managing  the  local 
distribution  of  samples  of  Hill’s  Cascara  Bromide 
Quinine,  a proprietary  preparation,  put  out  by 
the  W.  H.  Hill  Co.,  Detroit,  Michigan,  and 
containing  according  to  the  formula,  one  and 
one-half  grains  acetanilide  in  tablet  form.  En- 
velopes containing  four  of  these  tablets  and  ad- 
vertising literature  were  scattered  by  boys  liber- 
ally and  promiscuously  in  halls,  doorways  and 
verandas  and  sidewalks.  This  is  plainly  in  viola- 
tion of  No.  186  of  the  Acts  of  the  Legislature 
of  1906,  which  reads  as  follows: — 

“A  person,  firm,  or  corporation  that  distributes 
or  causes  to  be  distributed  a free  or  trial  sample 
of  a medicine,  drug,  chemical  or  chemical  com- 
pound, by  leaving  the  same  exposed  upon  the 
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ground,  sidewalks,  porch,  doorway,  letter-box, 
or  in  any  other  manner,  that  children  may  be- 
come possessed  of  the  same,  shall  be  fined  not 
more  than  three  hundred  dollars  nor  less  than 
one  hundred  dollars  with  costs  of  prosecution.” 
The  violator  is  out  on  $200  bail.  This  case 
we  trust  will  be  a sufficient  warning  to  stop  the 
dangerous  practice.  It  is  unfortunate  that  the 
penalty  cannot  be  visited  on  the  firm  authorizing 
the  distribution  instead  of  the  local  man  to  whom 
they  let  the  contract.  We  understand  that  they 
are  beyond  the  reach  of  the  State  law  and  hold 
themselves  under  no  responsibility  to  stand  the 
consequences  of  this  violation. 


NEWS  ITEMS. 


Dr.  and  Mrs.  F.  K.  Jackson  of  Burlington 
(Vt.)  are  the  parents  of  twin  boys. 

Dr.  Carl  H.  Eidam  has  been  elected  chairman 
of  the  Lawrence  (Mass.)  board  of  health. 

Dr.  O.  C.  S.  Davies  has  been  appointed  county 
physician  for  Kennebec  (Me.)  county. 

According  to  the  report  of  Dr.  Charles  P.  Ban- 
croft, there  are  800  patients  at  the  New  Hamp- 
shire Asylum  for  the  Insane. 

Dr.  J.  B.  Hyland  of  Keene  (N.  H.)  has  re- 
ceived his  commission  from  Gov.  Floyd  as 
assistant  surgeon  of  the  state  militia. 

The  Gardner  (Mass.)  board  of  health  has  or- 
ganized with  Dr.  Charles  H.  Bailey,  chairman, 
and  Dr.  W.  A.  Jillson,  Secretary. 

Dr.  Eugene  Hill  has  been  appointed  physician 
at  the  Chinese  Detention  House  at  Malone 
(N.  Y.)  to  succeed  the  late  Dr.  S.  D.  William- 
son. 

The  following  Maine  cities  have  elected  phy- 
sicians for  mayors : Ellsworth,  Dr.  F.  F.  Simon- 
ton ; Saco,  Dr.  H.  A.  Weymouth ; Waterville,  Dr. 
L.  G.  Bunker. 

The  Maine  General  Hospital  has  received  an 
unconditional  gift  of  $25,000  from  William 
Deering  of  Evanston  (111.),  a former  trustee  of 
the  institution. 

Dr.  F.  T.  Kidder  of  Woodstock  (Vt.)  has 
been  nominated  for  the  office  of  trustee  of  Uni- 
versity of  Vermont  by  the  nominating  committee 
of  the  associate  alumni. 


At  the  annual  meeting  of  the  East  Hampden 
(Mass.)  Medical  Association,  Dr.  H.  G.  Stetson 
of  Greenfield  was  elected  president,  and  Dr. 
M.  B.  Hodgkins  of  Monson,  secretary. 

This  is  a critical  season  for  tubercular  patients 
in  the  Adirondacks.  A Saranac  Lake  under- 
taker recently  stated  that  he  had  prepared  six- 
teen bodies  for  burial  within  two  days. 

Dr.  Chas.  D.  Wilkins  has  resigned  as  first 
assistant  physician  at  the  Brattleboro  (Vt.)  Re- 
treat for  the  Insane.  Dr.  Wilkins  has  been  en- 
gaged as  superintendent  of  the  city  hospital  at 
Wilkesbarre  (Penn.) 

At  the  annual  meeting  of  the  Essex  (Mass.) 
North  District  Medical  Society  resolutions  were 
adopted  deprecating  the  publication  in  the  daily 
press  of  physicians  names  in  connection  with 
their  cases,  operations  or  professional  work. 

The  Hillsborough  County  (N.  H.)  Medical 
Association  at  its  regular  meeting  held  at  Man- 
chester, elected  the  following  officers : Pres.  Dr. 
A.  S.  Wallace,  Nashua;  vice-pres.,  Dr.  Eugene 
Mason,  Milford ; secretary-treasurer,  Dr.  E. 
Baylock- Atherton,  Nashua. 

The  regular  meeting  of  the  White  River  (Vt.) 
Medical  Association  was  held  at  White  River 
Junction,  Wednesday,  March  4 at  1.30  o’clock. 
The  program  included  an  address  on  the  “Use 
of  the  Biograph  in  Epilepsy”  by  Walker  G. 
Chase  of  Boston,  illustrated  with  biograph  pic- 
tures. 

Eighty^eight  persons-  were  licensed  as  doctors 
in  the  State  of  Maine  last  year,  according  to  the 
annual  report  of  the  state  board  of  medical  reg- 
istration. Of  these,  12  were  licensed  on  recipro- 
cal certificates  granted  by  reason  of  examinations 
in  other  states.  Five  applicants  failed  to  pass. 
The  receipts  of  the  board  from  fees  were  $1,170 
and  the  expenses  $1,140.34. 

The  annual  meeting  of  the  Maine  Eye  and  Ear 
Association  was  held  at  Augusta,  March  10. 
The  retiring  president,  Dr.  J.  Frederick  Hill  of 
Waterville,  presented  an  interesting  paper  re- 
viewing the  history  of  the  association,  and  its 
work.  The  following  officers  were  elected : 
President,  Dr.  Jas.  A.  Spalding,  Portland;  vice- 
president,  Dr.  Harry  Butler,  Bangor ; secretary 
and  treasurer,  Dr.  Elmer  E.  Brown,  Bangor. 

The  graduation  exercises  of  the  class  of  1908 
of  the  Dartmouth  Medical  College  were  held 
March  27,  in  Dartmouth  Hall.  Dr.  William  J. 
Beattie  of  Littleton,  N.  H.,  made  the  address  to 
the  graduates.  The  graduates  are  George  A. 
Crittendon  of  Otis,  Mass.,  W.  H.  Gane  of  White 
River  Junction,  Vt.,  Oscar  B.  Gilbert  of  Woon- 
socket, R.  I.,  Raymond  T.  Giles  of  Salem,  Mass., 
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John  J.  Kenney  of  Franklin,  Mass.,  Howard  A. 
Knox  of  Hanover,  N.  H.,  Halsey  B.  Loder  of 
Hanover,  N.  H.,  William  S.  Quigley  of  Charles- 
town, Mass. 

The  new  Brightlook  Hospital  at  St.  Johnsbury 
(Vt.)  was  dedicated  March  14.  The  president, 
Frank  H.  Brooks,  gave  an  historical  sketch  of  the 
old  and  new  Brightlook.  Other  speakers  were 
Dr.  J.  M.  Gile  of  Hanover,  N.  H.,*  the  Rev. 
G.  W.  C.  Hill,  Dr.  E.  H.  Ross,  District  Attorney 
Alexander  Dunnett,  the  Rev.  J.  M.  Frost,  and  the 
Rev.  Dr.  S.  G.  Barnes,  all  of  St.  Johnsbury.  The 
hospital  which  is  situated  on  a rise  of  ground 
in  a quiet  section  of  the  town,  is  44  by  138  feet, 
built  of  brick,  trimmed  with  granite  and  cement, 
and  is  two  stories  high  with  basement.  The 
basement  contains  the  boiler  room,  storage  rooms, 
laundry,  kitchen,  dining  room  and  several  sleep- 
ing rooms.  The  first  floor  contains  a large  office 
and  reception  room,  six  private  wards,  the  men’s 
public  ward,  two  bath  rooms,  four  nurses’  rooms, 
and  on  the  south  side  a large  solarium.  On  the 
north  side  are  the  operating,  dressing,  sterilizing 
and  etherization  rooms,  each  of  which  has  a 
monolithic  floor.  The  second  floor  contains  three 
private  wards  fitted  with  fireplaces,  six  general 
wards,  the  women’s  ward,  four  nurses’  rooms,  and 
at  the  south  end  a large  solarium.  The  total  cost 
of  the  building  is  about  $26,000.  This  does  not 
include  the  furnishings  nor  equipments.  Most  of 
these  have  been  donated  by  individuals  and  so- 
cieties. 


OBITUARY  NOTES. 


Dr.  Daniel  B.  St.  John  Roosa  of  New  York 
City  died  suddently  March  8.  Dr.  Roosa  was 
one  of  the  founders  of  the  New  York  Post-Grad- 
uate Medical  School  and  Hospital.  He  was  for- 
merly professor  of  diseases  of  the  eye  and  ear  at 
the  University  of  Vermont. 

Dr.  Napoleon  Matte  of  Manchester,  N.  H., 
died  of  pneumonia,  March  4. 

Dr.  Charles  F.  J.  Kenney  of  Springfield,  Mass., 
died  after  a short  illness,  March  11. 

Dr.  H.  M.  Crossland  of  Dexter,  Me.,  died  of 
appendicitis  in  the  Worcester  Hospital,  March 
24- 

Dr.  William  P.  Bridgham  of  Buckfield,  Me., 
died  at  his  home,  March  21.  Dr.  Bridgham  was 
the  oldest  physician  in  Maine. 

Dr.  Mary  O.  Hunt  of  Manchester,  N.  H., 
died  March  25.  Dr.  Hunt  was  the  first  woman 
practitioner  of  medicine  in  Manchester. 

Dr.  Frank  L.  Benedict  of  Portsmouth,  N.  H., 
died  at  his  home,  March  13. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


OBSTETRICS. 

THE  SURGICAL  TREATMENT  OF  VARIOUS  CONDITIONS  AS 
INFLUENCED  BY  PREGNANCY. 

Malcolm  Storer,  (Boston  Medical  and  Surgical 
Journal , March  5,  1908),  discusses  the  view  that  dur- 
ing pregnancy  operations  of  all  kinds  are  to  be 
avoided,  chiefly  from  fear  of  interrupting  pregnancy. 
From  a review  of  the  literature  on  the  subject  he 
decides  that  nearly  all  operations  have  practically 
no  influence  upon  the  course  of  pregnancy,  except 
to  favor  its  continuence,  provided  they  are  not  fol- 
lowed by  a septic  process  which  giving  rise  to  a high 
temperature  may  cause  death  of  the  fetus  and  abor- 
tion. Fellner  is  quoted  as  holding  the  opinion  that 
in  no  case  is  the  operation  the  direct  cause  of  mis- 
carriage, but  merely  determines  a miscarriage  that 
is  bound  to  come  anyhow.  In  this  paper,  the 
author  considers  only  those  operations  for  con- 
ditions connected  with  pregnancy.  Fistula  in 
ano,  Bartholinitis,  vaginal  fistula  and  similar 
conditions  liable  to  cause  infection  should  be 
operated  upon  early.  Hemorrhoids  because  of 
the  pain,  cysts  of  the  vagina  liable  to  bar  labor  and 
incarceration  of  the  uterus  should  all  be  operated 
upon.  Operation  or  not,  upon  cancer  of  the  uterus 
should  depend  upon  conditions.  Myoma  usually 
cause  little  trouble,  but  they  should  be  carefully 
watched  and  the  operation  depend  upon  the  time, 
and  the  character  and  seat  of  the  tumor.  Storer 
follows  Holmen’s  rule — operate  on  practically  all 
ovarian  tumors  and  defer  operation  on  practically 
all  myomata  as  long  as  possible.  Pelvic  abscesses 
and  retroperitoneal  tumors  should  be  operated  upon 
early.  If  there  is  suspicion  of  appendicitis  the 
trouble  should  be  investigated  early  as  this  is  an  espe- 
cially dangerous  complication. 


THE  OPERATIVE  TENDENCES  IN  MODERN  OBSTETRICS. 

Arthur  Stein  (“New  York  Medical  Journal ,” 
March  7),  advocates  the  use  of  Duhissen’s  cutting 
operation  for  dilation  of  the  cervix,  the  so  called 
vaginal  Caesarean  section.  It  should  be  used  in 
preferance  to  the  abdominal  Caesarean  section  in 
cases  in  which  the  true  conjugate  is  not  less  than 
seven  or  eight  centimeters,  to  forced  dilation  by  steel 
dilators  and  to  the  slower  method  of  dilation  by 
laminaria,  bags,  bougies,  etc.  Of  the  operations  for 
the  enlargement  of  the  birth  canal  by  cutting  through 
some  portion  of  the  bony  pelvis,  he  advises  Doder- 
lein’s  method  of  pubiotomy.  While  the  vaginal 
Caesarean  section  may  be  done  by  the  general 
practitioner  with  a general  knowledge  of  surgery, 
pubiotomy  should  be  done  only  by  a specialist. 


MEDICINE. 

DIAGNOSIS  OF  GALL  STONES. 

Neil  MacPhatter,  (The  Post-dr  aduate,  Nov., 
1907).  It  is  in  the  two  extremes,  the  large  and  the 
small  stones,  that  few  or  any  symptoms  of  gall 
stones  are  noticed.  There  are  two  points  which  a 
calculus  is  most  likely  to  obstruct,  the  cystic  duct, 
known  as  the  valve  of  Heister,  and  the  point  where 
the  common  duct  passes  into  the  duodenum.  It  not 
infrequently  happens  that  at  post  mortem  examina- 
tion a number  of  stones  are  found  lodged  here  unable 
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to  pass  through  the  narrow  point  beyond,  and  this 
should  be  remembered  when  the  abdominal  wall 
is  opened.  Investigation  is  carried  no  further  some- 
times when  there  are  no  stones  found  in  the  gall 
bladder.  . 

It  is  well  to  feel  all  along  the  ducts,  especially  in 
the  region  of  the  diverticulum  of  Vater,  and  to  make 
a thorough  examination  in  the  region  of  the  lower 
margin  of  the  liver.  In  rare  cases,  the  gall  bladder 
may  be  so  distended  that  it  assumes  such  large  pro- 
portions as  to  make  it  difficult  to  distinguish  it  from 
hydronephrosis  or  ovarian  cyst.  Little  collateral 
evidence  is  present  in  the  majority  of  such  cases. 
Jaundice  is  seldom  a symptom,  as  it  is  only  when  im- 
paction takes  place  in  the  hepatic  or  the  common 
bile  duct,  that  jaundice  occurs. 

As  the  subject  is  of  great  practical  importance  to 
the  surgeon,  the  diagnosis  of  a distended  gall  blad- 
der should  receive  the  greatest  care  and  attention. 
The  condition  being  frequently  simulated  by  other 
pathological  abnormalities,  the  difficulties  which  arise 
in  diagnosis  are  generally  associated  with  any  one 
of  the  following:  Floating  or  movable  kidney,  Hydro- 
nephrosis, linguiform  process  of  the  liver,  ovarian 
cysts,  growths  in  head  of  pancreas,  and  cancer  of  the 
liver. 

Cholelithiasis  is  distinguished  for  the  variability 
of  its  symptoms  and  pathology,  nor  can  any  rule  be 
laid  down  as  to  when  an  attack  may  return  in  any 
given  case,  nor  any  estimate  made  of  how  long  the 
attack  may  last;  it  may  only  be  said  that  until  the 
calculus  effects  an  entrance  into  the  duodenum, 
there  will  be  more  or  less  biliary  colic  with  accom- 
panying symptoms.  This  may  be  from  an  hour  or 
two  to  the  same  number  of  days  or  even  longer. 

When  the  usual  symptoms  are  present  the  diag- 
nosis can  readily  be  made,  but  it  is  in  those  cases 
where  symptoms  are  lacking  or  incompletely  devel- 
oped, that  difficulties  arise.  When  investigating  a 
case,  a number  of  the  most  prominent  symptoms 
should  be  taken  in  conjunction. — Archives  of  Diag- 
nosis, Jan.,  1908. 


DIAGNOSIS  OF  CHOLECYSTITIS. 

Bellman,  ( Archives  of  Diagnosis,  Jan.,  1908),  in 
an  article  on  the  “Diagnosis  of  Acute  Catarrhal 
Cholecystitis”  lays  down  the  proposition  that  when- 
ever gall  stones  are  present  in  an  individual,  that 
individual,  at  some  previous  time  has  had  an  at- 
tack of  cholecystitis,  usually  acute  in  character  and 
recognizable  as  such  at  the  time.  The  disease,  he 
states,  is  the  most  common  of  inflammatory  diseases 
within  the  abdomen  and  its  symptoms  are  as  fol- 
lows: 

Both  the  mild  and  severe  attacks  of  cholecystitis 
are  often  preceded  by  premonitory  symptoms.  Sub- 
sternal  pressure  is  the  most  common  of  these.  A 
boring  sensation  behind  the  middle  or  lower  fourth 
of  the  sternum  is  always  to  be  looked  upon  with  sus- 
picion, especially  if  it  occur  independently  of  the 
taking  of  food,  or  at  night  or  if  it  remain  without 
apparent  cause.  Vague  sensations  of  discomfort  at 
the  pit  of  the  stomach  or  a persistent  desire  to  belch, 
unrelieved  by  the  act  of  belching  are  often  the 
earliest  symptoms.  Pain  usually  ushers  in  the  acute 
attack  and  is  preceded  by  a chill  only  in  the  severe 
cases.  The  pain  is  more  frequently  referred  to  the 
epigastrium  than  to  the  gall  bladder  region.  Some- 
times the  pain  is  entirely  to  the  left  of  the  median 
line;  usually  it  is  reflected  to  the  back,  between  the 
shoulder  blades;  it  is  not  generally  radiating  in 
character,  and  in  the  majority  of  cases  is  severe 


enough  to  justify  the  use  of  morphine.  Vomiting  is 
usually  an  early  symptom  and  sometimes  persists 
during  the  first  24  or  36  hours,  or  sometimes  even 
longer;  the  vomitus  consists  chiefly  of  mucus,  often 
mixed  with  bile  and  later  on  nearly  pure  bile.  Fever 
is  absent  in  the  mild  cases,  but  often  rises  to  102  to 
103  degrees  in  the  severer  forms  and  may  last  for 
several  days.  Leucocytosis  is  absent;  the  bowels 
are  constipated;  jaundice  very  rarely  occurs.  On 
the  second  or  third  day  the  acute  symptoms  subside, 
but  may  recur  sharply  on  the  least  indiscretion  of 
diet.  A feeling  of  soreness  is  usually  left  for  several 
days  longer  in  the  region  of  the  gall  bladder.  In 
mild  cases  all  the  symptoms  have  disappeared  at 
the  end  of  a week.  The  severer  cases  may  last  two 
or  even  three  weeks,  and  there  may  be  dyspeptic 
disturbances,  especially  a recurrent  feeling  of  sub- 
sternal  or  epigastric  pressure  for  weeks  thereafter  as 
an  indication  of  the  slowly  subsiding  catarrhal  in- 
flammation. When  the  acute  attack  is  grafted  upon 
a chronic  condition  (chronic  cholecystitis  with  or 
without  cholelithiasis)  the  symptoms  may  not  clear 
up  at  all  and  the  patient  may  continue  to  suffer,  in- 
definitely, from  various  so-called  dyspeptic  disturb- 
ances in  which  pain,  pressure  and  belching  play  the 
leading  role. 


THE  DIAGNOSIS  OF  DISEASES  OF  THE  HEART. 

William  Henry  Porter  (“New  York  Medical  Jour- 
nal,'’’ March  14),  discusses  the  important  points  to  be 
considered  in  the  diagnosis  of  cardiac  affections, 
especially  how  to  recognize  and  correctly  interpret 
the  so  called  valvular  murmurs.  He  discusses  the 
anatomical  position  and  the  physiological  mechan- 
ism of  the  heart,  emphasizing  the  fact  that  in  frozen 
sections  of  the  body  the  heart  does  not  occupy  the 
same  position  as  in  life.  A murmur  in  the  mitral 
region  may  be  due  to  an  organic  narrowing  of  the 
bicuspid  orifice;  to  an  incompetency  of  the  orifice; 
to  a leakage  at  the  aortic  orifice,  the  regurgitating 
blood  crowding  one  segment  or  the  other  of  bicuspid 
valve  against  the  incoming  current  of  blood;  to 
functional  ifisufficiency  of  the  valves.  If  the  mur- 
mur is  due  to  a leakage  of  the  aortic  valves,  it  will 
disappear  when  the  physiological  action  of  the  heart  is 
improved  so  that  less  blood  regurgitates.  If  a func- 
tional murmur  it  will  disappear  under  treatment 
which  restores  the  nerve  power  or  builds  up  the 
cardiac  muscle  or  both.  If  due  to  lesions  of  the  valve 
segments  it  will  usually  become  more  pronounced 
even  though  the  general  condition  is  improving. 
There  is  also  a double  set  of  murmurs  to  be  con- 
sidered at  aortic  valve:  those  due  to  organic  changes; 
those  due  to  congenital  perforations  of  the  segments 
of  the  aortic  and  pulmonary  valve  and  the  so  called 
haemic  murmurs.  The  regurgitation  from  incom- 
plete closure  and  from  congenital  perforations  give 
almost  the  same  physical  signs  except  the  heart  is 
not  enlarged  in  congenital  perforations.  The  clinical 
symptoms  are  absent  in  congenital  perforation.  The 
haemic  murmurs  disappear  under  suitable  treatment. 
The  right  side  of  the  heart  is  omitted  from  this  dis- 
cussion as  primary  lesions  of  this  side  are  seldom 
found.  Enlargement  of  the  heart  is  determined  by 
auscultatory  percussion.  The  hypertrophy  from 
degeneration  is  determined  by  auscultation  and  a 
careful  study  of  the  muscular  tone. 


THE  VALUE  OF  STAINED  SMEARS  IN  THE  DIAGNOSIS  OF 
DIPHTHERIA. 

E.  Burrill-Holmes  (“New  York  Medical  Journal ,” 
March  21),  concludes  as  follows:  No  pseudomem- 

branous, angina  should  be  considered  as  one  of  diph- 
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theria  if,  after  careful  and  proper  culturing  and  com- 
petent examination,  the  Klebs-Loeffler  is  absent. 
Cultures  and  smears  should  be  made  in  every  case 
irrespective  of  the  appearance  of  the  parts  involved. 
Typical  pictures  of  follicular  amygdalitis  frequently 
show  large  numbers  of  virulent  bacilli.  When  in 
doubt  and  until  smear  and  culture  can  be  examined, 
all  cases  should  be  treated  as  diphtheritic  in  origin 
That  without  clinical  evidence  or  guinea  pig  tests, 
smears  and  cultures  from  noses  are  not  of  much 
value.  The  grouping  of  the  bacilli,  rather  than  the 
morphology,  is  the  more  valuable  aid  in  the  iden- 
tification of  the  bacillus  in  both  smear  and  culture. 
For  immediate  diagnosis  smears  are  of  great  value; 
indeed,  from  the  results  obtained  in  the  cases  men- 
tioned, it  would  tend  to  show  that  on  the  whole  they 
were  as  valuable. 


SOME  NEW  FACTS  REGARDING  HEART  DISEASE. 

Sanitatrat  Dr.  Wachenfeld  (‘- Medical  Record," 
March  7),  assails  the  two  dogmas,  work  hypertrophy, 
and  dilation  of  the  heart.  In  work  hypertrophy,  the 
contractile  element  of  the  muscle  does  not  increase 
while  the  connective  tissue  is  increased  considerably 
The  maximum  relaxation  and  contraction  is  thus 
diminished  and  the  hypertrophied  heart  can  do  less 
work  than  a normal  heart.  Dilation  of  the  heart  is 
also  denied  to  occur.  The  blood  returns  to  the  right 
auricle  under  very  low  pressure  while  it  leaves  the 
heart  under  great  pressure.  It  would  thus  be  im- 
possible for  blood  entering  the  heart  to  stretch  and 
dilate  its  walls.  Extension  of  the  heart  limits  found 
on  percussion  is  due  to  changed  position  of  the 
heart.  Post-mortem  hearts  may  appear  to  have  en- 
larged cavities,  but  this  is  due  to  the  fact  that  the 
gaping  walls  of  a hypertrophied  heart  makes  the 
cavity  seem  larger.  The  capacity  of  normal  hearts 
also  varies  between  160  cc.  and  360  cc.  Compensation 
of  valvular  lesions  is  brought  about  not  by  dilation 
and  hypertrophy  but  contraction  volume  lessens 
and  thus  equalizes  the  pressure.  Death  is  due  not 
to  dilation  but  to  a new  lesion  supervening  upon  an 
old  one  and  thus  slowing  the  circulation  so  that  the 
blood  is  not  oxygenated. 


THERAPEUTICS. 

THE  BEST  THINGS  IN  THERAPEUTICS. 

Gustavus  Eliot,  ( Boston  Medical  and  Surgical 
Journal),  states  that  the  following  drugs  are  of  the 
greatest  value  to  both  practitioner  and  the  patient: 
1,  mercury  in  syphilis;  2,  salicylates  in  rheumatism; 
3,  quinine  in  malarial  affections;  4,  antitoxin  serum 
in  diphtheria;  5,  aconite  in  the  fever  of  acute  dis- 
eases; 6,  digitalis  in  chronic  heart  disease;  7,  al- 
cohol in  cardiac  weakness  of  acute  disease;  8,  ergot 
in  uterine  and  pulmonary  hemorrhage;  9,  creosote 
in  diseases  of  the  respiratory  organs;  10,  the  bro- 
mides in  nervousness. 


MODERN  TREATMENT  OF  SURGICAL  TUBERCULOSIS. 

V.  Warren  Low  (“ British  Medical  Journal," 
March  7),  summarizes  the  treatment  of  surgical 
tuberculosis  as  follows:  1,  in  all  cases  open  air  treat- 
ment should  be  organized  to  meet  the  circumstances 
and  requirements  of  the  particular  case;  2,  the  pa- 
tient’s power  of  resistance  to  the  disease  should  be 
periodically  measured  by  suitable  blood  examina- 


tion, (opsonic  index) ; 3,  when  the  resistance  is  found 
to  be  low  and  there  is  no  evidence  of  excessive  auto- 
inoculation, use  should  he  made  of  inoculations  of 
Koch’s  new  tuberculin,  in  doses  that  are  accurately 
controlled,  both  as  regards  their  amount  and  repeti- 
tions, by  examination  of  the  blood;  4,  for  patients  in 
whom  there  is  evidence  of  excessive  autoinoculation, 
absolute  rest,  with,  in  case  of  a limb,  absolute  fixity 
of  the  diseased  part,  should  be  prescribed;  5,  in 
cases  of  circumscribed  tuberculosis,  efforts  should 
be  directed  to  increase  the  circulation  through  the 
infected  area;  6,  operative  procedures  should  be 
directed  to  the  removal  of  the  inert  material,  whether 
caseous  glands,  carious  bone  or  collections  of  pus, 
and  allowing  the  access  to  the  infected  area  of 
healthy  lymph.  The  necessary  operations  should 
be  conducted  with  the  most  scrupulous  asepsis. 


THE  SERUM  TREATMENT  OF  EPIDEMIC  CEREBRO-SPINAL 
MENINGITIS. 

Charles  H.  Dunn  (“ Boston  Medical  and  Surgical 
Journal"  March  19)  gives  his  results1  with  the 
Flexner  serum.  Since  November  he  has  used  the 
serum  in  15  cases  of  epidemic  cerebro-spinal  menin- 
gitis. Of  these,  8 have  resulted  in  complete  recovery,  2 
have  resulted  in  death,  4 are  convalescent  and  will  un- 
doubtedly recover  and  one  is  a chronic  case  in  which 
the  outcome  is  dubious.  Eight  of  the  cases  showed 
a very  marked  improvement  immediately  following 
the  injection  of  the  serum.  The  recovery  was  com- 
plete, there  being  none  of  the  usual  sequelae. 
The  serum  should  be  given  early  for  the  improvement 
was  more  marked  and  all  recovered  in  which  the 
injection  was  made  early.  While  the  series  of  cases 
is  too  small  to  draw  definite  conclusions,  Dunn  urges 
a wide-spread  trial  of  this  treatment. 


A PLEA  FOR  A NEGLECTED  REMEDY. 

Eustace  Smith  (“ British  Medical  Journal,"  Feb., 
29),  advocates  the  use  of  antimony  in  the  following 
disorders:  1,  Catarrhal  states  of  the  mucous  mem- 
branes, as  bronchial  catarrh  and  bronchitis;  2,  the 
early  stage  of  bronco-pneumonia  in  children;  3,  stri- 
dulous  laryngitis;  4,  gastric  derangements;  5, 
hepatic  disorders;  6,  chronic  constipation  with  ex- 
ceptionally hard  dry  stools;  7,  acute  and  chronic 
eczema. 


OTOLOGY. 

THE  GASTRO-INTESTINAL  SYMPTOMS  OF  MIDDLE  EAR 
SUPPURATION. 

Louis  Fischer  ( New  York  Medical  Journal,  Feb.  29, 
1908),  calls  attention  to  the  fact  that  the  seat  of 
gastro-intestinal  symptoms  in  children  is  not  always 
in  the  stomach  or  intestines.  Infection  of  the  middle 
ear  frequently  causes  these  symptoms,  being  simply 
toxic  manifestations  of  otic  infection.  In  breast  fed 
infants  it  manifests  itself  as  follows:  sudden  sick- 
ness, vomiting,  diarrhoea,  greenish  or  curdled  stools, 
anorexia,  rise  in  temperature,  accelerated  pulse  and 
respiration,  no  distinct  evidences  of  pulmonary  in- 
volvement, marked  apathetic  condition  with  moan- 
ing, abdomen  distended,  flatulence,  coated  tongue,  a 
marked  odor  of  acetone  in  the  breath  and  at  times 
an  erythematous  or  an  urticarial  eruption  on  various 
parts  of  the  body.  In  bottle  fed  infants  the  symp- 
toms are  intensified. 
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SIGNIFICANT  FEATURES  OF  MIDDLE-EAR  SUPPURATIONS  IN 
INFANCY  AND  CHILDHOOD. 

S.  J.  Kopetzhy,  ( Medical  Record,  Feb.  29,  1908), 
accounts  for  the  frequency  of  ear  diseases  in  children 
by  their  greater  susceptibility  to  the  infectious  dis- 
eases, to  the  characteristics  of  the  immature  auditory 
apparatus  and  the  slight  resistance  of  the  growing 
organism  The  etiology  is  the  same  as  that  of  adults, 
pathogenic  micro-organisms  reaching  the  tympanic 
cavity.  Special  reference  is  made  to  the  accompany- 
ing intestinal  disturbances,  especially  at  the  onset 
and  termination.  There  is  fever  -which  rises  sharply 
when  the  mastoid  antrum  becomes  infected,  early 
facial  paralysis,  rapid  destruction  of  the  osseous 
tissue,  liability  of  periostial  abscesses,  a tendency  to 
intracranial  complication,  and  in  infants  the  danger 
of  deaf-mutism. 


INDICATIONS  FOB  SURGICAL  INTERVENTION  IX  SUPPURA- 
TING MIDDLE-EAR  DISEASES  OF  INFANCY  AND 
CHILDHOOD. 

Felix  Cohn  (“New  York  Medical  Journal,”  Feb. 
29),  enumerates  the  following  indications  for  mastoid 
operation:  1,  all  cases  of  diagnosticated  osteitis, 
which  do  not  clear  up  under  the  usual  treatment;  2, 
cases  complicated  by  antral  empyema  with  purulent 
discharge  and  no  tendency  to  evacuate  through  the 
middle  ear;  3,  prolonged  otitis  with  profuse  otorrhoea 
showing  no  tendency  to  resolution  within  a reason- 
able time;  4,  acute  otitis  with  dangerous  symptoms 
of  resorption  in  which  drainage  cannot  be  established 
by  paracentesis  or  by  the  natural  perforation ; 5, 
mucopurulent  otitis,  in  which  the  otitis  is  main- 
tained by  the  mastoid  osteitis;  6,  protracted  otitis 
with  symptoms  of  serious  complications;  7,  acute 
otitis,  in  which  stenosis  of  the  external  ear  prevents 
drainage  and  thorough  cleansing  of  the  middle-ear. 


PEDIATRICS. 

SPASMODIC  CROUP. 

Grove,  ( Charlotte  Medical  Journal,  Feb.,  1908), 
treats  spasmodic  croup  with  the  bromides  as  fol- 
lows: 

A baby  several  months  old  up  to  a year  old  is 
given  one-half  drachm  doses  of  elixir  sodium  or 
potassium  bromide  every  half  hour  in  four  times  its 
volume  of  water,  until  the  child  is  relaxed  and  quiet. 
Usually  two  to  three  doses  are  sufficient.  Subsequent 
doses  need  only  to  be  given  two  or  three  or  four 
hours  apart.  With  older  children  increase  the  dose 
up  to  one,  one  and  a half  or  two  drachm  doses  as 
required. 

Along  with  this  treatment  more  especially  the  day 
following,  order  one  or  two  warm  baths  to  be  given, 
one  in  the  morning  and  the  other  just  before  retir- 
ing, using  a teaspoonful  of  magnesium  sulphate  to 
one  pint  of  water.  The  object  of  this  bath  is  to 
hasten  elimination  of  the  skin  glands,  thereby  re- 
lieving the  mucous  membranes  of  their  congestions. 
Physic  is  usually  given,  most  generally  calomel  per- 
haps about  one  grain,  and  by  morning  this  is  suffi- 
cient to  purge  the  bowels  so  as  to  work  off  the  toxic 
materials  from  the  bowels,  liver  and  glandular  sys- 
tem in  general.  If  the  stomach  seems  to  be  nau- 
seated apply  a mustard  draught  to  the  epigastric 
region,  which  acts  very  nicely  to  allay  same,  to 
the  extent  of  gentle  redness.  Give  in  connection  with 
this  a little  aconite,  which  always  acts  very  nicely 


in  all  colds,  using  about  two  drops  to  the  ounce  com- 
bined with  five  or  ten  grains  ammonium  carbonate 
in  syrup  of  tolu,  one-half  teaspoonful  every  half 
hour;  or  in  lieu  of  that  use  veratrum  the  same  dose 
with  six  to  eight  drops  to  the  ounce. 


WINTER  DIARRHOEAS  IN  INFANT  FEEDING. 

E.  Kirkland  Shelmerdine  (‘‘New  York  Medical 
Journal,”  March  14),  has  observed  that  winter  diar- 
rhoea in  infants  is  due  to  their  being  fed  on  milk 
which  has  been  frozen.  Freezing  milk  causes  the 
casein  to  collect  in  small  particles  which  may  be 
seen  floating  on  the  milk  after  it  is  thawed  out. 
These  curds  are  carried  into  the  small  intestine  un- 
digested, where  they  decompose,  thus  furnishing 
food  for  the  bacteria  which  consequently  multiply 
enormously.  The  curds  may  be  removed  by  strain- 
ing through  cotton. 


THE  USE  OF  FAT-FREE  MILK  IN  INFANT  FEEDING. 

Charles  W.  Townsend  (“ Boston  Medical  and  Sur- 
gical Journal,”  March  19),  concludes  as  a result  of 
his  observations  in  the  Boston  Floating  Hospital: 
1,  that  wrhite  fat  is  very  necessary  to  the  normal 
infant,  it  is  more  often  given  in  excess  than  is 
generally  supposed;  2,  excess  of  fat  may  cause  one 
or  more  of  a number  of  symptoms,  as,  for  example, 
constipation,  white  and  “curdy”  stools,  a ravenous 
appetite  with  atrophy,  convulsions;  3,  in  gastro- 
intestinal disturbances  it  is  desirable  to  exclude  fat; 
4,  the  proteids  of  undiluted  fat-free  milk  appear  to 
be  remarkably  well  borne  even  by  young  infants, 
and  there  is  an  absence  of  so-called  curds  from  the 
stools. 


BOOK  REVIEWS. 


A Text-Bqok  of  Physiology  for  Medical  Students 
and  Physicians.  By  William  H.  Howell,  Ph.  D., 
M.  D„  LL.  D.,  Professor  of  Physiology,  Johns 
Hopkins  University,  Baltimore.  Second  Edition, 
Thoroughly  Revised.  Octavo  volume  of  939  pages, 
fully  illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1907.  Cloth,  $4.00  net; 
Half  Morocco,  $5.50  net. 

The  author  states  his  recognition  of  the  fact 
that  physiology  is  a growing  subject,  and  one  to 
which  more  and  more  importance  is  being  at- 
tached. With  this  in  mind  he  gives  a full  dis- 
cussion of  theories,  and  selects  the  ones  most 
generally  adopted.  The  central  nervous  system, 
and  the  special  senses  are  given  rather  more 
prominence  than  is  usual  in  text-books  of  general 
physiology,  but  other  subjects  are  not  slighted 
and  the  book  is  entitled  to  the  highest  recom- 
mendation for  both  the  student  and  the  practi- 
tioner. 


Manual  of  the  Diagnosis  and  Treatment  of  the 
Diseases  of  the  Eye. — By  Edward  Jackson,  A.  M , 
M.  D.,  Prof,  of  Ophthalmology  in  the  University 
of  Colorado,  Emeritus  Professor  of  Diseases  of 
the  Eye  in  the  Philadelphia  Polyclinic;  Ex-Presi- 
dent  of  the  American  Academy -of  Medicine,  and 
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of  the  American  Academy  of  Ophthalmology  and 
Oto-Laryngology.  Second  edition,  thoroughly  re- 
vised, with  182  illustrations  and  two  colored 
plates.  W.  B.  Saunders  Company,  Philadelphia. 

This  second  edition  of  a well-known  work 
follows  out  the  lines  of  the  former  volumes. 
The  text  has  been  thoroughly  revised  and  brought 
up-to-date  in  the  newly  recognized  conditions. 
As  a manual  it  is  a useful  book  to  the  general 
practitioner  who  desires  much  information  in 
small  space,  yet  it  is  an  unsually  good  reference 
book  for  the  specialist.  Reference  should  be 
made  to  the  very  complete  bibliography  which, 
since  the  former  edition  has  been  completely  re- 
written. It  thus  forms  a guide  for  systematic 
reading  on  ophthalmologic  subjects. 


Abdominal  Operations. — By  B.  G.  A.  Moynihan,  M.  S. 
(London)  F.  R.  C.  S.,  Leeds.  Second  Edition, 
thoroughly  revised.  W.  B.  Saunders  Company, 
1906,  Philadelphia  and  London. 

This  book  is  devoted  to  a discussion  of  intra- 
abdominal conditions  and  operations.  The  first 
section  is  devoted  to  general  considerations,  bac- 
teriology" of  the  stomach  and  intestines,  prep- 
aration for  abdominal  operations,  complications 
and  sequellae,  with  their  treatment.  Sections 
two,  three,  four  and  five  are  devoted  to  a most 
careful  description  of  the  various  surgical  opera- 
tions which  are  performed  upon  the  abdominal 
viscera. 

This  book  is  exceedingly  well  written  and  is 
comprehensive.  The  author  is  too  well  and 
favorably  known  to  need  comment,  and  he  has 
made  this  edition  exceedingly  strong  by  incor- 
porating the  ideas  of  such  noted  men  as  Drs. 
W.  J.  Mayo,  J.  B.  Murphy  and  Mayo  Robson. 
The  short  time  before  the  first  edition  of  the  work 
was  exhausted  speaks  well  of  the  favor  with 
which  the  work  has  been  received  by  surgeons 
generally. 


Materia  Medica,  Therapeutics,  Pharmacology  and 
Pharmacognosy,  including  Medical  Pharmacy, 
Prescription  Writing  and  Medical  Latin.  A man- 
ual for  Students  and  Practitioners.  By  William 
Schleif,  Ph.  G.,  M.  D.  Demonstrator  of  Medical 
Pharmacy  in  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania.  Third  Edition,  revised  and 
enlarged.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York. 

The  third  edition  of  this  work  maintains  the 
high  standard  established  by  its  predecessors 
and  like  others  of  this  popular  series  strikes  a 
happy  medium  between  the  works  which 
epitomize  the  essentials  and  the  compendious  text 
books. 

The  work  will  undoubtedly  find  continued 
favor  with  both-  practitioner  and  student,  for  it 


is  not  only  a comprehensive  reference  book  on 
Materia  Medica  and  Therapeutics,  but  treats  of 
allied  subjects  as  well.'  There  is  an  admirable 
classification  of  the  remedial  agents  and  for  the 
busy  practitioner  the  arrangement  in  order  of 
efficiency  will  prove  of  value.  Among  the  inno- 
vations is  a therapeutic  index  of  the  useful 
new  remedies ; this  is  of  value  to  the  student 
whose  instruction  in  drug  therapy  is  for  the 
most  part  confined  to  the  official  remedies. 


LIST  OF  MEMBERS. 


OFFICERS. 

President,  Geo.  H.  Gorham,  Bellows  Falls. 
Vice-President,  J.  F.  Blanchard,  Newport. 
Secretary,  C.  H.  Beecher,  Burlington. 

Treasurer,  B.  H.  Stone.  Burlington. 

Auditor,  J.  H.  Blodgett,  Burlington. 

COMMITTEES. 

Executive,  Geo.  H.  Gorham,  C.  H.  Beecher,  C.  S. 
Caverly. 

Publication,  M.  R.  Crain,  A.  M.  Norton,  F.  E. 
Farmer. 

Legislation,  F.  T.  Kidder,  H.  D.  Holton,  E.  R. 
Campbell. 

Necrology,  J.  B.  Wheeler,  J.  M.  Allen,  C.  S. 
Scofield. 

Anniversary  Chairman,  H.  C.  Tinkham. 
DELEGATES. 

American  Medical  Association,  J.  N.  Jenne. 
Mass.  Medical  Society,  W.  N.  Bryant,  A.  David- 
son. 

Rhode  Island  Medical  Society,  A.  B.  Bisbee,  F.  E. 
Clark. 

New  Hampshire  Medical  Society,  . 

Connecticut  Medical  Society,  J.  W.  Jackson,  C.  W. 
Howard. 

Maine  Medical  Society,  C.  H.  Beecher,  L.  C. 
Holcombe. 

New  York  Medical  Society,  C.  E.  Allen,  E.  M. 
Brown. 

White  River  Medical  Society,  H.  H.  Lee,  J.  H. 
Judkins. 

University  Vermont  Medical  College,  C.  W.  Stro- 
bell,  D.  C.  Hawley. 

Dartmouth  Medical  College,  C.  S.  Caverly,  H.  C. 
Tinkham. 


COUNTY  OFFICERS,  1907-08. 


OFFICERS,  DELEGATES  AND  MEMBERS. 


ADDISON  COUNTY. 
OFFICERS. 

President,  M.  H.  Eddy. 
Vice-President,  G.  P.  Collins. 
Secretary,  P.  L.  Dorey. 
Treasurer,  S.  S.  Eddy. 

DELEGATES. 

C.  W.  Howard,  one  year. 

P.  L.  Dorey,  two  years. 
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MEMBERS. 


DELEGATES. 


E.  G.  Blaisdell  Bridport 

F.  T.  Briggs  Bristol 

O.  M.  Bump  Salisbury 

G.  P.  Collins  N.  Ferrisburg 

P.  L.  Dorey  Middlebury 

M.  H.  Eddy  :.  Middlebury 

S.  S.  Eddy  Middlebury 

G.  F.  Edmunds  Bristol 

C.  W.  Howard  Shoreham 

E.  H.  Martin  Middlebury 

A.  M.  Norton  Bristol 

L.  F.  A.  Ovellett  Orwell 

F.  C.  Phelps  Vergennes 

Edward  Pilon  Vergennes 

Mary  M.  Platt  Shoreham 

R.  W.  Prentice  E.  Middlebury 

F.  E.  Read  Salisbury 

G.  C.  Russell  Lincoln 

E.  A.  Tobin  Bristol 

H.  L.  Townsend  Bridport 

V.  W.  Waterman  Vergennes 

E.  S.  Weston  New  Haven 

W.  J.  White  Middlebury 

George  F.  B.  Willard  Vergennes 

H.  L.  Williamson  Bristol 


BENNINGTON  COUNTY. 

OFFICERS. 

President,  L.  M.  Kelley. 
Vice-President,  F.  J.  Hurley. 
Secretary,  L.  H.  Ross. 
Treasurer,  F.  W.  Goodall. 

DELEGATES. 

F.  W.  Goodall,  one  year. 

L.  H.  Hemenway,  one  year. 

MEMBERS. 


W.  H.  Austin  

C.  W.  Bartlett  

C.  S.  Buchanan  

A.  S.  M.  Chisholm  . . . 

J.  J.  Cochran  

E.  B.  Daley  

F.  E.  Deane  

D.  A.  Gleason 

F.  W.  Goodall  

S.  K.  Gray  

L.  H.  Hemenway  . . . 

L.  E.  Hemenway  . . . . 

A.  E.  Houle  

E.  F.  Hoyt  

F.  J.  Hurley  

L.  M.  Kelley  

F.  C.  Liddle  

C.  W.  Phillips  

W.  S.  Phillips  

L.  H.  Ross  

W.  B.  Stewart  

E.  V.  Trull  

J.  B.  Woodhull  

North  Bennington 

CALEDONIA  COUNTY. 
OFFICERS. 

President,  C.  A.  Cramton. 
Vice-President,  A.  C.  McDowell. 
Secretary,  W.  J.  Aldrich. 
Treasurer,  J.  M.  Gibson. 


H.  H.  Lee,  one  year. 

W.  B.  Fitch,  one  year. 

A.  J.  Mackey,  two  years. 

MEMBERS. 


W.  J.  Aldrich 

J.  M.  Allen  

W.  C.  Blake  

J.  C.  Breitling  . . 
David  R.  Brown  . 
A.  A.  Cheney  . . . 
C.  A.  Cramton  . . . 
E.  M.  Crane  . . . . 

S.  E.  Darling  . . 

E.  E.  Dickerman 

F.  E.  Farmer 

W.  B.  Fitch  

Fred  Fletcher  . . 
J.  M.  Gibson  .... 
L.  W.  Hubbard  .. 
R.  T.  Johnson  . . . 

H.  H.  Lee  

A.  J.  Mackey  . . . 

J.  L.  Miner  

A.  C.  McDowell  . . 
R.  M.  McSweeney 
C.  A.  Prevost  . . . 
A.  W.  Preston  . . 
W.  G.  Ricker 
E.  H.  Ross  

T.  R.  Stiles  

H.  A.  Suitor  .... 
C.  B.  Wilson  . . . . 


, . St.  Johnsbury 
..St.  Johnsbury 

Lyndon 

. . .Lunenburgh 
. . . .Lyndonville 
. . . .Lyndonville 
..St.  Johnsbury 

Hardwick 

Hardwick 

...West  Burke 
..St.  Johnsbury 
..St.  Johnsbury 

Bradford 

Mclndoes  Falls 

Lyndon 

. .West  Concord 
. . . .Wells  River 

Peacham 

. .St.  Johnsbury 
. . . . Lyndonville 
. .St.  Johnsbury 
.St.  Johnsbury 

Concord 

Wells  River 

..St.  Johnsbury 
. . St.  Johnsbury 
. . . .West  Burke 
Bradford 


CHITTENDEN  COUNTY. 
OFFICERS. 

V 

President,  W.  A.  Lyman. 
Vice-President,  A.  S.  C.  Hill. 
Secretary,  L.  P.  Sprague. 
Treasurer,  L.  P.  Sprague. 

DELEGATES. 

P.  E.  McSweeney,  two  years. 

C.  H.  Beecher,  two  years. 

F.  E.  Clark,  two  years. 

F.  R.  Stoddard,  two  years. 

H.  C.  Tinkham,  one  year. 

W.  G.  Church,  one  year. 

J.  H.  Dodds,  one  year. 

J.  N.  Jenne,  one  year. 

MEMBERS. 


L.  Allen  

B.  J.  Andrews 

J.  A.  Archambault 
F.  J.  Arnold 

F.  W.  Baylies 

C.  H.  Beecher  . . . 

W.  D.  Berry  

L.  M.  Bingham  . . 
J.  H.  Blodgett  . . . 
B.  J.  A.  Bombard  . 

G.  H.  Branch  . . . . 

T.  S.  Brown 

W.  G.  Church  . . . . 

F.  E.  Clark  

J.  M.  Clarke  

I.  S.  Coburn 

G.  I.  Coutu  


Burlington 

Burlington 

Essex  Junction 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Grand  Isle 

Burlington 

Burlington 

Burlington 

Burlington 

Milton 

Burlington 
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H.  A.  Crandall  . . 

C.  F.  Dalton  . . . 

J.  H.  Dodds  

W.  H.  Englesby  . 
R.  C.  Flagg 

D.  C.  Hawley  . . 

E.  A.  Heath  .... 

A.  S.  C.  Hill  .... 
L.  C.  Holcombe 
H.  D.  Hopkins  . 
Sue  E.  Howard 

G.  B.  Hurlburd  . 

F.  K.  Jackson  . . 

H.  N.  Jackson  . 

D.  C.  Jarvis  

J.  N.  Jenne  

C.  K.  Johnson  . . 

R.  W.  Johnson  . 
H.  H.  Johnson  . . 
Henry  Ladd  .... 

E.  S.  Lane  

A.  L.  Larner  

T.  E.  Larner  . . . 

G.  E.  Latour  . . 

F.  C.  Lewis  .... 

H.  E.  Lewis 

W.  A.  Lyman  . . . 
David  Marvin  . . . 

S.  E.  Maynard  . . 

L.  B.  Morrison  . 
P.  H.  McMahon 
P.  E.  McSweeney 
W.  S.  Nay  

D.  J.  Nolan  .... 

C.  A.  Pease 

C.  N.  Perkins  . . 

L.  N.  Piette  . . . 
W.  R.  Prime  . . . 
*A.  J.  Radike  . . . 

F.  A.  Rich  

F.  W.  Rogers  . . 

G.  M.  Sabin  .... 

H.  H.  Seeley  

D.  A.  Shea  

L.  P.  Sprague  . . 
F.  R.  Stoddard 

B.  H.  Stone  .... 
J.  D.  Tanner  . . 

W.  T.  Tilley  

H.  C.  Tinkham 

M.  C.  Twitchell 
H.  R.  Watkins  . . 
J.  B.  Wheeler  . . 
H.  L.  Wilder  ... 


Burlington 

Burlington 

Burlington 

Burlington 

Westford 

Burlington 

Winooski 

Winooski 

Milton 

. Jericho  Center 

Burlington 

Jericho 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

. . Essex  Center 
. . . . Ferrisburgh 
. . . . Hinesburgh 

Burlington 

Burlington 

Burlington 

New  York 

Burlington 

Essex  Junction 

Burlington 

Burlington 

Burlington 

Burlington 

Underhill 

Burlington 

Burlington 

Burlington 

Winooski 

Burlington 

Burlington 

. . . .Burlington 

Alburg 

Burlington 

Richmond 

, . . . .Burlington 
. . . .Burlington 

Shelburne 

, . . . . Burlington 
. . . . Burlington 

Richmond 

....  Burlington 

Burlington 

....  Burlington 

Burlington 

, . . . .Burlington 


FRANKLIN  COUNTY. 


OFFICERS. 

President,  F.  S.  Hutchinson. 
Vice-President,  A.  L.  Cross. 
Secretary,  E.  A.  Hyatt. 
Treasurer,  E.  A.  Hyatt. 


DELEGATE. 

A.  J.  Darrah,  one  year. 

MEMBERS. 

C.  G.  Abell  

C.  E.  Allen  

G.  C.  Berkley  

W.  B.  Arnold  

H.  A.  Bogue  

E.  M.  Brown  

E.  T.  Brown  

A.  P.  Carey  

A.  A.  Claflin  


Enosburgh  Falls 

Swan  ton 

St.  Albans 

St.  Albans 

Richford 

Sheldon 

Montgomery 

...East  Fairfield 
St.  Albans 


G.  S.  Clark  

A.  L.  Cross  

A.  J.  Darrah 

A.  Davidson  

John  Gibson  

J.  B.  Hall  

J.  H.  Hamilton  

F.  S.  Hutchinson  

Watson  W.  Hutchinson 

E.  A.  Hyatt  

C.  U.  Johnson  

H.  O.  Joyal  

E.  P.  Lunderville  

F.  A.  Mason  

E.  J.  Melville  

A.  O.  Morton  

F.  W.  Norris  

S.  W.  Paige  

A.  D.  Patton  

J.  R.  Patton  

R.  N.  Pelton  

J.  G.  Perrault  

M.  H.  Powers  

C.  A.  Pratt 

C.  S.  Scofield  

Grace  Sherwood  

R.  Sherwood  

A.  A.  Skeels  

C.  C.  Smith  

W.  S.  Stevens  

E.  L.  Washburn  

R.  E.  Welch  


.Enosburgh  Falls 

Swan  ton 

.Enosburgh  Falls 

St.  Albans 

St.  Albans 

Franklin 

Richford 

Enosburgh  Falls 
.Enosburgh  Falls 

St.  Albans 

.West  Berkshire 
Enosburgh  Falls 

Richford 

.St.  Albans  Bay 

St.  Albans 

St.  Albans 

Swanton 

St.  Albans 

. . . East  Fairfield 

Fairfield 

Richford 

St.  Albans 

Sheldon 

.Enosburgh  Falls 

Richford 

St.  Albans 

St.  Albans 

St.  Albans 

Richford 

St.  Albans 

. . East  Berkshire 
Franklin 


LAMOILLE  COUNTY. 

OFFICERS. 

President,  Geo.  S.  Bates. 
Vice-President,  R.  G.  Prentiss. 
Secretary,  S.  G.  Start. 
Treasurer,  S.  G.  Start. 

DELEGATES. 

J.  C.  Morgan,  one  year. 

G.  C.  Rublee,  one  year. 


MEMBERS. 


H.  W.  Barrows  

G.  L.  Bates  

Morrisville 

Chas.  W.  Bates  

J.  H.  Bean  

Jeffersonville 

E.  R.  Brush  

L.  P.  Holcomb  

W.  M.  Johnstone  . . . . 

C.  S.  Leach  

J.  C.  Morgan  

E.  A.  Nichols  

R.  G.  Prentiss  

Johnson 

Geo.  C.  Rublee  

J.  W.  Robbins  

. . . .Naugatuck,  Conn. 

W.  T.  Slayton  

S.  G.  Start  

Cambridge 

J.  M.  Stevens  

A.  J.  Valleau  

ORLEANS  COUNTY. 

fOFFICERS. 

President,  B.  D.  Longe. 
Vice-President,  F.  C.  Kinney. 
Secretary,  H.  E.  Somers. 
Treasurer,  H.  E.  Somers. 


fPresent  year’s  list  not  obtainable. 
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DELEGATES. 

G.  F.  Adams,  two  years. 
E.  M.  Nichols,  one  year. 


MEMBERS. 

G.  F.  Adams 

F.  D.  Badger  

J.  M.  Blake  

J.  F.  Blanchard  

Robinson  Bosworth  

A.  H.  Butterfield  

F.  W.  Comings  

F.  S.  Dillingham  

C.  L.  Erwin  

R.  A.  Gatchell  

A.  M.  Goddard  

O.  B.  Gould  

F.  S.  Gray  

F.  S.  Hastings  

F.  C.  Kinney  

B.  D.  Longe  

E.  M.  Nichols  

H.  E.  Sargent  

D.  J.  Sheehan  

H.  E.  Somers  

P.  C.  W.  Templeton  

C.  C.  Waller  

R.  M.  Wells  

R.  H.  Willard  

J.  F.  Wright 

W.  A.  Young  


West  Derby 

Newport 

Barton 

Newport 

Barton 

North  Troy 

Derby 

Craftsbury 

.Newport  Center 
West  Charleston 

Albany 

Newport 

Troy 

Barton 

Greensboro 

Newport 

Barton 

Island  Pond 

Lowell 

Derby 

Irasburg 

North  Troy 

.Barton  Landing 

Coventry 

.Barton  Landing 
Westfield 


RUTLAND  COUNTY. 
OFFICERS. 

President,  A.  H.  Bellerose. 
Vice-President,  J.  W.  Estabrook. 
Secretary,  C.  F.  Ball. 

Treasurer,  H.  R.  Ryan. 

DELEGATES. 

W.  W.  Townsend,  one  year. 

W.  N.  Bryant,  one  year. 

G.  D.  Parkhurst,  two  years. 

C.  B.  Ross,  two  years. 

O.  C.  Baker,  two  years. 

H.  L.  Manchester,  two  years. 


W.  H.  Grinnell  . . . 

T.  H.  Hack  

Thos.  Hagan  

J.  M.  Hamilton  . . 
S.  W.  Hammond  . 
J.  D.  Hanrahan  . . 

L.  A.  Heidel  

J.  S.  Homer  

John  Houghs  .... 

A.  K.  Kinne  

W.  D.  M.  Knowles 

J.  Knowlson  

Edmonds  Lape  . . 

R.  Lape  

J.  T.  Lyston  

H.  L.  Manchester  . 

M.  J.  Mangan  

G.  G.  Marshall  . . . 

H.  L.  Martyn 

J.  H.  Miller  

R.  H.  Miner  

W.  H.  Morehouse  . 
J.  P.  McDowell  . . . 
J.  P.  Newton  

G.  D.  Parkhurst  . . 

C.  W.  Peck  

C.  C.  Perry  

E.  M.  Pond  

E.  G.  Roberts 

C.  B.  Ross  

George  Rustedt  . . 

H.  R.  Ryan  

B.  C.  Senton  

C.  W.  Strobell  ... 

H.  H.  Swift  

J.  E.  Thomson  . . . 
W.  W.  Townsend 

*J.  J.  Trudell  

Harwood  Vernon 

L.  E.  Wakefield  . . . 

J.  L.  Welch  

E.  O.  Whipple  . . . 
*A.  T.  Woodwhrd  . 
J.  H.  Woodward  . . 


Danby 

Proctor 

Pittsford 

Rutland 

Rutland 

Rutland 

Rutland 

Pawlet 

Fair  Haven 

Middletown  Springs 

Mt.  Holly 

Poultney 

Benson 

Fair  Haven 

Rutland 

Pawlet 

Rutland 

Wallingford 

Cuttingsville 

Wallingford 

Rutland 

Fair  Haven 

Middletown  Springs 

Benson 

Fair  Haven 

Brandon 

West  Rutland 

Rutland 

..Fair  Haven 

West  Rutland 

Rutland 

Rutland 

Rutland 

Rutland 

Pittsford 

Rutland 

Rutland 

Rutland 

Bennington 

Fair  Haven 

Procter 

Danby 

Brandon 

New  York  City 


WASHINGTON  COUNTY. 
OFFICERS. 


MEMBERS. 


E.  S.  Averill  Brandon 

O.  C.  Baker  Brandon 

E.  V.  Baldwin  Castleton 

C.  F.  Ball  Rutland 

A.  H.  Bellerose  Rutland 

W.  N.  Bryant  Ludlow 

C.  S.  Caverly  Rutland 

E.  R.  Clark  Castleton 

O.  F.  Clough  Poultney 

Henry  D.  Chadwick  Pittsford 

B.  D.  Colby  Sudbury 

T.  A.  Cootey  Rutland 

M.  R.  Crain  Rutland 

N.  J.  Delahanty  Rutland 

J.  J.  Dervin  Poultney 

J.  S.  Eastwood  Brandon 

E.  D.  Ellis  Poultney 

J.  W.  Estabrook  Brandon 

G.  H.  Fox  Rutland 

H.  A.  Francisco  Rutland 

J.  L.  Gammons  Poultney 

O.  J.  Gilchrist  Rutland 

A.  J.  Greenwood  Poultney 

C.  E.  Griffin  Fair  Haven 


President,  A.  C.  Bailey. 

Vice-President,  M.  F.  McGuire. 

Secretary,  O.  G.  Stickney. 

Treasurer,  E.  A.  Colton. 

DELEGATES. 

A.  B.  Bisbee,  one  year. 

Joe  W.  Jackson,  one  year. 

J.  H.  Judkins,  one  year. 

A.  T.  Marshall,  one  year. 

H.  S.  Carver,  two  years. 

W.  F.  Lazell,  two  years. 

L.  W.  Burbank,  two  years. 

MEMBERS. 

F.  C.  Angell  Randolph 

N.  E.  Avery  East  Barre 

A.  C.  Bailey  Randolph 

E.  H.  Bailey  Graniteville 

G.  S.  Bidwell  Waterbury 

A.  B.  Bisbee  Montpelier 

H.  D.  Bone  Waterbury 


♦Deceased. 
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L.  W.  Burbank  . . . 

C.  H.  Burr  

C.  F.  Camp  

H.  S.  Carver  

C.  E.  Chandler 

M.  L.  Chandler  .... 

M.  G.  Colter  

Edwin  A.  Colton  . . 
Julius  E.  Dewey  . . 

J.  A.  Dow  

P.  Duffy  

E.  E.  Ellis  

F.  P.  Gale  

John  P.  Gifford  . . . 
W.  L.  Goodale  

V.  C.  Goodrich 

J.  R.  Grimes  

D.  D.  Grout  

L.  W.  Hanson 

G.  L.  T.  Hayes 

H.  H.  Hayward  . . . 

W.  J.  Howard  

C.  E.  Hunt  

J.  W.  Jackson 

Henry  Janes  

J.  H.  Judkins  

W.  E.  Lazell  

L.  L.  Leonard  

William  Lindsay  . . . 
A.  T.  Marshall  

M.  F.  McGuire  . . . . 
J.  E.  McSweeney  . . 
Chas.  F.  Newcomb 
L.  A.  Newcomb 

H.  L.  Newell  

I.  S.  Nowlan  

Geo.  H.  Parmenter 

W.  D.  Reid  

R.  W.  Rowland 

C.  E.  Rumrill  . . . 
L.  A.  Russlow  . . . 
C.  A.  Shaw  

E.  G.  Sprague 

E.  A.  Stanley  

C.  L.  Stewart  .... 
O.  G.  Stickney 
Wm.  J.  Tindall  ... 
W.  D.  Turner 
Waldo  D.  IJpton  . . . 
W.  L.  Wasson 

E.  B.  Watson  .... 
H.  L.  Watson  .... 

J.  H.  Winch  


Cabot 

Montpelier 

Barre 

Marshfield 

Montpelier 

Barre 

Northfield 

Montpelier 

Montpelier 

West  Topsham 

Barre 

Brookfield 

Plainfield 

...... .Randolph 

Montpelier 

Barre 

Montpelier 

Waterbury 

,j.;r  .Barre 

. . . . Graniteville 

Tunbridge 

Roxbury 

Montpelier 

Barre 

Waterbury 

Northfield 

Barre 

Norwich,  Conn. 

Montpelier 

Chelsea 

Montpelier 

Barre 

Montpelier 

Montpelier 

.East  Randolph 

Strafford 

Montpelier 

Barre 

. . . East  Corinth 

Randolph 

Randolph 

Northfield 

Barre 

Waterbury 

Randolph 

Barre 

Montpelier 

Worcester 

St.  Albans 

Waterbury 

. . Williamstown 

Montpelier 

Northfield 


WINDHAM  COUNTY. 
OFFICERS. 

President,  A.  I.  Miller. 
Vice-President,  A.  L.  Miner. 
Secretary,  H.  L.  Waterman. 
Treasurer,  F.  H.  O’Connor. 

DELEGATES. 

E.  S.  Allbee,  two  years. 

C.  R.  Aldrich,  two  years. 
George  S.  Foster,  one  year. 


. . . Brattleboro 
.Bellows  Falls 
. . . Brattleboro 
Saxtons  River 

Jamaica 

. .Proctorsville 


MEMBERS. 

C.  R.  Aldrich  

E.  S.  Allbee  

G.  R.  Anderson  

J.  H.  Blodgett  

F.  C.  Brigham  

Geo.  D.  Buxton  


E.  R.  Campbell  . . . 

I.  R.  Doane  

G.  S.  Foster  

Geo.  F.  Gale 

J.  E.  Galvin  

F.  L.  Gilbert  . . . 
L.  H.  Gillette  .... 

G.  H.  Gorham 

J.  W.  Gregg  ...... 

Fremont  Hamilton 
W.  L.  Havens 

E.  C.  Haviland  . . . 

W.  F.  Hazelton  . . . 
J.  S.  Hill  

H.  D.  Holton  

W.  H.  Lane  

S.  E.  Lawton  . . . 
J.  F.  McGuinty  . . 

A.  I.  Miller  

A.  L.  Miner 

J.  F.  O’Brien  

F.  H.  O’Connor  . . 

F.  L.  Osgood 

F.  L.  Osgood  .... 

C.  S.  Pratt 

Thomas  Rice  .... 
W.  N.  Thompson  . 
Henry  Tucker  . . . 

H.  L.  Waterman  . 

P.  P.  White  

C.  D.  Wilkins  


...Bellows  Falls 

, . . . . Putney 

Putney 

West  Townshend 

Londonderry 

Grafton 

Springfield 

. . . .Bellows  Falls 

Brattleboro 

Brattleboro 

. . . Chester  Depot 

Brattleboro 

. . . . Bellows  Falls 
. . . . Bellows  Falls 

Brattleboro 

Brattleboro 

Brattleboro 

Ludlow 

Brattleboro 

....  Bellows  Falls 

Bellows  Falls 

Brattleboro 

. . . Saxtons  River 

Townshend 

Brattleboro 

Townshend 

..Hartford,  Conn. 

Brattleboro 

Brattleboro 

Williamsville 

Brattleboro 


WINDSOR  COUNTY. 

OFFICERS. 

President,  F.  T.  Kidder. 
Vice-President,  H.  R.  Weston. 
Secretary,  M.  P.  Stanley. 
Treasurer,  M.  P.  Stanley. 

DELEGATES. 

H.  R.  Weston,  two  years. 

C.  B.  Doane,  one  year. 

H.  C.  Jackson,  one  year. 

MEMBERS. 


Loon  B.  Allen  .... 
C.  H.  Bates  

F.  L.  Brigham  . . . 
J.  D.  Brewster  . . . 

C.  A.  Brown  

M.  L.  Bugbee 

D.  L.  Burnett 

C.  M.  Campbell  . 

G.  N.  Cobb  

G.  H.  Dill  

C.  B.  Doane  

I.  N.  Eastman  . . . 
Albert  C.  Eastman 

E.  J.  Fish  

C.  N.  Fox  

T.  F.  Gartland 

W.  S.  Justin  

C.  H.  Hazen  

G.  Holbrook  

H.  V.  Hubbard  ... 

H.  C.  Jackson 

J.  C.  Kenney  . . . . 

F.  T.  Kidder  

C.  W.  Locke  

C.  E.  Merriam  . . 
V.  M.  Rogers 

F.  C.  Morgan  . . . . 


Post  Mills 

Ludlow 

Springfield 

Windsor 

Ludlow 

Concord,  N.  H. 

South  Royalton 

Rochester 

White  River  Junction 
. . . .North  Bennington 

Springfield 

Groton 

.Woodstock 

South  Royalton 

Topsham 

.White  River  Junction 

Union  Village 

Springfield 

Woodstock 


Woodstock 

Sharon 

W oodstock 
Springfield 
. Rochester 
. . . Quechee 
.Felchville 
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F.  C.  Russell  . . 
Deane  Richmond 
O.  W.  Sherwin  . 
M.  P.  Stanley  . . 
J.  W.  Watson  ... 
H.  R.  Weston  . 
H.  E.  Woodbury 
C.  E.  Ward  .... 


Newbury 

Windsor 

Woodstock 

White  River  Junction 

Beverly,  Mass. 

Windsor 

Ludlow 

Hartland 


LIST  OF  MEMBERS,  1906-1907. 


Abell,  C.  G 

Adams,  G.  F. 
Aldrich,  C.  R. 
Aldrich,  W.  J. 

Allbee,  E.  S 

Allen,  C.  E 

Allen,  J.  M 

Allen,  L 

Allen,  L.  B 

Anderson,  G\  R.  . . 
Andrews,  B.  J. 
Angell,  F.  C.  ... 
Archambault,  J.  A. 

Arnold  F.  J.  

Arnold,  W.  B. 

Austin,  W.  H 

Averill,  E.  S 

Avery,  N.  E 

Badger,  F.  D.  ... 

Bailey,  A.  C 

Bailey,  E.  H.  ... 

Baker,  O.  C 

Baldwin,  E.  V. 

Ball,  C.  F 

Barrows,  H.  W. 
Bartlett,  C.  W. 

Bates,  C.  H 

Bates,  C.  W 

Bates,  G.  L 

Baylies,  F.  W. 

Bean,  J.  H 

Beecher,  C.  H.  . 
Bellerose,  A.  H.  . 
Berkeley,  A.  C.  . . 

Berry,  W.  D 

Bidwell,  G.  S.  ... 
Bingham,  L.  M.  . 
Bisbee,  A.  B.  ... 
Blaisdell,  E.  G.  . 
Blake,  J.  M.  . . . 
Blake,  W.  C.  !... 
Blanchard,  J.  F.  . 
Blodgett,  J.  H.  .. 
Bogue,  H.  A.  ... 
Bombard,  B.  J.  A. 

Bone,  H.  D 

Bosw’orth,  R.  ... 
*C.  O.  Boyden  . . . 
Branch,  G.  H.  ... 
Breitling,  J.  C.  . 
Brewstter,  J.  D. 
Brigham,  F.  C. 
Brigham,  F.  L. 
Briggs,  F.  A.  ... 

Brown,  C.  A 

Brown,  D.  R. 
Brown,  E.  M.  ... 
Brown,  E.  T.  ... 
Brown,  T.  S. 
’Brush,  E.  R. 
Bryant,  W.  N. 
Buchanan,  C.  S. 


Enosburgh  Falls 

West  Derby 

Brattleboro 

...St.  Johnsbury 
. . .Bellows  Falls 

Swanton 

...St.  Johnsbury 

Burlington 

Post  Mills 

Brattleboro 

Burlington 

...... .Randolph 

. .Essex  Junction 

Burlington 

St.  Albans 

Rupert 

Brandon 

East  Barre 

Newport 

Randolph 

Graniteville 

Brandon 

Castleton 

Rutland 

Stowe 

Bennington 

Ludlow 

Morrisville 

Morrisville 

Burlington 

. . . .Jeffersonville 

Burlington 

Rutland 

St.  Albans 

Burlington 

Waterbury 

Burlington 

Montpelier 

Bridport 

Barton 

Lyndon 

Newport 

Burlington 

Richford 

Burlington 

Waterbury 

Barton 

Bridgewater 

Grand  Isle 

Lunenburg 

Windsor 

Jamaica 

Springfield 

Bristol 

Ludlow 

Lyndonville 

Sheldon 

Montgomery 

Burlington 

Cambridge 

Ludlow 

Bennington 


•Deceased. 


Bugbee,  M.  L 

Bump,  O.  M 

Burbank,  L.  W. 
Burnett,  D.  L. 

Burr,  C.  H 

Butterfield,  A.  H. 

Buxton,  G.  D 

Camp,  C.  F 

Campbell,  C.  M. 
Campbell,  E.  R. 

Carey,  A.  P 

Carver,  H.  S 

Caver ly,  C.  S 

Chadwick,  H.  D.  .. 
Chandler,  C.  E.  ... 
Chandler,  M.  L. 

Cheney,  A.  A 

Chisholm,  A.  S.  M. 
Church,  W.  G. 

Claflin,  A.  A 

Clark,  E.  R 

Clark,  F.  E 

Clarke,  G.  S 

Clarke,  J.  M 

Clough,  O.  F 

Cobb,  G.  N 

Coburn,  I.  S 

Cochran,  J.  J 

Colby,  B.  D 

Collins,  G.  P 

Colton,  E.  A 

Comings,  F.  W. 

Cootey,  T.  A 

Coutu,  G.  I 

Crain,  M.  R 

Cramton,  C.  A.  ... 
Crandall,  H.  A. 

Crane,  E.  M 

Cross,  A.  L 

Daley,  E.  B 

Dalton,  C.  F.  v. . . . 
Darling,  S.  E. 

Darrah,  A.  J 

Davidson,  A 

Deane,  F.  E 

Delahanty,  N.  J.  . 

Dervin,  J.  J 

Dewey,  J.  E 

Dickerman,  E.  E.  . 

Dill,  G.  H 

Dillingham,  F.  S.  . 

Dodds,  J.  H 

Doane,  C.  B 

Doane,  I.  R 

Dorey,  P.  L 

Dow,  J.  A 

Duffy,  P 

Eastman,  A.  C. 
Eastman,  I.  N. 
Eastwood,  J.  S. 

Eddy,  M.  H 

Eddy,  S.  S 

Edmunds,  G.  F.  . 

Ellis,  E.  E 

Ellis,  E.  D 

Englesby,  W.  H. 

Erwin,  C.  L 

Estabrook,  J.  W.  . 

Farmer,  F.  E 

Fish,  E.  J 

Fitch,  W.  B 

Flagg,  R.  C 

Fletcher,  Fred  . . 

Foster,  G.  S 

Fox,  C.  M 


Concord,  N.  H. 

Salisbury 

Cabot 

South  Royalton 

Montpelier 

North  Troy 

Proctorsville 

Barre 

Rochester 

Bellows  Falls 

East  Fairfield 

Mai'shfield 

Rutland 

Pittsford 

Montpelier 

Barre 

Lyndonville 

Bennington 

Burlington 

St.  Albans 

Castleton 

Burlington 

Enosburgh  Falls 

Burlington 

Poultney 

White  River  Junction 

Milton 

East  Dorset 

Sudbury 

...North  Ferrisburgh 

Montpelier 

Derby 

Rutland 

Burlington 

Rutland 

St.  Johnsbury 

Burlington 

Hardwick 

Swanton 

Bennington 

Burlington 

Hardwick 

Enosburgh  Falls 

St.  Albans 

....  South  Shaftsbury 

Rutland 

Poultney 

Montpelier 

West  Burke 

. . . .North  Bennington 

Craftsbury 

Burlington 

Springfield 

Vergennes 

Middlebury 

West  Topsham 

, . . . Barre 

Woodstock 

Groton 

Brandon 

Middlebury 

Middlebury 

Bristol 

Brookfield 

Poultney 

Burlington 

Newport  Center 

Brandon 

St.  Johnsbury 

South  Royalton 

St.  Johnsbury 

Westford 

Bradford 

Putney 

Topsham 
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Fox,  G.  H 

Francisco,  H.  A 

Gale,  F.  P 

Gale,  G.  F 

Galvin,  J.  E 

Gammons,  J.  L 

Gartland,  T.  F 

Gibson,  J.  M 

Gibson,  John  

Gifford,  J.  P 

Gilbert,  F.  L 

Gilchrist,  O.  J 

Gillette,  L.  H 

Gleason,  D.  A 

Goddard,  A.  M 

Goodall,  F.  W 

Goodale,  W.  L 

Goodrich,  V.  C 

Gorham,  G.  H 

Gould,  O.  B 

Gray,  S.  K 

Gray,  F.  S 

Greenwood,  A.  J 

Gregg,  J.  W 

Griffin,  C.  E 

Grimes,  J.  R 

Grinnell,  W.  H 

Grout,  D.  D 

Hack,  T.  H 

Hagan,  Thos 

Hall,  J.  B 

Hamilton,  J.  H 

Hamilton,  J.  M 

Hammond,  S.  W 

Hanrahan,  J.  D 

Hanson,  L.  W 

Hastings,  F.  S 

Haveland,  E.  C 

Havens,  W.  L 

Hawley,  D.  C 

Hayes,  G.  L.  T 

Hayward,  H.  H 

Hazelton,  W.  F 

Hazen,  C.  H 

Heath,  E.  A 

Heidel,  L.  A 

Hemmingway,  L.  E. 
Hemenway,  L.  H. 

Hill,  A.  S.  C 

Hill,  J.  S 

Holbrook,  G 

Holcombe,  L.  P 

Holcombe,  L.  C 

Holton,  H.  D 

Hopkins,  H.  D 

Houle,  A.  E 

Horner,  J.  S 

Howard,  ‘C.  W 

Howard,  Sue  E 

Howard,  W.  J 

Hoyt,  E.  F 

Hubbard,  H.  V 

Houghes,  John  

Hubbard,  L.  W 

Hulburd,  G.  B 

Hunt,  C.  E 

Hutchinson,  F.  S 

Hutchinson,  Watson  W. 

Hurley,  F.  J 

Hyatt,  E.  A 

Jackson,  F.  K 

Jackson,  H.  C 

Jackson,  H.  N 

Jackson,  J.  W 

Janes,  Henry  


Rutland 

Rutland 

Plainfield 

West  Townshend 

Londonderry 

N.  Haven,  Me. 

White  River  Junction 

Mclndoes  Falls 

St.  Albans 

Randolph 

Grafton 

Rutland 

Springfield 

....North  Bennington 

Albany 

Bennington 

Montpelier 

Bar  re 

Bellows  Falls 

Newport 

East  Arlington 

Troy 

Poultney 

Brattleboro 

Fair  Haven 

Montpelier 

Danby 

Waterbury 

Proctor 

Pittsford 

Franklin 

Richford 

Rutland 

Rutland 

Rutland 

Bar  re 

Barton 

Brattleboro 

Chester  Depot 

Burlington 

Graniteville 

Tunbridge 

Bellows  Falls 

Springfield 

Winooski 

Rutland 

Manchester 

Manchester 

Winooski 

Bellows  Falls 

Woodstock 

Johnson 

Milton 

Brattleboro 

Jericho  Center 

Bennington 

Pawlet 

Shoreham 

Burlington 

Roxbury 

Sandgate 


Fair  Haven 

Lyndon 

Jericho 

Montpelier 

Enosburgh  Falls 
Enosburgh  Falls 

Bennington 

St.  Albans 

Burlington 

Woodstock 

Burlington 

Barre 

Waterbury 


Jarvis,  D.  C 

Jenne,  J.  N 

Johnson,  C.  K 

Johnson,  H.  H.  . 
Johnson,  C.  U.  ... 
Johnstone,  W.  M. 
Johnson,  R.  T. 
Johnson,  R.  W. 
Johnstone,  W.  M. 

Joyal,  H.  O 

Judkins,  J.  H. 

Justin,  W.  S 

Kelley,  L.  M 

Kenney,  F.  C 

Kenney,  J.  C. 
Kidder,  F.  T.  ... 

Kinne,  A.  K 

Knowlson,  J 

Knowles,  W.  D.  M. 

Ladd,  Henry  

Lane,  E.  S 

Lane,  W.  H 

Lape,  Edmonds  . . 

Lape,  R 

Earner,  A.  L.  . . . 
Larner,  T.  E.  ... 
Latour,  G.  E.  ... 
Lawton,  S.  E. 
Lazelle,  W.  E. 

Lee,  H.  H.  

Leonard,  L.  L. 

Lewis,  F.  C 

Lewis,  H.  E 

Lid  die,  F.  C 

Lindsay,  Wm. 

Locke,  C.  W 

Longe,  B.  D 

Lunderville,  E.  P. 
Lyman,  W.  A. 

Lyston,  J.  T 

Mackay,  A.  J.  ... 
Manchester,  H.  L. 
Mangan,  M.  J. 
Marshall,  A.  T.  . 
Marshall,  G.  G. 
Martin,  E.  H. 
Martyn,  H.  L. 
Marvin,  David  . . . 

Mason,  F.  A 

Maynard,  S.  E.  . 
Melville,  E.  J.  .. 
Merriam  C.  E.  . 

Miller,  A.  I 

Miller,  J.  H. 

Miner,  A.  L 

Miner,  J.  L 

Miner,  R.  H 

Morehouse,  W.  H. 
Morgan,  F.  C. 
Morgan,  J.  C.  ... 
Morrison,  L.  B. 
Morton,  A.  O. 
McDowell,  A.  C. 
McDowell,  J.  P. 
McGuire,  M.  F. 
McMahon,  P.  H.  . 
McSweeney,  J.  E. 
McSweeney,  P.  E. 
McSweeney,  R.  M. 
McGuinity,  J.  F.  . 

Nay,  W.  S 

Newcomb,  C.  F.  . 
Newcomb,  L.  A.  . 
Newell,  H.  L.  ... 
Newton,  J.  P.  . . . 


Burlington 

Burlington 

Burlington 

Burlington 

. . . .West  Berkshire 

Morrisville 

West  Concord 

Burlington 

Morrisville 

. . . Enosburgh  Falls 

Northfield 

...... .Union  Village 

.Manchester  Center 

Greensboro 

Sharon 

Woodstock 

Middletown  Springs 
Poultney 


Essex  Center 

'.  .Burlington 

Brattleboro 

Benson 

Fair  Haven 

Hinesburgh 

Burlington 

Burlington 

Brattleboro 

Barre 

Wells  River 

Barre 

Burlington 

....New  York  City 

Dorset 

Montpelier 

Springfield 

Newport 

Richford 

Burlington 

Rutland 

. ... . Peacham 

Pawlet 

Rutland 

Chelsea 

Rutland 

Middlehury 

Cuttingsville 

Essex  Junction 

St.  Albans  Bay 

Burlington 

.....  St.  Albans 

Rochester 

.Brattleboro 

Wallingford 

Bellows  Falls 

St.  Johnsbury 

Rutland 

Fair  Haven 

i.  .Felchville 

Stowe 

Burlington 

St.  Albans 

Lyndonville 

Middletown  Springs 

Montpelier 

Burlington 

Barre 

Burlington 

St.  Johnsbury 

Ludlow 

Underhill 

Montpelier 

Montpelier 

East  Randolph 

Benson 
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Nichols,  E.  A.  ... 
Nichols,  E.  M.  . 

Nolan,  D.  J 

Norris,  F.  W.  . . . 
Norton,  A.  M.  ... 
Nowlan,  I.  S. 
Osgood,  F.  L. 

Osgood,  F.  L.  

Oueilett,  L.  F.  A. 

O'Brien,  J.  F 

O’Connor,  F.  H. 

Paige,  S.  W 

Parkhurst,  G.  D. 

Paris,  L.  J 

Parmenter,  G.  H. 
Patton,  A.  D, 
Patton,  J.  R. 

Pease,  C.  A 

Peck,  C.  W 

Pelton,  R.  N. 
Perkins,  C.  N. 

Perrault,  J.  G 

Perry,  C.  C 

Phelps,  F.  C 

Phillips,  C.  W.  . . 
Phillips,  W.  S.  .. 

Piette,  L.  N 

Pilon,  Edward  . 
Platt,  Mary  M.  . 

Pond,  E.  M 

Powers,  M.  H.  ... 

Pratt,  C.  A 

Pratt,  C.  S 

Prentiss,  R.  W. 
Prentiss,  R.  G. 
Preston,  A.  W.  . . 
Prevost,  C.  A. 
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A New  Blood  Test  has  been  devised  by  Max 
Einhorn  {Med.  Rec.,  June  8,  1907)  ; it  is  appli- 
cable to  stomach  contents,  feces  and  urine.  Paper 
sensitized  by  benzidin  is  immersed  in  the  solution 
to  be  examined,  and  a few  drops  of  hydrogen 
peroxide  are  added,  when  a blue  or  green  color 
appears  in  a few  seconds  if  blood  is  present ; we 
should  not  wait  more  than  a minute  for  this  re- 
action, as  after  that  time  the  color  may  be  due 
to  the  presence  of  other  substances  than  blood. 
HC1  may  cause  the  reaction  after  two  or  three 
minutes.  The  benzidin  test  can  be  recommended 
as  a preliminary  test ; a strong  reaction  or  no 
reaction  at  all  gives  a reliable  test. 


Indican  and  Uric  Acid. — Dr.  Wm.  H.  Porter 
tests  for  indican  by  taking  10  c.  c.  of  urine,  10 
c.  c.  hydrochloric  acid  and  5 drops  of  ]/2  per 
cent,  solution  potassium  permanganate  ; the  whole 
is  shaken  and  then  5 c.  c.  chloroform  is  added. 
After  again  shaking  a purple  coloration  followed 
by  deposit  of  blue  pigment  shows  the  presence 
of  indican.  His  test  for  over-produced  uric  acid 
is  to  boil  the  upper  strata  of  urine  in  the  test 
tube  and  to  add  a few  drops  of  a 4 per  cent, 
solution  acetic  acid.  The  tube  is  left  standing 
for  3-4  hours,  after  which  the  over  produced  uric 
acid  will  crystallize  out  just  beneath  the  surface 
of  the  urine  in  the  test  tube. 


Sudden  death,  declares  W.  N.  Belcher  (Long 
Id.  Med.  Jour.,  Jan.,  1908),  occurs  too  fre- 
quently. Changes  and  conditions  in  the  vascular 
system  are  responsible  for  nearly  90  per  cent,  of 
all  sudden  deaths  from  natural  causes.  Sudden 
deaths  can  be  explained  in  many  cases ; in  others 
the  cause  can  only  be  conjectured ; in  none  can 
it  ever  be  satisfactorily  explained  without  au- 
topsy. Many,  although  absolutely  unavoidable, 
are  apt  to  be  thought  by  the  layman  to  be  pre- 
ventable. It  is  the  duty  of  the  physician  to  safe- 
guard his  patient,  so  far  as  may  be  possible, 
against  sudden  death  by  careful  examination. 
Sentiment  should  never  interfere  with  post  mor- 
tem examination  of  all  cases  of  sudden  and  un- 
expected death. 


Tiie  milk  supply  of  New  York  City  comes 
from  six  states;  there  are  1,750,000  quarts  of 
it  daily,  and  this  is  gathered  from  over  35.000 
farms  and  shipped  from  about  700  creameries. 


(IODINE  IN  COMBINATION  WITH  ALBUMIN.) 


An  Efficient  Substitute  for 
the  Iodide  of  Potas- 
sium. 

IODALBIN  produces  the  typical  alterative  action  of  potassium  iodide.  It  is 
practically  tasteless.  It  seldom  causes  gastric  disturbance.  It  may  be  taken  for  an  indefinite  period  by  patients 
who  cannot  tolerate  the  ordinary  iodides. 

IODALBIN  has  been  used  with  marked  success  in  the  treatment  of  secondary  and  tertiary  syphilis.  It  may 
be  confidently  prescribed  in  any  condition  which  demands  a powerful  alterative. 

Supplied  in  Capsules  (5-grain),  bottles  of  100;  also  in  ounce  vials. 

WRITE  F“OR  DESCRI  PTIVE  LITERATURE. 


MAKE  THIS  EXPERIMENT. 

To  a small  bowl  of  cooked  starch,  cooled  to  body  temperature,  add  a few 
grains  of  Taka-Diastase.  Liquefaction  will  take  place  promptly,  showing  that 
the  starch  has  been  converted  into  soluble  sugars. 


POWERFUL  AMYLOLYTIC 
FERMENT. 

TAKA-DIASTASE  is  of  incalculable  benefit  in  the  treat- 
ment of  amylaceous  dyspepsia  and  other  gastro-intestinal  ail- 
ments. It  affords  much  relief  in  chronic  gastritis,  in  hyperacid- 
ity, and  has  given  good  results  in  infantile  diarrhea  and  dysentery . 
So  potent  is  it  that  in  ten  minutes,  under  proper  conditions,  it  Will 
digest  150  limes  its  weight  of  starch. 

See  Our  Catalogue,  pages  139-141,  for  Full  List  of  Taka-Diastase 
Preparations ; or  send  for  Literature. 


DAVIS  & COM 

HOME  OFFICES  AND  LABORATORIES,  DETROIT,  MICHIGAN 
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An  Adjustable  Diet 

as  well  as  one  appropriate  in  its  constituents  is  recognized  as  absolutely 
essential  in  the  proper  feeding  of  young  children.  Variations  of  age,  physical 
condition  and  functional  activity,  always  modify  the  digestive  and  assimilative 
powers.  Consequently,  the  food  in  early  life  must  be  varied  to  meet  present- 
ing conditions. 

In 

LACTATED  INFANT  FOOD 

the  practitioner  will  find  a most  satisfactory  means  of  feeding  infants,  supply- 
ing as  it  does  a most  perfect  succedaneum  for  mother’s  milk.  Its  use  insures 
good  digestion,  proper  assimilation  and  normal  nutrition  and  growth. 

The  medical  profession  will  find  Lactated  Food  a product  of  unvarying 
quality,  uniformity  and  efficiency. 

Samples  on  request. 


WELLS  & RICHARDSON  CO. 

BURLINGTON,  VT. 


Physicians  who  wish  to  give  Lactated 
Infant  Food  a careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
warding- to  us  names  and  addresses. 


THERAPEUTIC  NOTES. 


Arteriosclerosis. — Autointoxication  from  faulty 
metabolism,  and  imperfect  elimination  rank  with  gout 
and  lead  as  as  cause  of  high  blood  pressure.  This, 
in  time,  leads  to  arteriosclerosis,  cardiac  hypertrophy 
and  dilatation,  mitral  and  aortic  insufficiencies, 
cerebral  apoplexy  and  retinal  hemorrhage.  Lower- 
ing the  blood  pressure  is  at  once  a preventive  and 
curative  measure.  This  is  best  accomplished  by 
renal  eliminants,  and  we  know  of  no  better  remedy  of 
this  class  than  alkalithia. 


Irritable  Bladder. — The  condition  commonly 

spoken  of  as  bladder-irritability  is  often  very 
troublesome,  and  not  infrequently  difficult  to  relieve. 
Tne  causes  are  many,  but  in  every  instance  the 
primary  object  to  be  sought  in  treatment  is  to  render 
the  urine  bland  and  antiseptic.  Of  the  remedies 
that  have  been  suggested  for  this  purpose,  none 
gives  more  prompt  and  satisfactory  relief  than 
cystogen-lithia.  The  use  of  this  product  is  quickly 
followed  by  a change  in  the  character  of  the  urine, 
and  an  alleviation  of  the  irritable  condition  of  the 
mucous  membrane.  Micturition  becomes  less  fre- 
quent and  the  smarting  and  burning  disappear. 
Cystogen-lithia  is  particularly  useful  in  condi- 
tions where  the  bladder  does  not  completely  empty 
itself. — Int.  Journal  of  Surgery. 


Post  Hemorrhagic  anemia. — The  anemia  which 
follows  the  hemorrhages  of  trauma,  gastric  or  in- 
testinal ulcers,  severe  epistaxis,  child  birth,  profuse 
menstruation  or  hemorrhoids  presents  a clinical 


picture  that  is  so  well-known  that  it  requires  no 
description. 

Examination  of  the  blood  immediately  after  a 
severe  hemorrhage  usually  shows  no  apparent  change 
in  its  number  of  corpuscles,  for  the  portion  lost 
withdrew  the  blood  as  a whole,  and  the  portion 
remaining  in  the  body,  while  decreased  in  volume, 
will  be  found  to  contain  a normal  ratio  of  the  fluid 
and  cells.  Shortly  after  a hemorrhage,  however,  the 
tissues  of  the  body  give  up  large  quantities  of  fluid 
to  restore  the  necessary  volume  of  the  blood  and  a 
condition  of  true  hydremia  ensues.  Examination 
of  the  blood  three  or  four  hours  after  a severe 
hemorrhage,  therefore,  shows  a very  marked  oligocy- 
themia. Reconstruction  must  now  take  place  and 
the  response  to  the  bodily  demand  is  sometimes 
remarkably  prompt,  but  in  most  instances  it  is  a 
hard  up-hill  fight.  This  is  to  be  expected,  for  the 
disproportion  between  the  cells  and  the  fluid  ele- 
ments of  the  blood,  and  the  essential  depression  of 
all  vital  functions,  makes  recuperation  a difficult 
process  at  best. 

Much  can  be  done,  however,  to  assist  the  body  in 
its  efforts  to  restore  normal  conditions.  The  first 
and  most  essential  requirement  is  absolute  rest  in 
a prone  position.  In  some  instances,  it  may  be  neces- 
sary for  a few  days  to  have  the  couch  or  bed  tilted 
so  that  the  patient’s  head  shall  be  lower  than  the 
feet.  Sudden  movements  or  a sudden  rising  to  an 
upright  posture  must  be  strictly  interdicted  as  these 
are  always  liable  to  produce  a fatal  syncope.  Fol- 
lowing severe  hemorrhage,  the  blood  pressure  is 
always  lowered,  and  even  if  a certain  degree  of  ten- 
sion is  apparently  restored,  it  is  very  unstable,  and 
may  be  lost  instantly  with  all  of  the  resulting 
dangers  on  the  heart  and  central  nervous  system. 
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Another  precaution  to  be  taken  is  to  frequently 
change  the  patient’s  posture  from  one  side  to  the 
other.  The  hydremic  state  of  the  blood,  and  the 
loss  of  blood  tension  predisposes  to  gravitation 
oedema  in  the  lungs  and  other  organs,  and  the  simple 
procedure  of  changing  the  patient’s  position  often 
avoids  annoying  and  serious  complications. 

Considerable  quantities  of  water  are  always  neces- 
sary after  hemorrhage,  but  it  should  never  be  given 
in  large  amounts  at  any  one  time.  Two  or  three 
tablespoonsful  at  a time  by  the  mouth  every  few 
minutes  is  much  more  beneficial  than  to  allow  a pa- 
tient to  drink  to  satiation.  Excessive  thirst  is  al- 
ways soon  controlled  by  small  enemas  (one  pint) 
of  saline  solution,  as  warm  as  can  be  borne,  re- 
peated every  three  or  four  hours.  These  also  serve 
admirably  to  very  materially  raise  arterial  tension. 
It  is  no  uncommon  thing  to  observe  complete  anuria 
for  even  twenty-four  hours  after  severe  hemorrhages, 
but  the  warm  saline  enemas  soon  correct  this  con- 
dition. 

Feeding  is  one  of  the  most  important  details  in 
post-hemorrhagic  treatment.  Liquid  food  should  be 
used  in  preference  to  solids  for  obvious  reasons,  and 
may  consist  of  milk,  beef  extracts,  white  of  eggs, 
etc.  Small  quantities  should  be  given  at  short  in- 
tervals, as  it  must  be  remembered  that  the  digestive 
function  is  always  more  or  less  depressed  and  can 
only  do  a portion  of  its  usual  work.  A good  re- 
liable hematic  is  early  necessary,  one  that  can  ma- 
terially hasten  hematosis  without  endangering  the 
digestive  and  assimilative  functions  in  any  way, 
shape,  or  fashion.  Pepto-Mangan  (Gude)  is  one  of 
the  most  dependable  remedies  of  this  class  and  its 
hematopoietic  properties  are  well-known.  Under  its 
use  the  cellular  elements  of  the  blood  are  rapidly 
increased,  and  the  whole  physical  condition  is  great- 
ly improved.  The  various  organs  resume  their 
functions  and  the  distressing  and  dangerous  effects 
of  hemorrhage  are  safely  and  properly  overcome. 


Coughs  and  Their  Treatment. — By  Alex.  DeSoto, 
M.  D.,  and  C.  W.  Crompton,  M.  D.,  of  Wayside  Mis- 
sion Hospital  (From  the  Lancet-Clinic).  An  in- 
tractable Cough!  What  condition  so  persistently 
tries  the  patience  of  every  physician? 

Careful  examination  has  been  made,  the  diet  reg- 
ulated, and  one  of  the  innumerable  prescriptions  for 
that  ailment  selected,  but  still  the  cough  continues. 

Then  more  investigation,  and  more  careful  pre- 
scribing; but  still  after  weeks  that  familiar  cough 
re-echoes  through  your  waiting-room,  and  you  wish 
Mrs.  Smith  would  change  her  doctor. 

No  such  good  fortune  attends  you,  and  that  cough 
haunts  you  as  dismal  thoughts  of  phthisis  do  your 
patient,  until  you  are  almost  determined  to  advise 
a change  of  climate. 

It  is  not  the  object  of  this  paper  to  go  into  de- 
tails regarding  the  only  too  well-known  disad- 
vantages of  most  of  our  familiar  cough  mixtures. 
Down  to  that  household  stand-by,  “cod-liver  oil  in 
every  form,”  they  have  proven,  in  the  vast  majority 
of  instances,  discouraging  failures. 

The  above-mentioned  remedy,  which  the  patient 
considers  proof  positive  of  the  doctor’s  having  made 
a diagnosis  of  consumption,  may  invariably  be  de- 
pended upon  to  disarrange  the  digestion  at  least. 

Cod-liver  oil,  once  begun,  must  frequently  be  con- 
tinued thoroughout  the  entire  winter  season. 

Nor  can  it  be  shown  that  the  ingestion  of  fats  and 
oils  into  the  system,  to  become  oxidized  when  com- 
ing into  contact  with  the  oxygen  in  the  lungs,  ever 
does  mor  than  raise  the  local  temperature  of  com- 
bustion. 
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Hot  Spring*,  Ark.  Dwight,  III. 

San  Francisco,  Cal.  Marion,  Ind. 

.2930  Sacramento  St.  Pia,nfleld)  lBd. 
Denver,  Col.  De.  Mo|>ea>  Ia. 

West  Haven,  Conn.  Crab  Orchard,  Ky. 


For  Liquor  and 

Drug  Using 

A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 

AT  THE  FOLLOWING  KEELEY  INSTITUTES: 

Portland,  Me.  Buffalo,  N.  Y. 

Grand  Rapids,  Mich.,  white  Plains,  N.  Y. 


265  S.  College  Ave.  Greensboro,  K.  C. 

Omaha,  Neb.,  Fargo,  N.  D. 

„ ,,  ,,  Philadelphia,  Pa., 

Cor.  Cass  «£:  25th  Sts.  ’ 

812  N.  Broad  St. 

North  Conway,  N.  H.  Harrisburg,  Pa. 


Pittsburg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  Wis. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba. 
London,  Eng. 


Although  this  may  prevent  cold  in  comparatively 
healthy  lung  tissue,  its  therapeutic  ( ?)  effect  on  the 
inflamed  pulmonary  structure  may  be  described 
as  positively  harmful. 

Cough  is  a symptom,  varying  in  intensity  and 
character  according  to  its  cause. 

Nor  is  that  cause  always  situated  within  the 
respiratory  organs  themselves. 

Cough  is  essentially  a reflex  act  depending  upon 
an  irritation  of  the  respiratory  centre. 

These  sources  of  irritation  may  be  sub-divided  as 
follows: 

Dropping  of  mucous  from  the  posterior  nares  in 
chronic  catarrh. 

Polypo,  enlarged  uvula  or  tonsils,  defective 
closure  of  the  glottis,  irritations  within  the  larynx 
from  whatsoever  cause,  malignant  or  otherwise. 

Bronchitis,  pneumonia  and  pleurisy. 

Gastric  when  due  to  derangements  of  the  stomach. 

Cardiac  disease,  irritations  of  auditory  canal,  and 
organic  diseases  within  the  abdominal  cavity. 

From  the  foregoing  causes  it  may  be  readily  esti- 
mated that  to  arrive  at  the  exact  nature  of  any  given 
case  may  not  always  be  an  easy  matter.  Neverthe- 
less, we  must  relieve  the  patient  without  risk  of  dis- 
turbing either  digestive  or  circulatory  systems.  Any 
remedy  which  will  attain  this  object  in  a goodly 
number  of  cases  is  indeed  a godsend  to  patient  and 
physician,  and  in  every  sense  an  ideal  remedy. 

Not  until  our  attention  was  called  to  Glyco- 
Heroin  (Smith)  did  we  become  acquainted  with  a 
remedy  which  we  have  used  with  a most  unvarying 
success  in  coughs  of  every  description,  and  in  pa- 
tients of  all  ages  and  conditions,  without  the  slight- 
est unfavorable  effect. 

The  points  which  recommend  Glyco-Heroin 
(Smith)  are: 

1.  Palatability. 

2.  Economy  (Three  to  four  ounces  being  ample 
for  a cure  of  the  average  case). 

3.  Its  immediate  action,  soothing  the  most  trying 
cases. 

4.  Its  absolute  freedom  from  unpleasant  or  un- 
favorable effects. 

5.  It  is  not  only  a palliative  but  a curative  agent. 

6.  The  hyoscyamus  it  contains  reaches  those  try- 
ing cases  of  dry  cough  due  to  other  causes  than 
simple  catarrhal  irritation  of  the  respiratory  tract. 

We  are  convinced  that  Glyco-Heroin  (Smith)  has 
no  competitors  in  results,  its  action  being  almost 
specific.  It  will  give  satisraction  in  every  case 
where  results  may  be  reasonably  expected,  and  in 


many  cases  its  beneficial  effects  go  beyond  the  most 
sanguine  expectations. 

The  character  of  the  cases  coming  to  the  Wayside 
Mission  Hospital  for  treatment  may  be  imagined 
when  it  is  remembered  that  it  is  essentially  a charity 
institution;  that  the  vast  majority  of  patients  come 
to  us  after  having  tried  everything  else.  These  are 
worthy  prospectors  and  miners,  broken  in  health  and 
pocket  by  exposure  and  misfortune. 


Pancreatitis, states  Osier, is  of  three  kinds: 

1.  Mechanical,  such  as  from  stone  in  the  duct, 
rendering  it  invulnerable  to  bacterial  invasion. 

2.  Chemical  irritation,  from  such  substances  as 
bile  and  gastric  juice,  which  on  experimental 
injection  in  animals  has  produced  acute  pan- 
creatitis. 3.  Bacterial,  this  occurring  only  after 
stasis,  causing  the  pancreatic  juice  to  lose  its 
bactericidal  properties. 


1 A Bean  in  the  Ear  for  Many  Years. — 
Herzig  (Am.  Jour.  Surgery)  reports  a case  in 
which  a bean  was  found  in  the  ear  which  had 
apparently  been  there  for  many  years.  The 
patient,  a boy  of  13  years,  was  brought  to 
him  suffering  from  severe  earache.  The 
author,  on  examination,  concluded  that  the 
trouble  was  due  to  impacted  cerumen,  but  on 
proceeding  to  remove  the  obstruction  brought 
away  almost  the  entire  shell  of  a bean.  The 
child  had  been  generally  healthy.  About  the 
age  of  two  years  he  complained  of  pain  in  his 
ear,  which  was  relieved.  The  father  stated 
that  the  child  had  not  heard  well  since  he  was 
two  years  old,  but  no  discharge  from  the  ear 
or  other  symptoms  occurred  until  the  severe 
earache  mentioned.  The  child  had  no  recol- 
lection of  putting  a bean  in  his  ear. — News 
and  Notes. 
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A New  Test  for  Blood. — According  to 
Schilling  traces  of  blood  in  a fluid  can  be  rec- 
ognized by  the  addition  of  a few  drops  of  a 
20  per  cent,  solution  of  hydrogen  dioxid.  The 
blood  promptly  decomposes  the  reagent,  and 
shows  its  presence  by  means  of  the  production 
of  numerous  small  bubbles  of  oxygen,  while 
the  solution  is  decolorized.  The  test  is  said 
to  be  positive  if  blood  is  present  in  the  pro- 
portion of  i to  1600. — News  and  Notes. 

A Typhoid  Fever  Carrier. — Biggs  re- 
ported at  a meeting  of  the  Practitioners’  Soci- 
ety of  New  York  a series  of  outbreaks  of 
typhoid  fever  apparently  caused  by  the  dis- 
semination of  the  bacilli  by  an  apparently 
healthy  subject.  Outbreaks  of  the  fever  had 
occurred  in  four  families  in  the  vicinity  during 
the  past  four  and  a half  years,  and  in  each  in- 
stance the  outbreak  had  occurred  shortly  after 
the  employment  of  a certain  woman  as  cook. 
An  investigation  was  instituted  which  disclosed 
that  in  addition  to  these  four  families,  typhoid 
fever  had  occurred  in  several  other  families 
where  she  had  been  employed  in  the  same  ca- 
pacity. The  woman  was  found  and  forcibly 
taken  to  the  reception  hospital,  where  she  was 
detained.  At  one  time  nearly  90  per  cent,  of 


the  organisms  found  in  the  feces  were  typhoid 
bacilli.  The  woman  gave  no  definite  history 
of  typhoid  fever,  at  least  not  for  the  previous 
five  years. — News  and  Notes. 


Plugging  with  Soft  Tissue  to  Arrest 
Hemorrhage  from  Bone  is  practiced  by  G. 
T.  Vaughan,  of  Washington  (/.  A.  M.  A., 
Nov.  9,  ’07),  who  has  never  been  able  to  use 
with  satisfaction  Horsley’s  antiseptic  wax,  be- 
cause it  will  not  stick  to  a wet  bone — one  that 
is  bleeding — and  it  is  not  needed  on  any  other 
kind.  For  several  years  past  Vaughan  has 
rubbed  muscle  or  fascia  into  the  cut  or  broken 
surface  of  the  bone.  A convenient  fragment, 
preferably  of  muscle,  is  cut  off  and  applied  to 
the  bleeding  bone  by  means  of  the  fingers  or 
some  suitable  instrument  like  a spatula  or  flat 
chisel  and  rubbed  hard  so  that  the  little  vas- 
cular openings  in  the  bone  become  plugged 
with  minute  fragments  of  soft  tissue.  The 
obvious  advantages  are  that  material  is  always 
accessible  during  the  operation,  it  does  not  re- 
quire special  preparation,  it  acts  not  as  a for- 
eign body,  but  more  like  a blood  clot,  and  seems 
to  be  always  efficient. 


/?.  B.  Stearns  & Co. 

TURK’S 

Church  and  Bank  Sts.  Burlington,  Vt. 

Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANNOUNCE 

that  they  are  ready  to  take  your 
order  for 

SPRING  and  SUMMER 

ANTITOXIN 

New  Cloths  arriving  daily 

Tetanic  Serum,  both  Human  and 

Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 

Serums 

Mr.  J.  H.  Mitchell  who  has  charge 
of  this  branch  of  the  business  will 
carefully  look  after  your  wants. 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physician  sending  a postal  card  wtt 

TTJIE^IKI’S 

name  and  address. 

Where  the  Styles  Come  From 

XVI 


VERMONT  MEDICAL  MONTHLY 


SUPPORTING  BELTS 

" MADE  TO  FIT" 

That  is  why  they  give  Satisfaction 

SPECIAL  ELASTIC 


The  above  is  a popular  low.  priced  Supporter 

Physician’s  Prices : Thread,  2.06  net. 

Delivered  by  mail  prepaid  upon  receipt  of  price 
and  abdominal  measurement. 

Write  today  for  complete  catalogue  of  Surgical 
Appliances. 

POMEROY  COMPANY 

34  East  23rd  St.,  - New  York 


ITS  NOT  SQUARE 

But  people  have  judged,  do  judge,  and  always 
will  judge  from  appearances. 

ITS  NOT  ESSENTIAL 

but  when  people  see  the  DOCTOR  use  a HAND- 
SOME LETTER  HEAD — They  judge  favorably 

BUT  IT  HELPS 

so  it’s  not  essential,  but  better  to  have  handsome 
stationery — and  the  point  of  the  argument  is  that 
it’s  not  only  better  but  essential— to  get  it  of  us. 

JUST  TO  GIVE  AN  IDEA 

a one  line  steel  die,  $1.50;  extra  lines,  $1.00  each; 
one  thousand  stamped  letter  heads  81  x 11,  fine 
linen  or  bond,  tinted  or  white,  $5.00;  one  thousand 
envelopes  to  match,  stamped,  $4.50.  If  you  have 
any  stationery  disorders,  we  are  specialists. 


HOBART  J.  SHANLEY  & CO. 

Booksellers,  Wholesale  and  Retail  Stationers 

Burlington,  - - Vermont 


Lumbar  Puncture  for  the  Diagnosis 
4Nd  Treatment  of  Cerebrospinal  Meningi- 
tis.— Calabresi  and  Clerc  ( Gazzetta  degli  Os- 
pedali,  Milan,  Aug.  4,  ’07)  find  that  in  cases 
of  cerebrospinal  meningitis  in  which  the  men- 
ingococcus is  not  demonstrable,  the  diagnosis 
can  be  aided  by  noting  in  the  cerebrospinal 
fluid — obtained  by  lumbar  puncture  during  the 
regression  of  the  morbid  process — a progres- 
sive increase  of  the  lymphocytes  together  with 
a progressive  diminution  of  the  polynuclear  leu- 
cocytes. The  therapeutic  value  of  lumbar  punc- 
ture is  shown  in  the  relief  of  symptoms  and, 
as  they  believe,  also  in  the  hastening  of  re- 
covery in  a case  reported. — Jour.  A.  M.  A. 


An  Automatic  Milk  Supply  has  been  in- 
stituted as  an  experiment  in  London.  A slot 
machine  company  has  devised  an  apparatus  to 
furnish  milk  by  the  pennyworth  to  people 
whose  circumstances  keep  them  from  taking 
milk  from  the  dairymen.  The  apparatus  is  so 
constructed  that  there  is  no  difficulty  in  keep- 
ing it  clean;  if  the  official  requirements  as  to 
sanitation  and  purity  of  milk  are  met,  as  it 


is  certainly  expected  they  will  be,  such  machines 
should  dispose  of  a large  amount  of  milk  in  a 
manner  very  advantageous  for  poor  people. 


The  Fortunes  of  Great  Physicians. — 
Dr.  Blundell,  thirty  years  ago  left  £350,000; 
during  his  fifty-three  years  of  strenuous  pro- 
fessional life  Sir  William  Jenner  accumulated 
£375,000;  Sir  William  Gule  died  worth  £540,- 
000.  We  are  accustomed  to  consider  that  med- 
ical fortunes  do  not  nearly  approximate  those 
of  lawyers.  But  these  above  mentioned  excel 
the  record  fortunes  of  the  late  Lord  Brompton 
(£141,000),  ana  of  Mr.  Murphy,  K.  C.  (£234,- 
000). 


Middle  Ear  Tuberculosis. — The  treat- 
ment is  that  of  the  disease  in  general,  being 
both  prophylactic  and  active — Bardes  {Med. 
Rec .)  We  should  check  the  progress  of  the 
lesion  and  should  tell  the  patient  of  the  infec- 
tious nature  of  the  aural  discharge,  which 
should  be  destroyed  as  we  do  sputum,  although 
it  is  not  nearly  so  infectious  as  the  latter. — 
Medical  Times. 
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Probability  of  Death  from  Cancer. — Sir 
William  Church,  ex-president  of  the  Royal 
College  of  Physicians,  is  of  the  opinion  that 
the  probability  of  dying  from  cancer  was  now 
i in  12  for  all  men  above  35  years,  and  1 in  8 
for  all  women  above  that  age,  as  contrasted 
with  1 in  21  and  1 in  12  twenty  years  ago. 


PHYSICIANS  ATTENTION  ! 

Drug  stores  and  drug  store  positions  anywhere 
Oesired  in  United  States,  Canada,  or  Mexico.  F.  V. 
Kniest,  Omaha,  Neb. 

Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  in  Burlington.  Mail 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


AUTOMOBILES 

We  are  the  Agents  of  Northern  Vermont 
for  the  Famous 

FORD  RUNABOUTS 


Just  the  thing  for  the  Physician 

I 

Prices  $600  and  $700  F.  O.  B.  Detroit 
Write  us  about  them 


W.  J.  HENDERSON  & SON 

Telephone  116  BURLINGTON,  VT. 


DO  IT  NOW  DOCTOR 


Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander’s  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 


MEDICAL  HALL 

24  Church  St.  J.  W.  O’SULLIVAN 


Tincture  Digitalis  <FAT  FREE) 

ZOTT  MAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


§AL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 

Brooklyn -New  York. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  is  now  completed  and  will  be  ready 
for  the  opening  of  the  session  in  November. 

This  building  contains  large  laboratories  for  the  teaching  of  Anatomy,  Physiology,  Chemistry, 
Physiological  Chemistry,  Histology,  Bacteriology,  Pathology  and  Pharmacology.  The  lecture 
halls  and  recitation  rooms  are  sufficient  in  number,  ample  in  size,  and  every  effort  has  been  made  to 
have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

H.  L.  WHITE,  A.  M.,  Sec’y 

Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
Medical  Department  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice.  If  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


THE  DOCTOR’S  CARRIAGE 


We  have  just  “what  the  doctor  ordered”  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 

. 

tempered,  easy  riding  springs.  If  interested,  call  or  -write  for  catalogue  and  prices. 


STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  BURLINGTON,  VT. 
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A Delightful  Revelation. 


jf  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 
ff  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

If  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

If  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 

(CiHiiNO 

ist.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2d.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 

6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 


Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen— 5 grain  Tablets. 


Samples  on  request. 


CYSTOGEN  PREPARATIONS  : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


; 


The  successful  treatment  of  coughs 

always  depends  upon  the  extent  to  which  general 

as  well  as  local  vitality  can  be  raised.  This  is  why 

The 

GRAY’S 

Successful 

Treatment 

Glycerine  Tonic  Comp. 

of 

accomplishes  results  in  relieving  and  controlling  respiratory 
diseases  that  are  seldom  observed  with  any  other  remedy. 

Coug] 

is 

It  imparts  tone  to  weakened  tissues,  promotes  nutrition 
and  increases  vital  resistance. 

A powerful  tonic,  a reliable  reconstructive 

and  a dependable  respiratory  stimulant. 

THE  PURDUE  FREDERICK  CO. 
298  BROADWAY.  NEW  YORK 

(C3HgC>4  + C3Hg03) 

ABSOLUTELY  HARAILESS. 

Indorsed  and  Successfully  used  by  leading  Physicians  in  the 
treatment  of 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER 

and  CONTAGIOUS  DISEASES  of  the  STOMACH  and  INTESTINES. 


In  order  to  prove  the  efficiency  of  GLYCOZONE,  I will 
send  a ^1*00  Bottl©  Prepared  only  by 

to  Physicians  accompanying  their  request  with  25c.  to  pay 
forwarding  charges. 

A copy  of  the  18th  edition  of  my  book  of  340  pages,  on 
the  “ Rational  Treatment  of  Diseases  Characterized  by  the 
Presence  of  Pathogenic  Germs,”  containing  reprints  of  210 
unsolicited  clinical  reports,  by  leading  contributors  to  Medical  Chemist  and  Graduate  of  the  *•  Ecole  Centrale  des 
Literature,  will  be  mailed  free  of  charge  to  Physicians  Arts  et  Manufactures  de  Paris " (Prance) 
mentioning  this  Journal.  57-59  prince  street,  new  YORK. 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
or  the  other  disturbances  of 
salicylism  produced  by  the 
sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 


Samples  by  Express  prepaid  - Mellier  Drug  Company.  St.Louis. 
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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

I Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows’  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to-, 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  ol 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych - 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  w'nte  ‘‘Syr.  Hypophos.  Fellows.” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles  ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 
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JUDGE  BY  RESULTS 

GREATER  EXACTNESS,  MORE  EASE,  BETTER  SUCCESS 

• 

Dr.  R.  M.  Griswold  of  Kensington,  Conn.,  writes: 

“My  stock  of  alkaloids  has  increased  in  five  years  from  a nine-vial  sample  case,  to  a continuous  stock  of 
between  fifty  and  sixty  remedies. 

“I  can  practise  medicine  today  with  more  ease,  better  success,  greater  satisfaction  to  my  patients  and 
myself,  and  far  less  expense,  with  a good  case  of  your  alkaloids,  than  I could  with  a complex  stock  of  galenicals, 
when  I began  practice  over  thirty  years  ago.” 

There  are  thousands  of  just  such  honest,  capable  physicians  all  over  the  civilized  world 
who  stand  as  our  self-constituted,  untrammeled  and  openly  avowed  friends  because  of  the  service 
which  we  have  rendered  them — because  of  the  results  which  they  have  been  able  to  accomplish 
through  the  use  of  our  always  dependable,  accurate  and  reliable  remedies.  YOU  WILL  FIND 
IT  A PLEASURE  TO  DO  BUSINESS  HERE,  not  only  because  of  what  you  buy  but  because 
of  the  way  we  sell  it  to  you. 

Our  entire  organization  has  the  “at-your-service”  spirit.  You  can  always  depend  on 
getting  just  the  right  remedies  here  to  meet  all  conditions  and  just  when  you  want  them.  Every- 
one who  is  in  a position  to  judge  by  experience  will  tell  you  so. 

WHAT  ANOTHER  GOOD  MAN  SAYS 

Allow  me  to  say  that  the  strength,  purity  and  reliability  of  your  pharmaceutical  products,  and  the  clear 
forcible  literature  which  you  send  out  to  those  who  request  it,  and  the  very  deep  interest  you  take  in  the  success 
and  prosperity  of  the  medical  profession  at  large,  anxiously  awaiting  to  render  assistance  whenever  possible, 
together  with  your  square  dealing  and  conrteous  manners,  has  made  more  than  a customer  of  me.  Your 
“Alkaloids”  do  what  you  say  they  will  do  and  your  house  does  the  same. 

Rutledge,  Ga.  W.  G.  Spears,  M.  D. 

What  these  men  say  is  “just  a sample”  of  what  hundreds  of  other  doctors  have  said — are  saying.  Never 
has  there  been  such  a flood  of  kindly,  appreciative  letters  as  right  now.  Do  you  know,  we  believe  ail  these  good 
things  come  to  us  because  our  doctor  friends  have  the  feeling,  are  coming  to  know,  that  this  is  a real  partnership 
in  which  they  are  interested;  that  we  are  working  for  them,  anxious  to  serve  them,  interested  in  their  welfare, 
fighting  their  battles  and  nothing  else. 

A SQUARE  DEAL  FOR  THE  DOCTOR 

The  Abbott  Loboratories  were 
established  by  doctors  for  doc- 
tors, and  our  every  thought  and 
interest  is  for  their  good  and 
welfare.  Our  ready-to-dispense 
alkaloidal  ( active-principle  ) 
preparations  and  other  definite 
success-making  specialties,  the 
highest  type  of  modern  phar- 
macy, meet  every  requirement! 

Our  Old  Plant,  Full  Absolute  reliability  of  drug, 

perfection  of  handling,  protec- 
tion of  the  doctor  first,  and  always  a “square  deal,”  is  our  platform, 
form  nor  do  we  serve  the  laity. 

SEND  FOR  OUR  NEW  THERAPEUTIC  PRICE  LIST.  IT’S  FREE  FOR  THE  ASKINC. 

We  are  Headquarters  for  Alkaloidal  Granules,  Tablets  and  Allied  Specialties.  Our  Goods  are  Right,  Our 
Prices  are  Right.  We  solicit  your  business.  If  you  dispense,  keep  well  supplied;  if  you  prescribe,  specify  “Abbott’s” 
and  see  that  you  are  rightly  supplied.  Sample  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  CO. 

NEW  YORK  OAKLAND 

ST.  LOUIS  CHICAGO  SEATTLE 

KANSAS  CITY  LOS  ANGELES 


Our  New  Plant,  Building 

We  do  not  aid  or  abet  quackery  in  any 
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ERTAIN  as  it  is  that  a single 
acting  cause  can  bring  about  any 
one  of  the  several  anomalies  of 
menstruation,  just  so  certain  is  it  that  a 
single  remedial  agent — if  properly  adminis- 
tered— can  effect  the  relief  of  any  one  of 
those  anomalies. 

The  singular  efficacy  of  Ergoapiol  (Smith) 
in  the  various  menstrual  irregularities  is 
manifestly  due  to  its  prompt  and  direct 
analgesic,  antispasmodic  and  tonic  action 
upon  the  entire  female  reproductive  system. 
Cfl  Ergoapiol  (Smith)  is  of  special,  indeed 
extraordinary,  value  in  such  menstrual 
irregularities  as  amenorrhea , dysmenorrhea, 
menorrhagia  and  ?7ietrorrhagia. 

<1  The  creators  of  the  preparation,  the 
Martin  H.  Smith  Company,  of  New  York, 
will  send  samples  and  exhaustive  literature, 
post  paid,  to  any  member  of  the  medical 
profession. 
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Opsonic  theory 

Demonstrates  the  Scientific  Value  of 


THE  resisting  power  of  tt\e  body  against  disease  is  relative  to  tlqe 
opsonic  Value  of  tf\e  blood  and  tt\e  severity  of  a localized  disease 
process  depends  largely  upon  the  retardation  of  the  flow  of  ti\e 
blood  to  that  part. 

Tlqe  phagocytes  nqay  gather,  but  unless  they  receive  the  full  arqount 
of  the  norrnal  flow  with  its  opsonins,  resisting  power  is  lost  and  suppura- 
tion takes  place.  We  rqust  either  increase  the  opsonic  index  of  the 
blood  so  that  the  srnall  arqount  flowing  through  the  infected  part  nqay 
be  of  norinal  opsonic  value,  or,  what  is  simpler  and  as  effective,  dilate 
the  blood-vessels  and  let  the  blood,  With  nature’s  own  method  of  conq- 
bating  disease,  circulate  through  the  area  desired. 

Heat  dilates  the  blood-vessels,  but  to  be  effective  it  nqust  extend  to 
the  periphery  of  the  infected  area,  when  it  will  noi  cause  suppuration 
by  increasing  the  bacteria.  Hn  antiseptic  poultice  is  the  best  nqethod 
of  conveying  heat.  There  is  but  one  nqetlqod  of  poulticing  which  conq- 
nqends  itself  to  thinking  physicians,  and  that  is  With  the  antiseptic, 
hygroscopic,  plastic  dressing — 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 


BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 

BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 

BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro- intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile. 

THE  BOVININE  COMPANY 


S*ips£“ 

?8EEf  „ 

• -£3  G©0<£XevaAV8*£ 


JHE  BOVININE  CO 

*«.£»- — ^ new  young — t At 

V Utsx.iorjr,  Chicago-  \Tf 


SEND  FOR 
SAMPLE 


75  West  Houston  St.,  New  York  City 


The  GREASE  of  a COD  FISH’S  LIVER 


Is  of  no  more  value  than  other  grease.  The  virtue  of 
Cod  Liver  Oil  lies  in  the  fact  that  it  contains  curative 
principles  that  are  not  grease,  nor  greasy.  Only  these 
curative  principles,  taken  from  fresh  Cod  Liver 
Oil,  are  employed  in  the  preparation  of  HAGEE’S 
CORDIAL  of  the  EXTRACT  OF  COD  LIVER 
OIL  COMPOUND.  Where  tonic,  alterative  and 
reconstructive  treatment  is  indicated,  prescribe 


AND  YOUR  PATIENTS  WILL  TAKE  IT. 

Each  fluid  ounce  of  Hagee’s  Cordial  of  the  Extract  of  Cod  Liver  Oil  Compound  represents  the 
extract  obtainable  from  one-third  fluid  ounce  of  Cod  Liver  Oil  (the  fatty  portion  being  eliminated) 
6 grains  Calcium  Hypophosphite,  3 grains  Sodium  Hypophosphite,  with  Glycerin  and  Aromatics 

-ari*  KattiraraCtaiW 


ST.  LOUIS,  MO. 
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Three  Ages  of  Women-Third  Stage 

The  menopause  or  climacteric  is  an  epoch  in  the  sexual  life  of 
woman- defined  by  some  authorities  as  the  critical  period.  The 
secession  of  the  menstrual  flow  should  be  normal  but  unfortunately 
most  women  suffer  from  circulatory,  nervous,  digestive  and  pelvic 
derangements. 

Headache,  Vertigo,  Hysteria,  Neuralgia,  Melancholia,  Hot  Flashes 

with  sensations  of  fullness  or  weight  in  the  pelvis  are  the  usual 
manifestations.  In  thes^gses  a remedy  which  will  tend  to  normalize  the  circula 
tory  and  nervous  disturbance  without  creating  a dangerous  drug  habit  is  the 
desideratum.  Such  a product  is 

HAYDEN’S  VIBURNUM  COMPOUND 

which  contains  no  narcotic  nor  habit  forming  drug. 

For  twenty-six  years  this  remedy  has  stood  the  test  of  time 
in  the  treatment  of  diseases  of  women  such  as  Amenorrhea, 

Dysmenorrhea.  Menorrhagia,  Metrorrhagia  and  the  irregularities 
incident  to  the  menopauSe. 

It  is  the  standard  by  which  all  other  viburnum  products  . 

would  measure,  therefore  as  an  assurance  of  definate  and  satis-  " 
factory  therapeutic  results,  it  is  necessary  that  you  specify 
HAYDEN’S  and  that  no  substitute  be  given. 

; Literature  upon  request  and  Samples  if  express  charges  are  paid. 

NEW  YORK  PHARMACEUTICAL  CO,  Bedford  Springs,  Bedford,  Mass- 


A Plea  For  Doctors 

The  April  numberof  Appleton’s  Magazine  contains  an  authoritative 
article  on  “ The  Righteousness  of  Doctors’  Fees.”  In  preparing  it  the 
author  did  not  rely  on  his  own  knowledge  of  the  subject.  He  secured 
his  data  from  6000  physicians  throughout  the  country.  The  arti 
cle  is  not  based  on  conjecture,  theory  or  hypothesis;  it  is  packed 
with  real  facts.  It  is  of  vital  interest  to  every  doctor,  and 
every  doctor  will  want  to  send  copies  of  it  to  his  patients. 

The  magazine  is  15  cents  the  copy,  and  if  you  subscribe 
at  once  for  a year  ($1.50)  we  will  send  copies  of  the 
April  number  to  any  four  addresses  at  our  expense. 

Fill  out  the  Coupon  and  mail  it  to  us  promptly 


,4$ 
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and  the  matter  will  have  our  immediate 


attention. 
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Tuberculin  Test 


For  the  Ophthalmo-Conjunctival 
Reaction  for  Tuberculosis 


SOLUTION  No.  1 . — In  ampullas  containing  1-2  per  cent  solu- 
tion of  precipitated  and  purified  Tuberculin.  Complete, with 
pipette  for  instilling  solution.  Per  package  of  2 ampullas,  $1.00 


tion  of  precipitated  and  purified  Tuberculin.  Complete, with 
pipette  for  instilling  solution.  Per  package  of  2 ampullas,  1 .00 
TABLETS  . — In  tubes  of  5 tablets,  each  containing  1 mg.  pre- 


cipitated and  purified  Tuberculin  for  preparing  extempore 
solutions Per  tube,  1 .50 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
SYPHILIS. 

BY 

DR.  JAMES  PEDERSEN, 

New  York. 

Patients  with  suspected  syphilis,  applying  to 
the  physician  for  a diagnosis,  may  be  separated 
into  four  groups  according  to  the  lesion  or 
lesions  presented.  In  the  first  group  the  patient 
presents  what  he  calls  “a  sore”;  in  the  second 
group  he  presents  “a  sore”  and  an  eruption ; in 
the  third  group  the  only  visible  sign  is  either  an 
eruption  or  a “sore  throat”  or  both ; in  the 
fourth  group  there  is  nothing  visible  and,  per- 
haps nothing  palpable.  The  groups  are  enu- 
merated in  the  order  of  their  relative  frequency 
of  occurrence.  It  will  be  my  endeavor  to  treat 
the  subject  in  a clinical  rather  than  a didactic 
way ; the  diagnosis  will  be  discussed  more  or 
less  definitely  qnder  the  subdivisions  offered  by 
the  group  classification.  To  keep  the  paper 
within  the  necessary  bounds,  hereditary  syphilis 
will  not  be  included,  nor  will  syphilis  as  seen 
in  men  be  compared  in  detail  with  that  seen  in 
women. 

I.  When  the  “sore”  presented  by  the  patient 
is  the  typical  Hunterian  chancre  with  its  well- 
marked,  sharply  circumscribed,  indolent  mass 
of  induration  like  cartilage,  sometimes  a glance 
alone,  at  most  a glance  and  the  palpation  of  the 
mass  between  the  finger  and  the  thumb,  will 
establish  the  diagnosis.  The  typical  initial  lesion 
of  syphilis  typifies  the  fundamental  fact,  that 
the  chancre  is  a new  growth,  whereas  the  chan- 
croid, truly  its  opposite,  is  first,  last  and  always 
a loss  of  tissue — an  ulcer.  But,  either  lesion 
may  combine  in  itself  somewhat  the  elements 
of  both.  Therefore,  the  ability  to  recognize 
true  induration  plus  ulceration,  and  ulceration 
minus  true  induration,  measures  the  ability  to 
make  a differential  diagnosis.  It  has  to  be  ac- 
quired by  experience. 

The  presence  of  an  erosion  or  ulceration  in 
or  on  a circumscribed,  indurated  lesion  (obvi- 


ously a chancre)  must  not  mislead  to  a diagno- 
sis of  chancroid,  even  when  the  lesion  itself  and 
the  enlarged  inguinal  glands  are  painful  and 
tender.  On  the  one  hand,  the  erosion  or  ulcer- 
ation may  be  only  apparent,  in  reality  being  the 
necrosis  which  takes  place  in  the  centre  of  every 
chancre  in  which  the  cell  proliferation  has  been 
great  enough  to  occlude  or  compress  the  capil- 
laries, thus  cutting  off  the  blood  supply.  On  the 
other  hand,  the  erosion  or  ulceration  may  be 
actual,  as  is  the  case  when  a complicating  pyo- 
genic infection  is  present.  The  complicating 
pyogenic  infection  may  be  said  to  be  primary 
when  it  antedates  the  development  of  the  chan- 
cre ; it  may  be  said  to  be  secondary  when  it  fol- 
lows as  a consequence  of  surgical  neglect  of  the 
necrosis  in  the  chancre.  Thus  arise  what  may 
be  called  primary  mixed  infections  and  secondary 
mixed  infections.  The  chancroid  not  infre- 
quently rests  upon , considerable  diffuse,  boggy, 
inflammatory  infiltration ; but,  being  a destruc- 
tive instead  of  a productive  lesion,  it  has  no 
true  induration  in  its  base,  unless  it  has  been 
over-stimulated  by  cauterization  or  other  over- 
zealous  treatment. 

Unfortunately  for  the  physician’s  peace  of 
mind  and  for  the  patient’s  comfort  of  body,  the 
Hunterian  chancre,  the  typical  initial  lesion  of 
syphilis,  is  in  the  minority.  The  majority  is 
made  up  of  such  deceptive  lesions  as  (i)  the 
thin,  flat,  “parchment  chancre,”  as  it  is  called, 
looking  like  an  abraded,  chafed,  or  excoriated 
spot,  with  a barely  tangible  induration;  (2)  the 
indurated  or  sclerotic  oedema,  which,  involving 
usually  the  whole  circumference  of  a redundant 
and  phimotic  prepuce,  passes  for  a simple  oedema 
unless  critically  inspected  and  palpated;  (3)  the 
thin,  dry,  scaly  papule  that  occurs  on  the  cutan- 
eous surface,  and  heals  spontaneously  with  such 
readiness  as  often  to  escape  the  notice  of  the  pa- 
tient himself.  A very  frank  statement  by  Four- 
nier is  appropriate  here.  Speaking  of  the  diag- 
nosis of  recent  lesions,  that  is,  lesions  as  yet  un- 
developed, he  says : “Unfortunately,  during  the 

first  days  of  its  existence,  the  chancre  is  a very 
little  thing,  hardly  comparable  to  the  most  benign, 
the  most  insignificant  possible  of  ulcerations ; to 
such  an  extent  is  this  true  that  the  uninformed 
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observer  is  fatally  deceived.  At  this  period  it 
is  represented  in  fact  by  a very  small  erosion, 
very  limited,  at  the  most  only  as  large  as  a len- 
til, a grain  of  barley  or  rye,  flat,  superficial  and 
lacking  circumscription,  red  or  reddish,  of  a var- 
nished appearance,  showing  an  almost  imper- 
ceptible oozing.  And  that  is  all.  The  diagnosis 
is,  to  tell  the  truth,  impossible  from  herpes  or 
even  a simple  excoriation.” 

The  clinical  facts  enumerated  are,  I believe, 
sufficient  ground  for  the  two  points  to  be  em- 
phasized : first,  every  lesion  on  or  about  the  geni- 
tals, occurring  within  seventy  days  of  an  illicit 
coitus,  may  mark  the  site  of  a syphilis  innocula- 
tion  and  should  be  watched  with  suspicion ; sec- 
ond, every  genital  ulcer,  however  obviously  sim- 
ple, on  the  one  hand,  or  obviously  chancroidal 
on  the  other,  is  to  be  regarded  as  the  possible 
site  of  what  I have  alluded  to  as  a primary  mixed 
infection,  and  is  to  be  treated  tentatively  and  not 
cauterized  unless  it  tends  to  spread  rapidly  or 
to  erode  important  structures. 

The  features  that  incline  the  diagnosis  toward 
chancre  in  doubtful  cases,  are : the  classic  incu- 
bation period ; a definitely  circumscribed  and 
regular  edge ; a relatively  smooth,  dark  red  sur- 
face ; an  absence  of  purulent  discharge,  and  the 
presence  of  adenopathy.  Called  on  for  a diag- 
nosis when  a lesion  is  totally  atypical,  yet  ma- 
ture as  judged  by  the  chronology,  or  when  it  is 
apparently  a simple  ulcer,  or  one  of  very  recent 
development,  if  it  have  ever  a slightly  suspicious 
incubation  period,  it  is  the  duty  of  the  physician 
to  express  the  probabilities  to  the  patient  and 
either  have  the  expressed  moisture  from  the  le- 
sion examined  for  the  spirochete  pallida  or  await 
as  many  of  the  corroborative  signs  as  necessary 
— induration,  adenopathy,  eruption  and  mucous 
patches  (the  specific  angina).  Whatever  the 
degree  of  the  induration  present,  it  is  best  ap- 
preciated by  taking  the  lesion  between  the  two 
index  fingers  applied  at  opposite  poles,  lifting 
it  a little,  and  then  rotating  it  gently  in  its  own 
plane.  The  adenopathy  presents  enlarged,  hard, 
discreet  and  indolent  glands.  They  are  not  in- 
flamed and,  therefore,  not  confluent  unless  a 
mixed  infection  be  present.  Too  much  diagnos- 
tic value  must  not  be  placed  on  the  epitrochlear 
and  axillary  glands,  especially  in  persons  doing 
work  that  exposes  the  hands  to  frequent  trauma. 
The  eruption  is  so  uniformly  conclusive  that 
some  authorities  postpone  all  general  treatment 
until  it  appears,  either  to  convince  themselves 
or  the  patient  that  syphilis  is  present.  Mucous 


patches,  the  specific  angina,  suffice  to  clinch  the 
diagnosis,  should  any  shadow  of  doubt  still  re- 
main. 

It  will  not  be  necessary  to  await  the  eruption 
in  every  doubtful  case.  The  occurrence  of  mal- 
aise and  lassitude,  headache,  fever,  and  nocturnal 
bone  pain  will  often  enable  us  to  anticipate  it, 
unless  the  fever  run  so  high  (103°  or  over)  and 
the  other  constitutional  symptoms  become  so 
marked,  as  to  lead  to  the  discovery  of  albumin- 
uria and  a.  splenic  tumor,  which,  in  turn,  mis- 
lead to  a diagnosis  of  malarial  fever — a not  un- 
common error. 

Confrontation  is  often  difficult  to  obtain  and  is 
infrequently  successful.  Speaking  generally 
syphilis  in  women,  from  the  initial  lesion  onward, 
is  peculiarly  elusive,  partly  because  of  the  an- 
atomical conditions. 

II.  When  the  patient  presents  himself  with 

a sore  and  an  eruption,  the  diagnosis  is  easy  (as 
already  intimated)  provided:  (1)  the  typical 

Hunterian  chancre  is  not  insisted  upon  as  the 
only  pathognomonic  form  of  the  initial  lesion ; 

(2)  the  existence  of  necrosis  or  of  ulceration  is 
not  interpreted  to  mean  an  ulcer  in  every  case ; 

(3)  the  diverse  varieties  and  polymorphism  of 
the  eruptions  of  syphilis  are  admitted,  and  (4) 
adenopathy  exists.  Mucous  patches,  or  the 
specific  angina,  condylomata  lata  and  alopecia 
are,  of  course,  corroborative ; but  their  absence 
is  only  negative  proof.  Instead  of  the  character- 
istic macule,  any  variety  of  eruption  from  papu- 
lar to  pustular  may  be  found  associated  with  the 
initial  lesion.  These  so-called  precocious  erup- 
tions, however,  are  rare  outside  of  hospital  and 
dispensary  practice  among  the  very  poorly  nour- 
ished. 

III.  (a)  When  the  only  visible  sign  is  an 
eruption  and  the  patient  gives  a history  of  an 
exposure  with  or  without  a subsequent  local 
“sore,”  the  diagnosis  has  acquired  a difficulty 
that  is  sometimes  taxing.  Polymorphism  in  the 
eruption  is  highly  suggestive;  a scaly  papule  on 
the  palms  and  soles,  the  so-called  palmar  and 
plantar  psoriasis,  is  practically  pathognomonic. 
If  the  history  be  that  of  a recent  exposure  (one 
within  four  months)  the  eruption  (if  syphilitic) 
will  be  superficial,  more  or  less  general  and  sym- 
metrical, and  the  chancre,  or  what  was  its  prob- 
able site,  may  be  discovered  within  the  drainage 
area  of  those  lymph  modes  that  present  the 
greatest  enlargement.  Possibilities  to  be  consid- 
ered are : a concealed  chancre,  e.  g.  a chancre  of 
the  uretha  or  one  hidden  by  a phimotic  prepuce 
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or  by  the  labial  folds ; an  extra-genital  chancre ; 
a genital  chancre  so  insignificant,  e.  g.  the  dry, 
scaly  papule,  as  to  have  healed  spontaneously 
(“spontaneous  resolution”)  without  so  much  as 
attracting  the  patient’s  attention.  Mucous 
patches  and  alopecia  are  corroborative  as  always. 

If  the  history  be  not  one  of  recent  exposure, 
(more  than  four  months  having  elapsed)  the 
eruption  to  be  syphilitic,  should  not  be  so  super- 
ficial, but  deeper  seated  in  the  skin,  with  a less 
general  and  symmetrical  distribution ; further- 
more, it  should  show  a tendency  to  nodular  and 
squamous  forms  arranged  in  circles  or  segments 
of  circles,  either  actually — by  development,  or 
apparently — by  the  characteristic  evolution,  i.  e. 
central  healing  and  peripheral  extension.  The 
diagnosis,  under  these  circumstances,  must  be 
based  on  a study  of  the  eruption  and  a careful 
analysis  of  the  patient’s  history  with  two  facts 
well  in  mind : ( I ) that  sometimes  even  a posi-. 
tive  chancre,  one  of  sufficient  duration  and  de- 
velopment to  be  recollected  by  the  patient,  will  un- 
dergo spontaneous  resolution  and  (2)  that  early 
secondaries  sometimes  never  appear,  the  next  le- 
sions after  the  chancre  being  late  secondaries  or 
even  tertiaries.  In  cases  of  this  class,  a diagno- 
sis of  syphilis  should  be  made,  even  though  it 
cannot  be  proven  by  undoubtable  evidence.  There 
is  everything  to  be  gained  both  in  the  present 
and  the  future,  by  treating  the  patient  in  this 
stage,  while  much  will  be  lost  by  postponing 
treatment.  To  assume  that  the  patient  is  free 
from  syphilis  because  the  existence  of  syphilis 
cannot  be  proven,  puts  the  burden  of  proof  on 
the  wrong  side,  and  exposes  not  only  the  patient, 
but  also  his  family  and  friends  to  too  grave  a 
risk. 

III.  (b)  When  a “sore  throat”  is  the  first 
subjective  sign  of  syphilis,  examination  shows  a 
general  congestion  of  the  fauces  and  pharynx  or 
mucous  patches — the  so-called  specific  angina. 
The  first  has  no  peculiarity  over  a general  con- 
gestion from  any  cause,  and  may  not  so  much  as 
raise  the  question  of  possible  infection  with  syph- 
ilis ; but  the  second  is  pathognomonic.  When  the 
“sore  throat”  is  due  to  a chancre  of  the  tonsil  or 
a contiguous  part,  the  cervical  adenopathy  will 
be  so  marked,  compared  with  the  adenopathy 
elsewhere,  as  to  be  striking,  even  though  the  in- 
duration in  the  lesion  be  so  slight  as  to  escape 
detection  by  the  palpating  finger. 

IV.  The  concluding  group — that  in  which 
there  is  practically  only  a history  (sometimes  a 
very  imperfect  history)  of  events  long  past  on 


which  to  base  an  opinion,  is  beyond  the  possibil- 
ity of  definite  diagnosis.  Only  the  probability 
may  be  assumed.  To  this  class  belong  cases  of 
abortive  or  aborted  syphilis  of  which  I believe 
I have  seen  two.  They  are  characterized  by  a 
lesion  so  typical  as  to  make  the  diagnosis  posi- 
tive, and  a total  absence  of  subsequent  symptoms 
though  competently  observed  for  years.  R.  W. 
Taylor’s  writings  deal  at  length  with  this  inter- 
esting phase.  At  the  annual  meeting  of  the 
American  Association  of  Genito  Urinary  Sur- 
geons two  years  ago  he  reported  four  additional 
cases  that  had  come  under  his  own  observation, 
and  again  quoted  Burnett  as  follows : “That 

syphilis  may  follow  any  sort  of  a sore  is  well 
known  by  those  who  see  much  of  venereal  prac- 
tice ; but  that  there  are  sores  which,  while  ex- 
hibiting every  character  of  the  most  typical 
Hunterian  chancre,  are  not  followed  by  mani- 
festations of  constitutional  syphilis,  is  not  so 
well  understood,  or  if  known,  the  fact  has  not 
been  sufficiently  emphasized  by  those  whose  duty 
it  is  to  teach  the  general  profession.”  Dr.  Tay- 
lor then  went  on  to  say  that  his  own  opinions, 
which  began  in  incredulity,  had  been  gradually 
changed,  and  that  he  had  become  thoroughly 
convinced  that  this  rare  and  ill-understood  con- 
dition sometimes  occurs. 

Thus  far  the  diagnosis  of  syphilis  has  been 
dealt  with  from  the  positive  side.  There  remain 
to  be  said  a few  words  on  the  negative  side, 
chiefly  to  emphasize  the  point  that  small  gum- 
mata  occurring  in  the  glands,  the  corona  or  the 
mucous  aspect  of  the  prepuce,  are  likely  to  be 
mistaken  for  fairly  typical  Hunterian  chancre 
(which  they  closely  resemble),  thus  giving  rise 
to  the  diagnosis  of  a reinfection  with  syphilis, 
unless  the  condition  of  the  inguinal  glands  is 
studied  in  the  light  of  the  history,  past  and  pres- 
ent. “Chancre  redux,”  or  “relapsing  chancre” 
are  other  and  perhaps  misleading  names  for  these 
little  gummata. 

The  other  lesions  likely  to  be  mistaken  for  the 
initial  lesion  of  syphilis  are : a chancroid  or  other 
ulcer  that  has  become  indurated  by  cauterization, 
and  a carcinomatous  nodule  or  ulcer.  Papillo- 
mata, partly  because  of  the  unfortunate  misnomer 
“venereal  warts”  that  still  clings  to  them,  have 
been  and  probably  will  be,  for  a while  longer, 
causes  of  errors  in  diagnosis  that  may  have  un- 
fortunate consequences  in  the  form  of  a long 
course  of  unnecessary,  purposeless  treatment. 

The  treatment  of  syphilis  involves  much  more 
than  the  mere  administration  of  drugs.  It  be- 
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gins  with  as  close  a scrutiny  as  possible  of  each 
separate  patient  as  an  individual,  includes  a con- 
sideration of  his  general  condition,  in  the  broad- 
est sense  of  the  word,  and  an  analysis  of  his 
habits  and  mode  of  life.  If  he  has  any  depres- 
sing diathesis  or  is  only  slowly  recovering  from 
the  effects  of  a recent  debilitating  disease,  if  he 
has  a depreciated  vitality  in  consequence  of  long 
hours  loaded  with  business  cares  in  a poorly  ven- 
tilated, over-heated  office — in  a word,  if  the  pa- 
tient’s resistence  is  greatly  below  par,  sending 
him  away  to  get  a radical  change  of  air,  scene 
and  occupation  for  a period  of  weeks  or  even 
months,  becomes  an  essential  part  of  his  treat- 
ment in  the  present  for  the  sake  of  both  his  im- 
mediate and  his  remote  future.  If  the  diagnosis 
is  doubtful  or  if,  as  a matter  of  personal  prefer- 
ence and  for  the  sake  of  convincing  the  patient, 
the  internal  treatment  is  deferred  until  the  proof- 
positive signs  have  appeared,  the  interval  so 
made  may  be  most  profitably  employed  in  that 
way.  If,  on  the  other  hand,  the  initial  lesion  is 
absolute  and  the  patient  is  convinced,  it  is  proper 
to  begin  internal  treatment  at  once.  Under  such 
circumstances  the  patient  may  either  be  sent  to 
a neighboring  locality  from  which  he  can  visit 
his  physician's  office  periodically  (say  weekly) 
or  be  given  a letter  of  introduction  and  advice 
addressed  to  the  physician  best  qualified  to  treat 
him  in  the  locality  in  which  he  is  to  sojourn. 
Unfortunately,  very  few  patients  are  so  free  from 
real  obligations,  social  and  business,  as  to  per- 
mit of  a prolonged  absence  for  so  intangible  a 
cause.  As  successful  a compromise  as  possible 
is  all  that  can  be  insisted  upon. 

In  every  case  and  under  all  circumstances  the 
laws  of  general  hygienic  living  are  laid  before 
him  and  he  is  required  to  obey  them — literally 
if  possible.  His  hours  of  work,  recreation  and 
rest  are  plotted  for  him ; he  is  told  how  to  exer- 
cise to  the  best  advantage  and  without  over- 
fatigue ; he  is  told  how  to  eat,  what  not  to  eat 
and  how  to  drink  enough  water  between  meals ; 
his  alcoholics  are  cut  off  entirely  unless,  because 
of  his  habits,  his  diathesis,  his  debility  or  his  ad- 
vanced age,  they  have  become  necessary  to  his 
nutrition,  under  such  circumstances  they  are 
only  moderated ; his  tobacco  is  cut  off  or  moder- 
ated in  the  same  way  and  for  the  same  reasons. 
In  every  instance  it  is  explained  to  him  that,  on 
general  principles ; the  less  alcohol  and  tobacco 
a syphlitic  patient  uses,  the  better  will  be  the 
course  of  his  disease  and  the  less  liable  he  will  be 
to  mouth  lesions.  To  further  spare  the  mouth 


as  much  avoidable  irritation  as  possible,  he  is 
referred  to  a dentist  who,  having  been  appraised 
of  the  patient’s  disease,  is  yet  willing  to  under- 
take the  care  of  the  patient’s  teeth  and  will  guar- 
antee to  take  all  the  precautions  necessary  to  guard 
against  infecting  himself  and  his  other  patients. 
To  sum  it  up,  the  patient  enters  upon  a moderate 
or  rational  course  of  physical  training  without 
specializing,  in  which  rest  of  mind  and  body,  ab- 
stemiousness and  care  of  the  mouth  are  conspicu- 
ous items. 

Last  but  not  least  among  the  general  directions 
given  the  patient,  come  instructions  as  to  the  na- 
ture of  the  disease  and  what  he  must  do  and  not 
do  to  avoid  communicating  it.  It  will  be  a shock 
to  him  to  learn  that  he  will  be  a source  of  danger 
to  his  family  and  a menace  to  the  community  for 
three  years;  but  if  the  nature  of  his  disease  be 
now  outlined  to  him  in  terms  he  can  understand, 
he  will  be  reassured  and  will  quickly  find  cour- 
age to  face  the  necessary  facts.  All  adverse  de- 
tails are  unnecessary  facts  and  should  be  kept 
from  him.  The  proper  occasion  for  the  ex- 
ploitation of  these  is  before  illicit  coitus  has  been 
begun.  Only  the  hopeful  view  should  be  pre- 
sented now  and  the  certainty  of  ultimate,  com- 
plete cure,  should  be  stated  with  conviction.  At 
the  same  time,  he  must  be  made  to  understand 
clearly  that,  for  the  sake  of  his  future  and  that 
of  his  family,  he  should  remain  faithfully  under 
treatment  (hygienic  and  medical)  for  at  least 
the  three  years  of  danger,  possibly  for  four  and 
it  may  be  for  five,  during  the  first  two  of  which 
the  observation  and  treatment  will  be  fairly  con- 
tinuous, after  which  they  will  slacken  and  may 
become  intermittent,  depending  upon  the  course 
the  disease  takes  in  him. 

It  will  greatly  reassure  him  to  know  that  his 
daily  life  will  not  be  changed  in  its  large  essen- 
tials. He  need  not  have  a separate  bath  room 
nor  deny  himself  his  daily  bath  for  fear  of  con- 
taminating the  bath  tub.  Soap,  large  dilution, 
and  the  house-cleaning  of  even  the  mediocre 
house-keeper  are  potent  agents  against  all  in- 
fections. He  should  be  cautioned  always  to  drink 
with  his  lips  within  the  rim  of  the  glass  or  cup 
instead  of  with  the  rim  within  or  between  his 
lips,  and  not  to  rub  his  lips  with  the  napkin,  that 
the  danger  of  contaminating  the  table  utensils 
may  be  reduced  practically  to  nil,  granting,  of 
course,  that  the  utensils  be  washed  with  soap 
and  hot  water  before  being  disposed  for  use  again. 
He  should  have  it  impressed  upon  him  that  the 
saliva  is  very  likely  to  be  an  infecting  medium  at 
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all  times.  A tangible  or  visible  lesion  in  or  about 
the  mouth  is  not  necessary ; the  infection  may 
escape  with  the  serum  through  some  hidden  or 
microsopic  abrasion  or  fissure.  Therefore,  tooth 
brushes,  face  cloths,  towels,  pipes,  cigar-holders, 
lead  pencils,  pen  holders,  scarf  pins — in  short, 
any  and  all  articles  used  in  the  mouth  or  likely 
to  be  held  between  the  lips  or  teeth,  become  high- 
ly dangerous  and  must  henceforth  be  reserved  to 
his  personal  use.  All  toilet  articles  come  under 
the  ban.  On  the  same  ground,  kissing  upon  the 
lips  is  dangerous,  and  must  cease  absolutely  as 
being  a direct  and  immediate  means  of  infecting 
another  person.  Though  kissing  upon  the  sound 
skin  holds  an  element  of  risk,  it  may  be  sanc- 
tioned under  some  circumstances  to  avoid  em- 
barrassing questions  and  possible  scandal,  pro- 
vided the  patient  will  be  extraordinarily  careful 
when  he  has  lesions  in  or  about  the  mouth,  and 
provided  he  will  altogether  avoid  kissing  chil- 
dren if  possible. 

A surgical  dressing,  effectually  covering  any 
external  lesion  from  which  serum,  blood  or  pus 
could  escape,  will  efficiently  protect  any  one  who 
has  to  share  his  bed.  Though  remote,  the  pos- 
sibility of  infection  through  saliva  drooled  upon 
the  bed-clothes  is  to  be  borne  in  mind. 

Before  taking  up  the  medication,  the  im- 
portant question : “When  shall  medication  be 

begun?”  should  be  discussed.  If  we  grant,  as 
we  should,  that  the  success  of  our  treatment  is 
proportionate  to  the  patient’s  co-operation  and 
fidelity,  and  that  these,  in  turn,  are  proportion- 
ate to  his  convictions  as  to  the  existence  of  the 
disease  and  its  seriousness,  we  then  must  admit 
the  reasonableness  of  waiting  for  the  secondary 
signs  that  he  may  be  convinced  once  and  for  all 
before  yielding  himself  to  a course  of  treatment 
that  is  to  occupy  at  least  three  years.  But  the 
reasonableness  of  this  argument  should  not,  in 
our  opinion,  be  constructed  into  a rule.  Let  us 
treat  the  patient,  not  alone  the  disease.  If  there- 
fore, as  already  intimated,  the  initial  lesion  alone 
in  a given  case  is  sufficient  for  a positive  diagno- 
sis, and  the  patient,  because  of  his  confidence  in 
the  physician,  accepts  the  physical  signs  pointed 
out  to  him  and  declares  himself  convinced,  it  is 
not  only  permissible  to  begin  medication,  but 
almost  obligatory  upon  us  to  do  so,  and  it  is  a 
confession  of  weakness  not  to  begin.  The  diag- 
nosis established  and  the  patient  convinced,  there 
remains  no  reason  for  delaying  treatment. 

Mercury  in  some  form,  and  iodine,  most  com- 
monly as  iodide  of  potassium,  still  hold  their 


unique  place  in  the  medicinal  treatment  of  syph- 
ilis. The  forms  of  mercury  given  by  the  mouth 
are:  the  protoiodide,  the  biniodide,  the  tannate, 
mercury  with  chalk,  blue  mass  and  the  bichloride. 
For  inunction  there  are  only  two  forms  in  gen- 
eral use : blue  ointment  and  the  oleate.  A some- 
what refined  form  of  the  former  is  manufactured 
and  dispensed  under  the  name  mercury-vasogen ; 
it  is  said  to  be  more  readily  absorbed.  Convinc- 
ing clinical  evidence  has  not  yet  been  produced, 
so  far  as  known.  For  hypodermatic  administra- 
tion there  are  four  forms  available : the  bichloride, 
the  salicylate,  the  biniodide  and  the  mild  chloride. 
For  mercurial  fumigation  calomel  is  the  choice. 

Medication  by  mouth  is  tried  first,  and  is  con- 
tinued as  long  as  the  symptoms  of  the  disease 
are  removed  and  their  recurrence  prevented,  pro- 
vided also  the  general  well-being  of  the  patient 
is  at  last  maintained,  if  not  improved.  That 
form  is  employed  which,  by  careful  trial  under 
observation,  is  proven  to  agree  best  with  the  pa- 
tient in  hand. 

If  medication  by  mouth  fails,  or  is  not  satis- 
factory in  its  results,  inunctions  are  substituted. 
The  patient  is  taught  how  to  prepare  the  area  of 
application  by  washing  it  with  soap  and  water 
and  then  with  alcohol  or  ether,  to  “open  the 
pores”  and  to  remove  from  them  as  thoroughly 
as  possible  the  natural  excretions  of  the  skin.  He 
is  next  taught  how  to  rub  in  a circular  manner 
until  nothing  but  an  oily  film  remains  on  the  skin, 
all  of  the  ointment  as  such  having  been  rubbed 
in  out  of  sight.  He  is  given  a list  of  the  areas 
upon  which  the  inunctions  are  to  be  made,  one  or 
two  areas  for  each  night  until  the  cycle  has  been 
completed.  The  hairy  areas  are  avoided.  A piece 
of  flannel  attached  to  the  underclothes  to  protect 
them  from  the  ointment,  will  lead  the  patient  to 
resist  the  temptation  to  wash  away  the  traces  of 
each  inunction.  He  will  thus  secure  a greater 
value  from  each,  by  permitting  the  absorption 
of  the  ointment  to  go  on  to  completion.  At  least 
once  a week,  better  twice,  the  patient  should  take 
a full  tub  bath,  not  sparing  the  hot  water  and 
soap. 

If  inunctions  cannot  be  employed  or  there  be 
any  imperative  demand  for  almost  immediate 
effect,  hypodermatic  administration  is  resorted 
to.  To  obtain  the  promptest  effect  with  a mini- 
mum of  risk  and  discomfort  to  the  patient,  the 
bichloride,  because  soluble,  is  preferred.  A stock 
solution  containing  gr.  1-8  in  5 minims  enables 
the  physician  to  inject  that  dose  or  twice  that 
dose  without  exceeding  30  minims  as  the  total 
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volume  of  fluid  injected  each  time  and  yet  have  early  stages  and  very  commonly  in  the  so-called 
the  dilution  great  enough  to  avoid  undue  irrita-  tetiary  stage,  becomes  apparent, 
tion  at  the  site  of  the  puncture.  Warm  sterile  The  local  treatment  of  the  initial  lesion  is  of 
water  should  be  used  for  diluting  the  dose ; the  importance.  Cauterization  is  to  be  avoided  and 

injection  should  be  delivered  deeply  into  the  until  after  the  diagnosis  has  been  established,  no 

gluteal  muscles  from  an  all  glass  or  glass  and  mercurial  dressing  is  to  be  applied.  Cleanliness, 

asbestos  syringe  with  a needle  from  2 to  drainage,  and  protection  against  friction  and  ex- 
inches long.  Next  in  popularity  to  the  bichloride  traneous  infection  are  the  cardinal  requirements, 


comes  the  salicylate  suspended  in  bensoinol.  The 
dose  is  from  gr.  up  to  gr.  III.  It  has  the  ad- 
vantage of  being  almost  painless.  As  it  is  ab- 
sorbed less  quickly  than  the  bichloride,  the  in- 
jection need  not  be  repeated  oftener  than  once 
in  four  or  five  days ; but  it  is  correspondingly  less 
prompt  and  efficacious  than  the  bichloride. 

Mercurial  fumigations  are  a last  resource  when 
all  the  other  methods  have  failed  or,  for  one 
reason  or  another,  have  to  be  discarded.  They 
are  efficacious,  but  troublesome,  in  that  they  re- 
quire a somewhat  special  apparatus. 

Iodide  of  potassium  should  be  given  largely 
diluted,  preferably  with  an  alkaline  water  or 
with  a demulcent  such  as  milk,  in  order  to  avoid 
the  gastro-intestinal  symptoms  of  that  stumbling- 
block — iodism.  The  addition  of  pepsin  will  aid 
in  this.  For  the  coryza,  quinine  and  belladonna 
may  be  tried.  For  the  acne,  there  seems  to  be 
no  positive  treatment.  Fortunately,  most  patients 
either  tolerate  the  drug  or  readily  acquire  a tol- 
erance; unfortunately,  however, when  the  idiosyn- 
crasy is  extreme,  no  treatment  will  correct  it. 
Iodide  of  sodium  and  iodide  of  strontium  are  al- 
ternates and  perhaps  substitutes ; they  may  dis- 
turb the  gastro-intestinal  tract  less,  but  they  will 
not  prevent  iodism  wholly.  As  to  the  dose  of 
the  iodides  there  seems  to  be  no  limit;  it  must  be 
determined  by  the  patient’s  needs  and  his  toler- 
ance. 

The  old  rule  of  mercury  for  the  early  stages 
and  iodide  of  potassium  for  the  late  stages  has 
been  swept  away.  The  character  of  the  lesion 
to  be  attacked  is  the  deciding  indication.  For  ex- 
ample : a squamous  or  a tubercular  syphilide  oc- 
curring when  only  a macular  or  a small  papular 
eruption  was  expected,  would  call  for  both  mercury 
and  iodide  of  potassium — mixed  treatment.  Sim- 
ilarly with  a gummatous  formation,  whether  oc- 
curring early  (precocious  syphilis)  or  late,  as  is 
more  usual.  Bearing  in  mind  that  mercury 
breaks  down  newly  forming  connective  tissue  by 
causing  a fatty  degeneration,  and  that  the  iodides 
hasten  the  absorption  of  the  products  of  the  de- 
generation by  way  of  the  lymphatics,  the  rea- 
son for  using  mixed  treatment  sometimes  in  the 


and  are  sufficient  while  the  diagnosis  is  being 
made.  Thereafter,  a wet  bichloride  dressing 
should  be  used  if  the  erosion  be  extensive,  the 
necrosis  deep  or  a mixed  infection  have  crept  in. 
Otherwise,  a patch  of  mercurial  plaster,  if  the 
lesion  be  so  situated  as  to  allo\v  it  to  be  applied, 
will  both  afford  protection  and  facilitate  absorp- 
tion. 

CONSIDERATIONS  REGARDING  THE  ETI- 
OLOGY, SYMPTOMS  AND  TREATMENT 
OF  MELANCHOLIA.  * 

BY 

WALTER  D.  BERRY,  M.  D., 

Burlington,  Vermont. 

Where  so  much  still  remains  to  be  explained 
in  regard  not  only  to  the  etiology  and  pathology 
of  mental  diseases  but  also  to  the  working  pro- 
cesses of  the  mind  itself,  it  is  not  surprising  in  the 
least  that  advance  in  the  curative  treatment  of 
insanity  is  slow'  and  attempts  in  the  right  direction, 
should  be  apparently  valueless  and  uninterest- 
ing. However  dampening  upon  the  ardor,  the 
history  of  past  centuries  may  be  in  regard  to  work 
along  this  line,  yet  the  wdde  scope  of  investigation 
and  experiment  yielding  many  important  results 
during  the  last  decade,  have  in  part  resurrected 
the  professional  stimulus  for  effort  in  this  field 
of  w'ork  and  brought  about  many  important  de- 
ductions. Then,  too,-  the  more  recent  movement 
toward  reconstruction  and  disuse  of  many  of  the 
older  classifications  of  insanity,  together  with 
the  modern  trend  of  thought  along  clinical  and 
pathological  entities  as  applied  to  any  sort  of 
disease  and  the  profession  as  a whole  co-oper- 
ating with  alienist  and  neurologist  in  a much 
larger  and  more  sensible  wray  than  ever  before, 
these  elements  have  brought  about  a more  intelli- 
gent understanding  as  regards  neurology  and 
psychiatry  in  general  and  make  it  easier  for  prac- 
titioner and  specialist  to  understand  each  other. 

It  has  fallen  to  my  lot  to  see  a good  many 
cases  of  mental  derangement  called  melancholia 

*Read  before  the  Burlington  and  Chittenden  County 
Clinical  Society,  Jan.  30,.  1908. 
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occurring  at  the  beginning  of  decline  in  life  and 
of  certain  aspects  more  or  less  similar.  I wish 
to  speak  and  if  possible  express  some  rather  im- 
mature views  in  the  hope  that  some  among  you 
may  have  noticed  similar  cases  and  can  add  fur- 
ther light  upon  the  subject. 

To  begin  with,  we  will  have  to  agree  that  all 
cases  of  melancholia  are  those  which  occur  at 
this  period  in  life  and  that  all  cases  occurring  at 
other  ages  are  in  all  probability  cases  of  simple 
depression,  amentia,  mania,  catatonia  and  the 
like  and  are  not  in  reality  melancholia  of  involu- 
tion. In  the  past  almost  any  sort  of  mental  dis- 
ease occurring  at  any  age  with  a clinical  picture 
of  sadness  was  dubbed  melancholia,  and  even 
to-day  many  physicians  do  not  appear  to  under- 
stand how  to  rectify  such  a diagnosis.  As  I 
hinted  before,  there  is  only  one  melancholia  and 
that  is  the  morbid  derangement  occurring  at  the 
beginning  of  old  age  and  in  the  vast  majority  of 
cases  coming  on  among  women  at  the  time  of 
the  menopause  by  reason  of  some  debilitating  or 
otherwise  exciting  occurrence  happening  at  that 
period. 

In  the  further  consideration  of  melancholia, 
I wish  to  review  in  brief  the  different  forms  in 
which  the  disease  may  occur.  Melancholia  pas- 
siva,  melancholia  attonita  and  melancholia  agi- 
tata. In  melancholia  passiva,  the  patient  lies  in 
bed  like  an  inert  mass  and  if  an  extremity  is 
raised,  it  falls  back  of  its  own  weight  and  in  all 
such  cases  the  movements  are  apathetic  and  clear- 
ly show  mental  inhibition.  In  the  case  of  melan- 
cholia attonita,  the  clinical  picture  is  just  the  re- 
verse inasmuch  as  muscular  spasm  prevails  and 
strong  resistance  is  made  if  any  attempt  is  made 
to  move  the  extremities,  and  in  more  rare  cases 
a condition  known  as  flexibilitas  cerea  (waxy 
flexibility)  may  be  present.  In  melancholia  at- 
tonita the  facial  expression  is  distinctly  anxious, 
while  in  melancholia  passiva  the  expression  is  one 
of  simple  sadness.  In  melancholia  aggitata,  the 
clinical  picture  is  one  of  excitement  with  motor 
and  psycho-motor  restlessness,  wringing  the  hands 
and  weeping  almost  continuously  with  apparent 
inability  to  divert  the  stream  of  thought.  In 
some  cases  the  agitated  condition  may  be  more 
marked  at  first  and  later  on  assert  itself  in 
mutism  and  the  waxy  flexibility,  and  as  sudden- 
ly break  out  in  excitement  again.  In  all  three 
forms  there  is  refusal  of  food  and  a constant  de- 
sire to  suicide,  but  in  the  attonita  form,  there  is 
the  greatest  danger  of  self  destruction.  Anxious 
feelings  are  always  the  incentives  to  suicide  but 


a more  definite  idea  is  expressed  in  some  cases 
where  perhaps  an  incendiarism  or  infanticide 
may  be  followed  by  a suicide  by  expressing  them- 
selves thus:  “I  must  save  the  children  from 

starvation ; they  must  not  live  to  be  as  wicked  as 
I.” 

Of  the  predisposing  causes  most  authors  as- 
cribe hereditary  taint  as  the  most  potent  factor 
and  it  is  undoubtedly  true  that  this  morbid  pre- 
disposition is  transmitted  from  one  generation  to 
the  next,  but  I am  more  convinced  than  ever 
that  exhaustion  and  worry  associated  with  gen- 
eral arterial  changes,  assumes  one  of  the  greatest 
roles  in  the  production  of  this  disease  and  is  far 
more  grave  as  an  etiological  factor  than  any  of 
the  other  causes  when  occurring  in  neuropathic 
stock  and  in  connection  with  surgical  operative 
measures  may  come  on  at  the  menopause  and 
cause  a well  defined  case  of  melancholia  attonita 
with  a good  many  unusual  features.  It  has  been 
claimed  that  climactive  metrorrhagia  has  been 
a causative  factor  in  a good  many  cases  and  1 
do  not  doubt  it,  but  in  at  least  two  cases  coming 
under  my  own  observations,  the  metrorrhagia 
occurred  far  along  in  the  course  of  the  disease 
and  could  not  possibly  have  been  classed  as  a pri- 
mary etiological  factor  although  it  was  undoubt- 
edly one  of  the  many  distressing  symptoms  or 
occurrences  coming  on  during  the  menopause 
when  the  mental  disease  had  been  in  progress  for 
some  time. 

During  the  last  four  years  I have  had  three 
distinct  cases  of  melancholia  directly  connected 
with  operative  interference  for  lacerated  cervix 
occurring  in  women  either  just  prior  to  or  dur- 
ing the  menopause.  In  another  case,  melancholia 
came  on  as  the  result  of  dieting  and  advertised 
treatment  for  obesity,  and  was  all  told,  one  of 
the  most  stubborn  cases  I have  had  to  treat. 

In  still  another  case,  melancholia  rather  illy 
defined  came  on  during  the  treatment  and  de 
privation  of  a drug  habitue. 

For  the  practitioner  of  medicine,  the  possibility 
of  making  a wrong  diagnosis  is  obvious  and  ii 
order  to  differentiate  them  I would  mention  firsl 
that  of  all  the  mistakes  one  can  make,  the  most 
common  one  is  to  confound  melancholia  with  the 
stage  of  depression  in  paresis  which  of  course 
by  its  physical  symptoms  and  specific  history 
readily  excludes  it  but  in  ill-defined  history  and 
different  physical  symptoms  one  may  often  be- 
come puzzled.  Owing  to  the  deteriorated  intel- 
lect the  case  of  the  paresis  has  usually  lost  entire 
comprehension  of  his  fault,  while  the  melancholiac 
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is  fully  conscious  of  it  and  often  regrets  aloud 
his  having  become  so  indifferent.  One  must  also 
avoid  confusing  the  mental  inhibition  of  the 
melancholiac  with  the  intellectual  deficiency  of  tlU 
paretic.  If  a patient  in  a state  of  depression,  does 
not  answer  the  simplest  questions,  deterioration 
of  intellect  does  not  need  to  exist,  for  the  whole 
cause  of  his  failure  to  reply  may  be  due  to  intense 
thought,  inhibition  or  otherwise  called  psychic 
negativism  and  his  or  her  failure  to  answer  must 
be  judged  of  with  considerable  caution  in  favor 
of  dementia. 

To  differentiate  from  paranoia,  one  has  simply 
to  ask  the  patient  if  he  deserves  the  presumed 
persecutions,  and  if  a melancholiac  the  reply  is 
readily  in  the  affirmative,  while  in  paranoia  it 
is  indignantly  denied. 

From  neurasthenia,,  the  question  depends  on 
the  one  question : Is  the  feeling  chiefly  irritable 
or  depressed?  as  the  one  emotional  disorder  of 
the  neurasthenic  is  pathological  irritability,  while 
in  melancholia  it  is  dejection. 

In  differentiating  from  senile  dementia  one 
should  usually  be  careful  of  diagnosing  melan- 
cholia beyond  60  years  of  age. 

The  physician’s  duty  in  the  treatment  of  melan- 
cholia is  usually  threefold. 

First  he  has  to  decide  whether  the  patient 
should  be  treated  at  home  or  in  an  institution. 

Second.  What  treatment  he  must  have  until 
the  commitment  is  effected. 

Third.  The  continued  treatment  of  the  melan- 
choliac after  he  has  been  committed  to  a sani- 
tarium or  hospital. 

Under  the  consideration  regarding  where  is 
the  best  place  to  treat  such  cases,  it  will,  I think, 
be  generally  admitted  that  admission  to  a hos- 
pital or  institution  must  ensue  in  the  vast  ma- 
jority of  cases  of  melancholia.  Suicide  of  course 
is  always  the  gravest  danger  and  must  be  met  by 
such  measures  as  will  best  protect  the  individual 
and  society  at  large.  In  a case  of  simple  de- 
pression without  anxiety  there  is  little  if  any 
danger  from  suicide  as  his  loss  of  will  power 
interferes  with  his  carrying  out  his  own  determina- 
tion but  in  melancholia  with  anxiety,  it  is  to  be 
expected  that  suicide  will  be  attempted  if  a fa- 
vorable moment  occurs.  Hence  the  general  rule 
of  commitment  to  a hospital  where  the  possibility 
of  care  and  intelligent  supervision  may  prevent 
the  suicide.  However  plain  and  easy  this  may 
seem,  the  contrary  is  usually  the  rule  and  a good 
many  preventable  suicides  continue  to  occur  while 
the  physician  is  neglecting  or  hesitating  to  take 


the  much  needed  steps.  Owing  to  our  profes- 
sion being  somewhat  backward  in  a practical 
knowledge  of  mental  diseases,  the  suicidal  at- 
tempt is  usually  the  first  intimation  that  the  pres- 
ence of  melancholia  may  be  considered. 

Usually  the  physician  is  able  to  fully  satisfy 
himself  as  to  the  patient’s  suicidal  intention  by 
one  direct  and  simple  question : “Do  you  feel  tired 
of  living?”  The  majority  of  melancholiacs  never 
hide  the  one  burden  of  their  thought  and  usually 
are  glad  to  free  themselves  of  their  suicidal 
content  of  thought.  A false  reserve  often  pre- 
vents us  from  asking  this  question  and  we  often 
wrongly  infer  that  we  may  vex  the  patient  and 
excite  such  thoughts  in  their  own  minds.  For 
my  own  part,  I have  never  seen  any  bad  effect 
from  such  direct  inquiries  and  have  often  had 
patients  express  their  relief  at  being  able  to  com- 
municate these  tormenting  thoughts  to  someone 
and  it  certainly  affords  ground  for  therapeutic 
measures  if  nothing  more. 

From  the  general  rule  that  anxiety  on  the  part 
of  the  patient  should  cause  the  physician  to  start 
his  patient  to  a hospital,  there  is  however  an 
exception  when  the  patient  is  the  possessor  of 
surroundings  which  can  be  made  as  comfortable 
and  secure  as  those  of  a hospital,  home  treat- 
ment may  sometimes  be  attempted  with  con- 
siderable degree  of  success  but  in  the  end,  the 
change  of  scene  more  than  compensates  for  the 
effort  made  for  his  remaining  at  home.  If,  how- 
ever, home  treatment  must  be  had,  a room  on 
the  first  floor  should  preferably  be  chosen  and 
a trained  attendant  in  mental  diseases  be  in  con- 
stant supervision. 

In  the  vast  majority  of  cases,  the  public  in- 
sane hospital  is  the  only  choice  there  is  as  the 
ordinarly  general  hospital  is  wholly  unfit  for  such 
cases  owing  to  the  liability  to  suicide.  If  the 
case  is  a well-to-do  patient,  a private  insane  hos- 
pital would  naturally  be  chosen  for  him.  Many 
so-called  private  sanitariums  are  adapted  to  the 
milder  cases  where  the  anxiety  does  not  cause 
loud  lamentations,  also  for  many  cases  of  melan- 
cholia passiva  where  the  patient’s  means  are  suf- 
ficient to  pay  for  his  care  and  the  very  essential 
private  attendant. 

In  all  cases  it  is  best  however  to  hurry  the  ad- 
mission or  commitment  as  much  as  possible  and 
I believe  it  is  a paramount  duty  to  remove  the 
obstructive  stipulations  of  such  commitment  to 
a minimum  and  so  cease  to  endanger  the  life 
of  the  patient  while  in  this  condition. 

Often  the  period  of  waiting  until  admission 
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to  a hospital  may  be  brought  about  is  the  most 
trying  one  and  more  often  taxes  the  resources 
of  the  physician  to  the  utmost.  Although  some- 
what pedantic  on  my  part,  I wish  to  go  over  the 
following  essential  orders  which  should  be  given 
when  once  the  diagnosis  of  melancholia  is  made. 
If  the  room  on  the  ground  floor  cannot  be  se- 
cured, the  windows  and  screens  should  at  once 
be  fastened  so  that  they  cannot  be  opened  and 
when  ventilation  is  needed,  the  attendant  should 
sit  close  at  hand.  The  door  of  the  patient’s  room 
should  be  locked  so  that  it  could  readily  be 
opened  from  the  outside  as  the  attendant  occasion- 
ally may  need  help  very  quickly  and  is  unable 
to  open  the  door  for  someone  coming  to  his  assist- 
ance while  struggling  with  the  patient. 

Under  all  circumstances,  the  patient  should  be 
kept  in  bed  constantly.  This  makes  their  care 
much  easier  and  is  also  advantageous  in  the 
treatment  of  the  disease.  Very  often  the  excuse 
for  a thorough  examination  may  offer  a good 
reason  for  putting  the  patient  to  bed.  Tbe  cloth- 
ing ought  to  be  entirely  removed  and  especially 
all  articles  like  scissors,  knives,  razors,  glass,  etc. 
Imagine  a full  fledged  melancholiac  allowed  to 
shave  and  yet  I have  seen  such  patients  allowed 
this  opportunity.  It  is  well  to  insist  upon  the 
patient’s  bed  being  aired  twice  a day  in  some 
cases  where  persistent  attempts  to  secrete  articles 
for  suicide  occur. 

Sometimes  the  above  precautions  have  all  been 
secured  with  the  exception  of  one  thing  which 
is  that  of  having  left  the  patient  alone  and  a 
suicide  occurs  by  tearing  a strip  from  the  bed 
linen  and  hanging  himself  to  bed  post  or  closet 
door  or  breaking  the  window  and  severing  some 
artery.  It  is  absolutely  indispensable  that  a trust- 
worthy person  be  with  the  patient  constantly  and 
not  be  deceived  by  the  patient’s  apparent  tran- 
quility. 

In  taking  up  the  proper  treatment  of  the  melan- 
choliac after  arriving  in  the  sanitarium  or  hos- 
pital, I wish  to  say  that  in  my  own  opinion  that 
the  recovery  of  such  cases  is  essentially  retarded 
when  the  treatment  prior  to  admission  has  been 
improper  or  in  a good  many  cases  almost  wholly 
neglected.  There  are  many  different  views  re- 
garding what  is  the  best  treatment  but  of  all  it 
is  my  rule  of  action  that  the  preliminary  treat- 
ment shall  be  based  upon  three  significant  orders: 
rest  in  bed,  opium  and  wet  packs. 

The  importance  of  rest  in  bed  has  already  been 
alluded  to  in  the  supervision  prior  to  admission 


and  after  admission  to  an  institution  it  is  always 
best  to  so  continue.  Therapeutically  tbe  rest  in 
bed  is  of  greater  significance  than  before  as  the 
patient  is  immediately  removed  from  the  changing 
impressions  of  daily  life  which  are  in  a good  many 
instances  the  ground  work  for  the  thoughts  of 
anxiety.  His  exhausted  nervous  system  and  dis- 
ordered circulation  are  thus  afforded  a more  fa- 
vorable condition  for  their  further  regulation. 
Continuous  opium  treatment  is  demanded  in  each 
and  every  case  in  order  to  attain  the  best  results. 
It  has  its  action  therapeutically  by  directly  coun- 
teracting the  suicidal  tendency  by  lessening  the 
degree  of  anxiety  and  above  all  by  its  early  ad- 
ministration and  methodical  giving,  it  assures  an 
essentially  shorter  and  milder  course  of  the  dis- 
ease. A good  many  men  use  the  opium  in  form 
of  pill  or  tablet  but  it  has  usually  been  my  habit 
to  employ  the  common  powder  or  deodorized  tinc- 
ture. That  is,  give  I grain  of  pulverized  opium 
four  times  a day.  Of  course  in  extremely  de- 
bilitated or  very  young  or  aged  persons  or  those 
with  some  heart  affection,  the  dose  must  be  con- 
siderably lessened.  I have  found  the  best  hours 
to  give  the  doses  at  7 a.  m.,  3 p.  m.,  and  8 and 
10  in  the  evening.  The  dose  is  to  be  increased  1 
grain  daily  and  it  is  always  best  to  give  this  larger 
dose  in  the  evening  so  as  to  procure  more  rest 
during  the  night.  If  the  “morning  anxiety”  is 
very  marked,  it  may  be  best  to  give  the  largest 
dose  at  that  time.  In  this  way  on  the  5th  day  5 
grains  of  opium  may  be  given  four  times  daily 
and  it  is  to  be  further  increased  in  the  same 
way.  If  toxic  symptoms  appear,  it  is  well  to 
continue  the  same  dose  for  one  or  two  days  or 
a dose  or  two  omitted  but  on  no  account  should 
the  increasing  dosage  be  given  up  until  the  de- 
gree of  anxiety  is  affected  and  held  in  check. 

The  subcutaneous  use  of  opium  in  the  follow- 
ing proportion : 

Ext.  op.  aq 1 part 

Aq.  dist 15 

Glycerin  5 

is  I have  found  to  be  limited  to  those 
who  present  gastric  or  intestinal  disorders,  and 
cases  in  which  the  anxiety  is  very  severe  and 
in  cases  who  persistently  refuse  to  take  medicine 
of  any  kind.  The  highest  daily  dose  I have 
ever  been  obliged  to  give  to  accomplish  the  de- 
sired effect,  has  been  about  1 5 to  20  grains  and  I 
do  not  advise  any  one  to  employ  such  dosage  as 
this  outside  of  a hospital  or  institution  and 
believe  it  is  the  physician’s  duty  to  see  his  pa- 
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tient  while  this  is  going  on,  at  least  twice  a day 
in  order  to  note  the  degree  of  somnolency,  pupils 
and  gastric  condition. 

As  to  morphine,  it  has  never  seemed  to  me  to 
be  anywhere  near  as  suitable  for  these  cases  as  the 
powdered  opium  and  certainly  to  support  this 
there  is  I think  a report  somewhere  to  the  ef- 
fect that  opium  has  about  4 times  the  effect  upon 
the  mind  as  morphine  does — and  of  course  there 
is  nowhere  near  the  danger  of  contracting  a 
habit  in  the  use  of  opium. 

The  hydropathic  treatment  of  course  is  dis- 
tinctly supportive  to  the  effect  of  rest  in  bed  and 
the  opium  and  consists  of  prolonged  wet  packs 
in  blankets  which  have  been  wrung  out  of  nearly 
boiling  water.  By  changing  the  outside  blanket 
frequently  a fairly  warm  pack  can  be  maintained 
for  about  one  hour  with  the  arms  outside  prefer- 
ably. To  give  a tub  bath  at  this  temperature  is 
particularly  hazardous  and  is  apt  to  give  the  pa- 
tient an  opportunity  to  suicide,  in  going  to  and 
from  his  room  and  cause  other  serious  annoy- 
ances. 

In  some  cases  of  melancholia  aggitata  the  men- 
tal and  physical  frenzy  is  so  great  that  the  use  of 
opium  by  the  mouth  appears  to  be  contraindicated 
and  even  subcutaneous  injections  of  morphine  are 
ineffective.  In  these  cases,  it  is  always  best  to 
give  morphine  0.015  with  hyoscin  hydrochlorate 
0.0005  an^  some  effect  is  usually  observed.  This 
with  say  15  to  20  grains  of  trional  is  usually  ef- 
fective when  the  patient  is  about  to  be  transferred 
to  the  hospital.  The  patient’s  nutrition  of  course 
is  one  of  the  most  important  points  in  the 
consideration  of  our  topic  and  presents  special 
difficulties.  Cocoa,  milk  with  lime-water,  eggs, 
meat  and  butter  are  especially  well  suited  to  the 
diet  of  melancholia.  Sweets  and  puddings  are 
badly  borne.  Green  vegetables  and  small  fruits 
must  always  be  forbidden.  It  is  best  generally 
not  to  give  too  much  at  once  but  to  feed  the 
patient  frequently  in  small  amounts.  As  the 
opium  diminishes  the  flow  of  acid  in  the  stomach, 
it  is  always  well  from  the  start  to  give  one 
teaspoonful  of  HC1  (3:200)  after  each  meal.  If 
nausea  occurs  it  is  to  be  met  with  cracked  ice  and 
small  doses  of  atropine.  All  the  ordinary 
stomachics  are  of  little  use  in  this  disease  and 
are  contraindicated.  One  of  the  greatest  points 
is  the  care  of  the  mouth,  and  the  attendant 
should  attent  to  this  duty  energetically  after  each 
and  every  meal  and  mouth  washed  every  four 
hours.  If  there  is  refusal  of  food  I do  not 
believe  in  resorting  to  the  tube  in  all  cases  as  in 


most  cases  by  dint  of  patient  persuasion  the  pa- 
tient will  eat.  However  if  the  refusal  of  food 
goes  beyond  3 whole  days  feeding  by  means  of 
a large  size  oesophageal  tube  with  large  funnel 
is  preferable  rather  than  the  pernicious  nasal  cathe- 
ter-like tube  which  is  so  apt  to  cause  trouble  by 
going  into  the  trachea  instead  of  the  oesophagus. 
It  is  a fact  that  a good  many  aspiration  pneu- 
monias in  public  asylums  occur  in  this  way.  It 
has  been  my  practice  to  give  one  quart  of  egg- 
nog twice  each  day  when  tube  feeding  seems 
necessary. 

Alcohol  is  usually  beneficial  in  these  cases  and 
is  to  be  given  freely.  The  patient’s  constipation 
may  cause  considerable  difficulty  and  is  due  pri- 
marily to  the  disease  and  not  to  the  opium  as 
would  at  first  be  supposed.  After  the  opium 
treatment  begins  to  have  sornd  effect  upon  the 
mental  anxiety,  the  constipation  usually  yields. 
Castor  oil  is  a most  serviceable  remedy  and  acts 
as  well  as  any  and  can  be  given  readily  if  the  case 
is  one  for  tube-feeding.  High  injections  are 
sometimes  the  cause  of  arousing  a further  excite- 
ment and  should  not  be  given,  Occasionally 
diarrhea  may  interfere  with  the  opium  treatment 
and  when  it  does  the  catechu  or  nitrate  of  silver 
is  serviceable. 

Sleep  is  often  very  poor  but  a liberal  use 
of  hypnotics  is  not  best,  at  least  I have  found 
it  so.  It  may  be  well  to  give  an  occasional  dose 
of  trional  15  grains  but  not  as  a regular  thing. 
The  opium  treatment  is  to  be  continued  until  the 
anxiety  is  removed  and  the  degree  of  improve- 
ment can  usually  be  judged  of  bv  the  patient’s 
replies  to  ordinary  questions,  i.  e.  whether  there  is 
any  loosening  of  the  thought  inhibition.  It  is 
difficult  indeed  to  lay  down  any  hard  and  fast 
rule  by  which  this  dosage  can  be  judged  of  but 
when  we  have  a patient  who  has  had  the  opium 
treatment  at  least  one  or  two  months  prior  to  the 
appearance  of  any  suicidal  intent  and  this  date 
usually  means  the  arrival  at  the  institution,  the 
whole  duration  of  the  case  is  continuous,  and  rere- 
ly ever  remits  and  usually  runs  a course  of  from 
four  to  six  months.  Occasionally  however  when 
the  early  treatment  has  been  late  and  quite  im- 
proper, the  disease  may  run  on  to  one  year  or 
even  longer.  Those  cases  which  display  few 
intense  symptoms  are  the  ones  I have  always 
found  to  be  long  drawn  out  requiring  a particular- 
ly long  time  to  gain  a full  recovery.  There  seems 
to  be  in  a good  many  cases,  a sudden  transition 
into  rapid  convalescence  just  at  the  climax  of 
the  disease  and  in  other  cases,  the  convalescence 
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appears  simultaneous  with  the  re-establishment  of 
the  menses  which  in  these  cases  have  been  absent 
even  up  to  the  height  of  the  disease.  In  general 
such  patients  are  always  worse  just  prior  to 
menses  but  usually  quite  a good  deal  better 
while  the  flow  is  going  on.  Mild  exacerbations 
are  quite  the  rule  during  the  convalescence  and 
can  be  expected  in  most  any  case  as  relatives 
are  apt  to  rely  more  upon  what  they  themselves 
think  is  so  than  to  rely  upon  the  experience  of 
the  physician. 

Under  ideal  conditions  i.  e.  hospital  treatment, 
about  90%  of  all  cases  recover  but  the  actual  per- 
centage of  recoveries  is  much  lower  than  this 
owing  to  the  fact  that  relatives  do  not  in  the 
majority  of  cases  allow  the  patient  to  be  trans- 
fered  to  an  institution  early  enough.  Then  be- 
sides the  actual  recoveries,  other  terminations 
occur  which  cannot  be  said  to  be  complete  re- 
coveries but  so-called  “recovery  with  defect”  and 
sometimes  said  to  be  “secondary  dementia”;  in 
other  cases  they  may  pass  on  to  a chronic  state 
of  melancholia  or  paranoia. 

In  “recovery  with  defect”  complicated  ideas 
and  combinations  of  judgment  are  lost  to  the 
patient  but  this  slight  defect  is  not  often  noticed 
by  the  laymen.  Individuals  who  have  usually 
been  irresolute  and  dull  in  their  previous  life 
before  the  disease,  appear  to  be  predisposed  to 
the  termination  “with  defect”  while  extremely 
debilitated  individuals  have  the  most  severe  at- 
tacks of  melancholia  but  recover  very  quickly. 

January  30th,  1908. 


TREATMENT  OF  LITIGATION  NEU- 
ROSES* 

BY 

CHARLES  S.  CAVERLY,  M.  D., 

Rutland,  Vt. 

I use  the  term  Neuroses,  instead  of  the 
longer  and  commoner,  Functional  Nervous  Dis- 
eases, and  by  Litigation  Neuroses,  I mean,  of 
course,  those  increasingly  frequent  cases  of 
traumatic  neurasthenia,  hysteria,  hvstero- 
neurasthenia,  railroad  spine,  and  neuroses  of 
whatever  name,  which  are  the  subject  of  pros- 
pective or  present  litigation. 

A word  as  to  their  nature.  The  books  de- 
scribe certain  forms  of  neuroses  of  traumatic 

*Read  at  the  Annual  Meeting  of  Rutland  R.  R. 
Surgeons,  Dec.,  1907. 


origin,  and  in  doing  so,  outline  their  treat- 
ment; but  in  so  doing,  generally  say  nothing 
about  the -litigation  element  in  their  causation, 
which  must  surely  be  reckoned  with  in  their 
management. 

Litigation  neuroses  are  usually  traumatic 
neuroses,  plus  something  else,  i.  e.,  litigation. 
Traumatic  neuroses  date  from  an  accident  or 
trauma,  which -causes  them.  The  trauma  is  as 
much  mental  as  physical ; perhaps  chiefly  men- 
tal. It  ceases,  however,  as  a cause  of  the  nerv- 
ous disease  with  its  occurrence.  Litigation 
neuroses  are  caused  likewise  by  a mental  trau- 
ma, and  that  is  kept  up  by  the  circumstances 
attending  the  litigation.  The  litigation  itself 
is  a continuing  cause. 

A man  is  injured  in  a railroad  wreck.  His 
injury  may  be  physical,  severe  or  slight,  or 
there  may  be  no  physical  injury  whatever.  He 
is  injured  mentally,  however,  he  receives  a 
mental  shock  or  fright.  He  is  taken  to  the 
nearest  hospital  perhaps  at  first,  but  pretty 
surely  returns  soon  to  his  home,  at  least  in 
the  absence  of  physical  injuries  that  seem  to 
require  hospital  treatment.  (Many  of  these 
cases,  innocent  of  any  thought  of  personal  in- 
jury, at  once  make  their  way  to  their  homes 
unaided).  He  reads  the  details  of  the  acci- 
dent, through  which  he  has  passed,  in  the  pa- 
pers, and  his  friends  discuss  his  narrow  escape 
with  him.  The  horror  of  the  experience 
grows.  The  family  doctor  examines  him  and 
finds  no  tangible  or  visible  injury.  He  too, 
listens  to  the  rehearsal  of  the  circumstances 
of  the  wreck,  and  agrees  that  his  patient 
might  easily  have  been  seriously  hurt.  For  a 
few'  days  or  wreeks  the  mental  picture  of  his 
experience  follows  him.  He  does  not  sleep  and 
discovers  that  his  back  aches  and  his  head.  So 
far  the  case  is  a traumatic  neurosis,  and,  if 
quickly  taken  out  of  the  home  atmosphere  and 
given  mental  rest,  would  recover  in  a reason- 
able time. 

The  doctor  runs  the  gamut  of  drugs— from 
bromides  to  strychnia — all  with  little,  or  only 
temporary  effect.  He  gradually  loses  interest 
in  the  case.  “The  man  is  nervous.” 

At  this  point  the  attorney  enters.  From 
this  time  it  ceases  to  be  a medical  case:  it  be- 
comes one  for  the  jury.  Nothing  is  seriously 
attempted  in  the  wray  of  medical  treatment, 
though  the  attending  physician  goes  through 
the  form  of  visiting  his  patient.  He  is  simply 
an  adjunct  of  the  legal  case.  He  knows  his 
treatment  is  a farce,  but  the  proper  presenta- 
tion of  the  case  to  the  jury  requires  that  the 
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farce  be  kept  up.  The  attorney  is  really  in 
command  and  the  doctor  is  his  lieutenant. 
The  latter  lends  himself  to  the  making  of  a 
strong  legal  case,  and  the  worse  the  physical 
condition  of  the  case  at  the  date  of  trial,  the 
stronger  is  that  legal  case. 

So  the  litigation  features  of  the  symptoms 
grow,  as  this  element  in  the  case  becomes 
prominent.  The  patient  listens  to  the  discus- 
sion of  his  legal  case  and  participates  in  it. 
The  suggestive  remarks  of  counsel  and  friends 
are  not  lost  on  him.  He  learns  to  believe  he 
has  been  the  victim  of  a railroad  horror,  and 
that  he  is  entitled  to  remuneration  therefor. 
Herein  lies  the  litigation  element  of  these  neu- 
roses. This  is  not  a fanciful  case.  It  is  an 
everyday  occurrence. 

It  has  become  a byword,  that  such  cases  will 
get  well  only  with  the  cessation  of  the  litiga- 
tion. There  are  doubtless  wilful  malingerers 
among  this  class  of  patients.  The  majority 
are  not  such.  They  are  the  victims  of  cir- 
cumstances, over  which  they  soon  lose  control, 
with  their  loss  of  will  power.  Their  symptoms 
are  really  the  result  of  certain  causes,  as  much 
as  would  be  the  case,  if  they  were  due  to  or- 
ganic disease,  or  to  microbes. 

Granted  that  these  cases  are  usually  sub- 
jective or  mental,  they  are  as  much  beyond  the 
control  of  the  patient  as  would  be  the  case  if 
they  were  objective  or  physical,  visible  and 
tangible. 

We  have  in  these  cases  a state  of  mind  rather 
than  of  body.  The  more  experience  one  has 
with  these  cases,  the  less  inclined  will  he  be  to 
think  that  the  average  human  being  can  bring 
himself  deliberately  to  simulate  invalidism  for 
months  or  years  for  the  purposes  of  gain. 

As  experienced  an  observer  as  Dr.  Allen 
McLane  Hamilton,  in  his  recent  book  on  this 
subject,  calls  this  disease  “aboulia,”  absence  of 
will.  These  patients  are  the  product  of  an  ac- 
cident, plus  the  mental  trauma  that  litigation 
suggests.  The  more  horrible  the  surround- 
ings or  “setting”  of  the  accident,  the  more 
likelihood  of  that  mental  trauma  which  is  their 
undoing.  Their  will  power  suffers  early  and 
they  weakly  follow  the  mental  trend  suggested 
by  friends  and  counsel. 

These  are  not  the  usual  cases  of  “brain  fag,” 
encountered  in  general  practice.  Those  are 
bad  enough.  Litigation  neuroses  are  some- 
thing more  and  worse.  If  we  have  a neuras- 
thenic in  which  eye  strain  or  nasal  or  pelvic 
disease  figures  as  a cause,  it  is  an  axiom  that 


such  cause  must  be  removed  before  we  can  ap- 
ply successful  treatment. 

The  physical  disease  in  such  cases  bears  the 
same  relation  to  the  symptoms,  their  prognosis 
and  treatment,  that  the  mental  trauma  of  a liti- 
gation does  to  the  cases  we  are  considering. 

The  first  important  step  in  the  treatment  of 
either  class  is  the  removal  of  the  cause.  In 
litigation  neuroses  this  involves  a cessation  of 
the  litigation.  It  is  this  phase  of  the  treatment 
of  these  neuroses  that  I wish  to  make  plain, 
this  is  the  only  excuse  for  this  paper.  The 
early  settlement  of  claims  against  corporations 
for  personal  injuries  is  not  alone  to  the  advan- 
tage of  the  prospective  defendants.  It  must 
often  mean  the  prevention  of  invalidism  in  the 
prospective  plaintiff.  The  latter  benefits  by 
this,  quite  as  often  and  quite  as  surely  as  the 
former. 

The  patient  and  patient's  friends  should  be 
frankly  told  by  the  medical  attendant  that  this 
is  the  situation.  No  self-respecting  physician 
can  do  less,  otherwise  he  lends  himself  to  the 
perpetuation  of  a distressing  situation,  as  far 
as  the  patient  is  concerned,  and  he  must  know 
that  any  desultory  treatment  he  may  adopt  dur- 
ing an  impending  litigation  will  avail  little. 
The  logical  treatment  of  such  cases  begins  by 
removing  the  cause,  and,  that  continuing,  the 
doctor  knows  he  can  do  little  in  the  case. 

I am  aware  that  in  dealing  with  this  subject 
in  this  way,  and  in  a railroad  surgeons’  meet- 
ing, I may  be  considered  as  advocating  the 
interests  of  the  corporation  side  of  the  litiga- 
tion. Yet  I do  not  lose  sight  of  the  interests 
of  the  other  side.  I believe  that  a fair  and  im- 
partial consideration  of  the  true  nature  of 
these  cases  must  lead  to  a similar  conclusion, 
from  the  standpoint  of  the  poor  neurotic. 

Even  the  certain  prospect  of  ultimate  success 
in  a long  drawnout  damage  suit,  can  hardly 
warrant  allowing  these  patients  to  drift  along 
into  the  inevitable  nervous  condition  of  these 
cases  at  the  end.  And  if  the  truth  were  known, 
it  is  quite  doubtful  if  any  ever  actually  receive 
money  compensation  at  all  commensurate  with 
the  distress  they  and  their  friends  suffer. 

The  litigation  element  in  these  neuroses  be- 
ing removed,  they  then  become  legitimate 
medical  cases,  susceptible  of  more  or  less  suc- 
cessful treatment.  The  sooner  this  element 
ceases  to  be  a factor  in  these  cases,  the  sooner 
may  we  expect  a cure.  There  is  then  every 
reason  why  medical  men  should  advocate  the 
early  settlement  of  these  damage  suits.  The 
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longer  such  a settlement  is  delayed,  the  longer 
the  chief  cause  in  their  cases  must  continue 
to  act  and  the  slower  must  be  their  recovery  in 
the  end.  > 

It  is  not  my  purpose  to  discuss  the  subse- 
quent routine  treatment  of  these  neuroses.  I 
have  aimed  only  to  emphasize  the  first  prelim- 
inary most  essential  to  their  successful  treat- 
ment. 

Dr.  Weir  Mitchell  has  outlined  a treatment 
for  neurasthenia  which  has  become  classical, 
and  which  applies  to  these  litigation  neuroses : 

Rest,  feeding,  and  proper  massage,  baths  or 
electricity — all  have  their  function  in  this 
treatment.  The  greatest  of  these  is  rest.  This 
means  mental  as  well  as  physical  rest.  The 
patient  must  be  removed  from  home  environ- 
ment, to  an  atmosphere  far  apart  from  all  sug- 
gestion of  railroad  or  other  accidents.  LTnder 
such  circumstances  with  the  assistance  of  the 
agents  mentioned,  these  neurotics  may  usually 
be  expected  to  regain  their  normal  nervous 
health. 


American  Medical  Editors'  Association. 

The  annual  meeting  of  this  society  will  be  held 
at  the  Auditorium  Hotel,  Chicago,  on  May  30th, 
and  June  1st.  An  extensive  and  interesting  pro- 
gramme has  been  prepared  and  every  member  of 
the  association  is  urged  to  be  present  and  editors 
of  medical  magazines,  not  now  affiliated  with 
this  society,  are  also  invited  to  meet  with  them. 


Meeting  of  the  Association  of  American 
Teachers  of  the  Diseases  of  Children 
The  Association  of  American  Teachers  of  the 
Diseases  of  Children  will  hold  its  annual  meeting 
in  Chicago  at  the  Great  Northern  Hotel,  corner 
of  Jackson  Boulevard  and  Dearborn,  on  Tune  1st. 


The  American  Proctologic  Society  will  hold 
its  10th  annual  meeting  at  the  Palmer  House, 
Chicago,  June  1 and  2.  An  extensive  and  in- 
teresting program  will  be  presented  by  the  lead- 
ing proctologists  of  this  country. 


Though  a glass  catheter  has  the  advantage 
of  being  easily  sterilized,  it  readily  chips  or  be- 
comes cracked  during  sterilization,  and  then 
may  break  during  its  introduction.  Hence  it 


is  better  not  used  at  all  and  replaced  with  a 
soft  rubber  instrument. — International  Journal 
of  Surgery. 

Urethral  strictures  situated  beyond  five 
inches  from  the  meatus  are  not  suitable  for  in- 
ternal urethrotomy,  which  should  generally  be 
replaced  by  gradual  dilatation  with  sounds.  If 
this  is  not  feasible,  perineal  section,  in  connec- 
tion with  internal  urethrotomy,  is  generally 
the  best  procedure. — International  Journal  of 
Surgery. 

The  presence  of  hard  fecal  matter  in  the 
rectum  in  patients  suffering  with  gonorrhea 
may  sometimes  give  rise  to  urinary  retention 
owing  to  the  resulting  irritation.  It  is  there- 
fore well  to  bear  in  mind  this  fact,  since  under 
these  circumstances  an  enema  emptying  the 
lower  bowel  will  often  be  sufficient  to  relieve 
the  retention. — International  Journal  of  Surg- 
ery. 


In  the  case  of  old  persons  who  complain  of 
slowness  and  difficulty  of  urination  and  other 
urinary  symptoms  pointing  to  enlargement  of 
the  prostate  gland,  it  is  necessary  to  bear  in 
mind  the  possibility  of  the  trouble  being  due  to 
tabes.  Even  though  examination  shows  the 
prostate  to  be  enlarged,  it  does  not  necessarily 
follow  that  it  is  the  cause  of  the  urinary  dis- 
order, and  it  is  important  to  determine  whether 
tabes  may  not  be  present. — International 
Journal  of  Surgery. 

In  persons  suffering  from  hemorrhoids 
there  are  often  conditions  of  irritation  and  con- 
gestion in  the  anal  region  which  should  be  re- 
moved before  resorting  to  operation.  This  can 
usually  be  done  by  thorough  cleansing  several 
times  daily,  especially  after  a stool,  and  by  the 
use  of  some  weak  antiseptic  wash.  In  fact, 
irritation  about  the  amis  may  be  responsible  for 
more  suffering  than  the  piles  themselves,  and 
after  its  removal  operation  may  subsequently 
prove  unnecessary. — International  Journal  of 
Surgery. 

An  Excellent  Idea. — The  management  of 
the  Michael  Reese  Hospital  of  Chicago  recently 
adopted  the  “open-door’’  method,  so  that  now 
any  physician  or  surgeon  can  take  a patient 
to  that  institution  for  treatment,  whether  or 
no  the  physician  is  on  the  hospital’s  staff. — 
Medical  Times. 
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EDITORIALS. 

For  some  time  the  alumni  of  the  University 
of  Vermont  have  urged  the  desirability 
of  being  represented  in  the  management 
of  the  university  by  trustees  who  should  be  elect- 
ed by  vote  of  the  alumni.  It  was  urged  that  this 
would  tend  to  continue  the  interest  of  the  alumni 
in  the  university  to  a greater  extent  and  con- 
sequently increase  the  scope  of  usefulness  of 
the  university.  There  can  be  no  question  in 
regard  to  the  force  of  this  argument. 

Last  year  this  innovation  was  made  and  the 
alumni  elected  Judge  E.  C.  Mower,  of  Burling- 
ton. A better  man  could  not  have  been  found. 
This  year  the  committee  has  nominated  three 
excellent  men,  any  one  of  them  would  make  a 
thoroughly  satisfactory  trustee  and  would  rep- 
resent the  alumni  in  a most  creditable  way,  but 
as  the  relations  of  the  Medical  Department  are 
getting  closer  and  it  seems  more  than  probable 
that  this  department  will  be  administered  entirely 
by  the  university  in  the  neajr  future,  would 
it  not  be  well  to  have  a physician  on  the  board 
of  trustees  ? Would  it  not  conserve  the  inter- 


ests of  the  university  in  every  way?  Dr. 
Kidder  of  Woodstock,  who  is  one  of  the 
candidates,  is  a graduate  of  the  Medical  Depart- 
ment of  the  university  in  the  class  of  1883.  He 
needs  no  introduction  to  the  Medical  Alumni 
or  any  recommendation,  all  know  him  and  know 
well  of  him.  If  the  Medical  Alumni  have  not 
already  sent  in  their  vote  for  trustee  we  would 
urge  them  to  do  so  at  once. 


A little  more  than  a month  ago  the  Medical 
Department  of  the  University  of  Vermont, 
through  its  dean,  sent  out  an  appeal  to 
the  Medical  Alumni  for  a small  contri- 
bution to  a library  fund  to  be  used  in  purchasing 
new  books  for  the  medical  library.  The  con- 
ditions of  medical  education  have  advanced  so 
rapidly  during  the  past  ten  years  that  now  medi- 
cal schools  are  expected  to  have  a satisfactory 
library  just  as  much  as  they  are  expected  to  have 
satisfactory  laboratories.  A room  for  a library  was 
provided  in  the  new  building  and  this  small  con- 
tribution was  asked  of  the  alumni  to  provide  new 
books  for  the  library.  There  are  in  the  vicinity 
of  fourteen  hundred  Medical  Alumni  and  it  was 
hoped  that  at  least  five  or  six  hundred  dollars 
might  be  raised  which  would  make  it  possible  to 
secure  a good  nucleus  for  a medical  library. 
Up  to  date  there  have  been  received  $169.00.  In 
all  probability  many  busy  physicians  have  laid 
the  envelope  away  intending  to  send  their  sub- 
scription when  they  have  more  time,  and  it  has 
been  forgotten.  We  would  urge  the  Medical 
Alumni  to  forward  their  subscriptions  at  once 
so  that  a representative  list  of  books  can  be  se- 
cured. 


People  in  general  take  with  great  calmness  the 
increased  cost  of  living  and  the  increased  wage 
rate  which  is  incidental  to  it.  The  fact  that  they 
have  to  pay  from  25  to  50  percent  more  for 
the  ordinary  labor  incidental  to  a home  creates 
little  opposition,  but  let  the  doctor  increase  his  fee 
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and  they  are  immediately  filled  with  indigna- 
tion. The  reason  for  this  probably  grows  out  of 
the  idea  that  the  physician  is  making  money 
rapidly  and  that  he  earns  his  money  easily.  The 
fallacy  of  the  last  proposition  is  so  obvious 
that  it  deserves  no  consideration.  The  other  side 
of  the  question  can  best  be  answered  by  noting 
how  many  medical  men  leave  estates  of  any 
size  when  they  die.  Ninty-five  percent  of  them 
die  poor  unless  they  have  inherited  or  married 
money  or  perhaps  been  successful  in  their 
investments.  Very  few  of  them  save  enough 
from  their  earnings  in  practice  of  their  profession 
to  lift  them  above  the  sordid  cares  of 
poverty  in  their  old  age,  if  they  ever  live 
to  be  old.  The  practice  of  medicine  from 

it  financial  side  is  presented  in  a very  fair, 
clear  and  persuasive  manner  in  an  article  on  “The 
Rightousness  of  Doctors’  Fees”  in  the  April  num- 
ber of  Appleton’s  Magazine.  A careful  perusal 
of  this  article  will  not  only  give  the  layman 
a better  idea  of  the  doctor’s  position  but  will 
also  prove  extremely  interesting  to  the  physician 
himself. 

The  question  of  vivisection  is  an  old  one  and 
one  which  has  been  much  discussed  in  newspapers 
and  popular  magazines  as  well  as  scientific  jour- 
nals. The  legislature  of  nearly  every  state  has 
considered  an  anti-vivisection  bill.  These  bills  are 
introduced  and  supported  by  two  classes.  1st, 
Those  who  really  love  animals  and  allow  their  en- 
thusiasm to  run  away  with  their  judgment,  plac- 
ing the  value  of  an  animal’s  life  above  that  of  a 
human  being ; 2nd,  Those  who  wish  notoriety  and 
are  ready  to  grasp  any  fad  and  rave  over  it  so  long 
as  they  can  attract  attention.  In  England  the 
crusade  against  vivisection  has  been  so  far  suc- 
cessful that  numerous  scientific  investigators  have 
been  driven  from  the  country  and  the  work  ham- 
pered so  that  men,  women  and  children  have  been 
made  to  suffer  years  of  agony  for  the  discomforts 
which  have  been  saved  to  animals.  The  movement 


has  been  carried  so  far  that  in  Bathesia  Park, 
London,  a monument  has  been  erected  to  the 
memory  of  dogs  which  have  been  vivisected. 

In  the  midst  of  this  agitation  is  it  not  well  to 
pause  and  consider  some  of  the  benefits  and  the 
great  discoveries  made  as  a result  of  vivisection. 
These  were  well  summarized  by  Dr.  Victor  A. 
Pedersen  in  an  address  delivered  before  the  Na- 
tional Society  of  Ohio  Women  which  is  printed  in 
full  in  the  Nezv  York  Medical  Journal  of  April 
ii.  “i.  The  knowledge  of  the  parts  of  the  brain 
and  spinal  cord  which  govern  various  parts  and 
functions  of  the  body.  2.  The  fact  that  one  kid- 
ney the  whole  spleen  about  one-third  the  in- 
testines, the  whole  womb  and  the  ovaries,  as  ex- 
amples may  be  removed  without  death  of  the  in- 
dividual necessarily  ensuing  * * 3.  The  life 

sustaining  value  of  normal  salt  solution 
infusions  * * * 4.  The  possibilities  of  resus- 
citating the  victim  of  electrical  shock  by  hang- 
ing his  head  downward,  and  performing  arti- 
ficial respiration.  5.  The  Modern  treatment  of 
diphtheria  with  antitoxin  and  other  similar  sera. 
6 : The  amelioration  and  cure  of  certain  forms 
of  goitre  * * *.  7.  The  comparative  safety  and 
dangers  of  various  anesthetics  singly  in  sequences 
and  in  combinations.  8.  The  possibilities  of  skin 
grafting  in  burns  and  other  accidents.  9.  The 
absolute  understanding  of  the  mechanism  of  the 
circulation,  both  as  to  the  heart  itself  as  a vascu- 
lar pump  and  as  to  the  blood  vessels  as  vastly 
important  elastic  and  muscular  auxiliaries  of  the 
heart.  10.  Sera  as  antidotes  for  snake  bites.” 
It  is  thus  seen  that  human  suffering  has  been 
immeasurably  ameliorated  and  thousands  of  lives 
saved  as  the  direct  result  of  vivisection  and  in- 
directly by  adding  to  the  knowledge  and  skill 
of  physicians  and  surgeons  enabling  them  to 
make  correct  diagnosis,  give  more  accurate  treat- 
ment and  perform  difficult  operations.  It  is  the 
duty  of  medical  men  everywhere  to  inform  the 
public  of  the  many  benefits  and  great  good  to 
human  welfare  which  has  been  brought  about 
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through  vivisection  and  thus  to  forestall  any 
legislation  against  it. 

In  the  struggle  against  the  great  white  plague 
much  has  been  done  to  protect  the  individual 
against  the  dangers  of  infection  from  his  fellow 
man.  Cases  of  human  tuberculosis  are  in  many 
states  required  to  be  reported  and  literature 
is  placed  in  the  hands  of  these  individuals  in- 
structing them  in  the  care  of  their  discharges; 
sanitoria  have  been  founded  all  over  the  coun- 
try which  have  for  their  avowed  purpose  not 
only  the  cure  of  the  unfortunate  victims  but  the 
dissemination  of  knowledge  of  how  to  so  con- 
duct themselves  as  to  minimize  the  danger  of  in- 
fecting others  and  finally  laws  are  passed  for- 
bidding spitting  upon  sidewalks,  in  street  cars, 
etc.  All  this  is  right  and  must  be  productive  of 
greater  safety  against  the  disease  but  there  has 
been  a tendency  within  the  last  few  years  to 
minimize  a source  of  danger  more  to  be  dreaded 
than  any  of  these.  The  campaign  against  bovine 
tuberculosis  has  even,  in  this  state,  taken  a back- 
ward step.  This  is  probably  largely  due  to  a 
doubt  about  the  real  danger  from  this  source 
caused  by  the  rather  premature  publication  by  a 
famous  scientist  of  views  since  conclusively 
proven  to  be  erroneous.  The  bovine  tubercle  ba- 
cillus has  been  demonstrated  to  be  simply  a 
modified  type,  no  less  virulent — rather  more  so — 
of  the  human  variety  and  capable  of  reverting 
to  a common  type.  The  researches  of  Mohler, 
Washburn,  Fibiger,  Jensen,  Gorter,  Sargo,  Suess 
and  Von  Behring  have  proven  conclusively  that 
human  and  bovine  tubercle  bacilli  are  simply  mu- 
tation forms  of  one  specific  organism  and  that 
either  type  may  occur  in  infections  of  both  man 
and  animals.  The  splendid  work  of  Nicholas, 
Descos,  Ravenel  and  others  has  shown  that  the 
bacilli  taken  into  the  intestinal  tract  may  and 
often  do  pass  through  the  walls  of  the  intestine, 
into  the  thoracic  duct,  thence  into  the  venous 
circulation,  finally  producing  pulmonary  tubercu- 


losis without  leaving  any  intestinal  lesions.  Au- 
frect  and  Kohler  have  shown  that  the  inhalation 
theory  cannot  account  for  all  cases  of  pulmonary 
tuberculosis  but  that  infection  often  comes 
through  the  circulation.  Mid  finally,  Schrceder 
and  Cotton  have  shown  that  the  feces  of  tuber- 
cular animals  are  usually  loaded  with  living  and 
virulent  tubercle  bacilli  and  that  they  are  often 
introduced  into  the  milk  with  stable  dust  in  this 
way ; that  milk  and  butter  from  tuberculous  cows 
and  cows  from  tuberculous  dairies  are  capable 
of  causing  the  disease  in  laboratory  animals  and 
finally  that  these  germs  carried  into  the  butter 
may  live  and  retain  their  virulence  for  weeks. 
Schroeder’s  last  communication  published  as  cir- 
cular 127  Bureau  of  Animal  Industries,  U.  S. 
Department  of  Agriculture  is  so  important  that 
we  quote  the  conclusions  in  full. 

(1)  The  conduct  of  tubercle  bacilli  in  milk 
is.  to  move  both  upwlard  with  the  cream  and 
downward  with  the  sediment  and  thus,  in  both  di- 
rections, away  from  the  intermediate  layer  of 
skim  milk.  The  downward  movement  is  due  to 
their  high  specific  gravity  and  the  upward  mover 
ment  to  the  tenacity  with  which  they  adhere  to 
the  comparatively  large  cream  globules.  Hence 
when  cream  is  separated  from  infected  milk  it 
will  contain,  volume  for  volume,  more  tubercle 
bacilli  than  the  milk. 

(2)  The  frequency  with  which  tubercle  bacilli 
occur  in  sediment  from  milk  is  a fair  measure  of 
the  frequency  with  which  they  occur  in  cream. 
What  this  means  for  the  infection  of  commercial 
cream  may  be  judged  from  the  following  para- 
graph quoted  verbatim  from  the  last  Annual  Re- 
port of  the  Secretary  of  Agriculture : 

(3)  When  butter  is  prepared  from  infected 
cream  tubercle  bacilli  are  transferred  to  it  in 
such  numbers  that  they  will  be  present  in  greater 
concentration  than  in  the  milk  from  which  the 
cream  was  derived ; hence,  measure  for  measure, 
infected  butter  is  a greater  tuberculous  danger 
than  infected  milk. 

(4)  Tubercle  bacilli  embedded  in  ordinary 
salted  butter  remain  alive  and  virulent  a long 
time;  after  ninety-nine  days  they  show  only  a 
doubtful  reduction  of  pathogenic  virulence. 

(5)  Butter  seemingly  contains  nothing  except- 
ing salt  that  acts  against  the  life  and  virulence  of 
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tubercle  bacilli.  The  germicidal  value  of  salt, 
especially  in  the  proportion  in  which  it  is  used 
in  commercial  butter,  is  very  low.  Besides,  the 
distribution  of  salt  in  butter  is  not  homogeneous, 
and  hence  tubercle  bacilli  may  be  so  embedded 
in  butter  that  they  are  not  exposed  to  the  salt  it 
contains. 

(6)  Sunlight  is  the  most  potent,  natural  agent 
for  the  sterilization  of  tubercle  bacilli;  it  kills 
them  in  less  than  one  hour  when  they  are  ex- 
posed to  the  direct  rays  of  the  sun  in  trans- 
lucent layers  of  infectious  pus,  and  in  less  than 
five  hours  when  they  are  exposed  in  thick,  opaque 
masses  of  such  pus.  Weinzirl  asserts  that  tu- 
bercle bacilli,  as  well  as  other  nonsporulating 
pathogenic  bacteria,  are  destroyed  in  from  two  to 
ten  minutes  by  direct  sunlight,  and  Koch,  Jousett, 
Fliigge.  Haymann,  Di  Donna,  Caddac,  and  others 
earlier  called  attention  to  the  rapidity  with  which 
tubercle  bacilli  are  destroyed  by  desiccation  and 
exposure  to  light.  Hence  we  may  conclude  that 
the  conditions  by  which  tubercle  bacilli  are  sur- 
rounded in  butter,  the  moist  opaque  character  of 
which  shields  them  against  the  germicidal  action 
of  light  and  drying,  are  ideal  for  their  long 
preservation.  As  a matter  of  fact  it  is  difficult  to 
imagine  a better  environment  for  the  conserva- 
tion of  the  life  and  virulence  of  tubercle  bacilli 
not  actively  associated  with  tuberculous  lesions 
than  butter  affords. 

(7)  Unimpeachable  evidence  proves  con- 
clusively that  tubercle  bacilli  of  the  bovine  type, 
from  bovine  sources,  must  be  classed  as  highly 
infectious  for  man ; hence,  tubercle  bacilli  in  but- 
ter can  not  be  ignored  because  they  are  usually 
derived  from  bovine  sources. 

(8)  Since  tubercle  bacilli  of  the  bovine  type 
are  certainly  more  virulent  than  those  of  the 
human  type  for  all  species  of  animals  with  which 
comparative  tests  have  been  made,  it  seems  rea- 
sonable to  ask,  Why  should  they  be  regarded 
as  less  virulent  for  man? 

(9)  Tubercle  bacilli  of  the  bovine  type  are 
more  frequently  associated  with  the  tuberculous 
lesions  of  children  than  with  those  of  adults. 
Does  this  mean  that  children  are  oftener  affected 
with  tuberculosis  from  bovine  sources  than 
adults,  or  does  it  mean  that  mutations,  shown  to 
occur  among  tubercle  bacilli,  have  had  more  time 
to  pass  through  a complete  transition  from  the 
bovine  to  the  human  type  in  tuberculous  adults 
than  in  tuberculous  children?  This  question  is 
of  special  interest  in  connection  with  Von 
Behring’s  view — that  tuberculosis  at  whatever 


age  it  occurs  and  wherever  the  lesions  are  lo- 
cated, arises  from  latent  tubercle  bacilli  that  en- 
tered the  body  through  the  intestinal  canal  during 
childhood. 

The  authority  of  Von  Behring  in  the  field  of 
tuberculosis  is  so  great  that  we  could  not  afford 
to  discard  his  view  lightly  even  if  it  lacked  the 
abundant  support  other  investigators  have  given 
it.  If  it  is  true,  we  certainly  have  good  reasons 
to  believe  that  the  mutations,  which  quite  a num- 
ber of  investigators  have  recorded  as  occurring 
among  tubercle  bacilli,  have  had  ample  time  in 
the  lesions  of  adults  to  result  in  a complete 
adaptive  transition  from  the  bovine  to  the  human 
type  of  bacillus.  Tuberculosis  is  undoubtedly 
contracted  from  two  great  sources,  namely,  hu- 
man source  the  bacilli  should  have  the  hu- 
man tuberculous  individuals  and  tuberculous  cat- 
tle. W7hen  contracted  by  persons  from  a hu- 
man type ; when  contracted  from  cattle  we  should 
find  the  bovine  type  common  in  the  lesions  of 
young  children,  less  common  in  those  of  older 
children,  and  very  rare  in  adults.  The  occur- 
rence of  the  bovine  type,  or  of  transition  forms, 
in  the  lesions  of  adults  would  signify  an  excep- 
tion to  the  rule  of  infection  through  latent  bacilli 
introduced  into  the  body  during  childhood. 

This  conception  of  tuberculosis,  like  most  other 
modern  views  of  disease,  brings  with  it  no  en- 
couragement to  regard  t-uberculous  dairy  prod- 
ucts with  complacency ; on  the  contrary,  it  stamps 
the  tuberculous  cow  as  one  of  the  greatest 
dangers  to  which  public  health  is  exposed. 

(10)  The  inhalation  theory  to  account  for  the 
occurrence  of  pulmonary  tuberculosis  has  been 
shown  to  be  no  longer  tenable,  because  no  sub- 
stance can  be  carried  into  the  finer  bronchioles  by 
the  respiratory  process,  and  because  tuberculous 
lesions  in  the  lung  have  been  shown  to  spread 
from  the  vascular  system,  the  finer  capillaries,  and 
not  from  the  air  passages.  Dried  and  pulverized 
tuberculous  material  has  been  shown  to  lack  in- 
fectiousness, and  the  infectious  spray  discharged 
from  the  mouths  of  tuberculous  persons  during 
speaking  and  coughing  has  been  shown  to  be  of 
importance  only  in  their  immediate  environment, 
unless  such  persons  are  permitted  to  handle  ar- 
ticles of  food,  to  which  the  larger  droplets  of 
the  spray  may  adhere.  The  introduction  of 
bacilli  into  the  body  through  the  uninjured  wall 
of  the  digestive  tract,  anywhere  from  the  mouth 
downwards,  has  been  shown  to  be  the  chief  mode 
of  infection  with  tuberculosis. 

Consequently,  fresh,  virulent  tubercle  bacilli  in 
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articles  of  food  must  be  regarded  as  the  greatest 
of  tuberculous  dangers,  and  among  these  tu- 
bercle bacilli  in  butter,  because  of  their  frequent 
occurrence  and  their  long-continued  life  and  viru- 
lence, must  rank  very  high  as  a danger  of  the 
utmost  significance  for  public  health. 

( 1 1 ) It  is  imperatively  necessary  for  the  pro- 
tection of  public  health  that  all  dairy  herds  should 
be  cleaned  of  tuberculous  animals.  It  makes  no 
difference  whether  the  milk  obtained  from  a tu- 
berculous herd,  or  a herd  that  contains  one  or 
more  tuberculous  animals,  is  sold  as  milk  or  cream 
or  butter;  in  all  forms  it  is  equally  objectionable 
and  dangerous.  It  is  not  a question  of  the  ex- 
posure of  children  alone,  but  also  of  adults ; the 
former  drink  more  milk,  but  the  latter  eat  but- 
ter oftener  and  in  larger  quantities. 

(12)  Until  we  are  certain  that  the  milk  de- 
livered to  us  by  dealers  is  obtained  from  healthy 
cows  in  every  way  protected  from  exposure  to 
tuberculosis,  we  should  not  use  it  until  it  has  been 
pasteurized  or  sterilized,  and  all  cream  that  is 
not  above  suspicion  should  at  least  be  pasteurized 
before  it  is  used  in  the  preparation  of  butter. 

While  we  are  not  special  advocates  of  the 
pasteurization  or  sterilization  of  dairy  products, 
we  recognize  that  the  public  is  forced  to  resort 
to  some  such  expedient  for  its  protection,  not  only 
against  tuberculosis,  but  also  against  numerous 
other  infections.  Thoroughly  clean  dairy  prod- 
ucts require  no  pasteurization.  While  unclean, 
pasteurized  milk  is  fairly  safe,  unclean  raw  milk 
is  to-day  the  most  important  cause  tolerated  by 
civilization  for  unnecessary  disease,  suffering,  and 
death.” 


NEWS  ITEMS. 


Dr.  H.  IL  Johnson  has  recently  located  at 
Franklin,  Vt. 

Dr.  L.  A.  Derry  has  recently  opened  an  of- 
fice in  Portland.  Me. 

Dr.  J.  G.  Perrault  has  been  appointed  city 
physician  of  St.  Albans,  Vt. 

Dr.  Harry  Williams  of  Georgia,  Vt.,  has  re- 
cently located  in  Gilsum,  N.  H. 

Dr.  O.  C.  S.  Davis  has  been  appointed  county 
physician  of  Kennebec  County,  Me. 

E|r.  E.  Choquette  of  Manchester,  Vt.,  has 
recently  located  in  Lewiston,  Me. 


Dr.  E.  La  Rocque  has  been  appointed  health 
officer  of  the  town  of  Malone,  N.  Y. 

The  Massachusetts  State  Medical  Society  will 
hold  its  annual  meeting  at  Boston,  June  10  and 
11. 

Dr.  J.  K.  Hooper  has  been  appointed  a mem- 
ber of  the  Knox  County  (Me.)  pension  examin- 
ing board. 

Dr.  Charles  J.  Dowling  has  been  appointed 
medical  inspector  of  the  public  schools  of  Spring- 
field,  Mass. 

The  annual  meeting  of  the  Maine  Medi- 
cal Association  will  be  held  at  Bangor,  Me.,  June 
10  and  11. 

Dr.  Sidney  Mitchell  of  Saranac,  N.  Y.,  has 
purchased  the  practice  of  Dr.  Nowland  at  South 
Strafford,  VT. 

Dr.  Charles  E.  Congdon  of  Nashua,  N.  H.,  has 
been  appointed  medical  referee  of  Hillsboro 
County,  N.  H. 

Work  has  begun  on  the  new  nurses’  home,  the 
gift  of  Miss  Emily  Smith,  at  the  Elliot  Hospital, 
Manchester,  N.  H. 

Dr.  Fred  Greniore  has  recently  moved  from 
Santa  Clara,  N.  Y..  to  St.  Regis  Falls,  N.  Y., 
where  he  has  opened  an  office. 

Dr.  G.  H.  Oliver  of  Malone  has  been  appointed 
a member  of  the  consulting  staff  of  the  St.  Law- 
rence State  Hospital  at  Ogdensburg. 

Work  has  been  commenced  on  the  additions 
to  the  Mary  Fletcher  Hospital,  Burlington,  Vt., 
and  will  be  pushed  as  rapidly  as  possible. 

The  one  hundred  and  seventeenth  annual  meet- 
ing of  the  New  Hampshire  State  Medical  Society 
will  be  held  at  Concord,  on  May  14  and  15. 

The  Burlington  (Vt.)  Board  of  Health  has 
organized  with  Dr.  H.  R.  Watkins,  president, 
Dr.  B.  H.  Stone,  vice-president,  and  Mr.  A.  W. 
Hill,  secretary. 

The  Hallowell  (Me.)  Board  of  Health  has 
organized  with  Dr.  H.  A.  Milliken  as  chairman. 
E.  R.  Anderson,  secretary,  and  J.  J.  Donovan, 
executive  officer. 

Dr.  H.  H.  Purinton,  who  has  been  a prom- 
inent physician  and  surgeon  of  Lewiston,  Me., 
for  15  years,  will  soon  move  to  Farmington,  Me., 
where  he  will  continue  his  practice. 
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A Boston  Christian  Scientist  recently  died  of 
diphtheria  after  having  refused  to  allow  medical 
care  for  herself  or  her  husband  and  two  children, 
all  of  whom  had  the  disease. 

The  Glens  Falls  (N.  Y.)  Medical  and  Surgical 
Society  held  its  regular  meeting  on  Thursday 
evening,  April  2.  The  paper  of  the  evening  was 
read  by  Dr.  J.  S.  White  on  the  “Borderline  of 
Insanity.” 

The  Portland  (Me.)  Medical  Club  held  its 
meeting  on  Thursday,  April  2.  Dr.  W.  H.  Brad- 
ford read  the  paper  of  the  evening  on  Varicose 
Veins  of  the  Lower  Extremities  with  Resulting 
Varicose  Ulcer. 

The  wedding  of  Dr.  D.  C.  Jarvis  and  Mrs. 
Pearl  M.  Evans  took  place  at  the  home  of  the 
bride,  Stowe,  Vt.,  April  29.  Dr.  and  Mrs.  Jarvis 
will  reside  in  Burlington,  where  Dr.  Jarvis  is  en- 
gaged in  business. 

Dr.  E.  C.  Haviland  has  been  promoted  to  the 
position  of  first  assistant  physician  at  the  Brat- 
tleboro  Retreat  and  Dr.  Park  Hoyt  of  Lakeport, 
N.  Y.,  has  been  appointed  to  fill  the  position  made 
vacant  by  Dr.  Haviland. 

The  wedding  of  Dr.  Harry  Stetson  and  Miss 
Alice  L.  Graves  took  place  at  Bridgewater,  Vt., 
April  15.  Dr.  Stetson  has  recently  moved  from 
Bridgewater  to  Oxford,  N.  H.,  where  he  will  con- 
tinue the  practice  of  his  profession. 

Cases  of  typhoid  fever  numbering  about  315 
have  been  reported  at  Jamaica  Plain,  Mass.,  as 
a result  of  drinking  infected  milk.  The  dealer 
who  infected  the  milk  by  “tasting”  was  a walk- 
ing case  of  typhoid  but  has  died  as  a result  of 
the  disease. 

A special  meeting  of  the  Maine  State  Board  of 
Health  was  held  at  Augusta,  March  30,  for  the 
purpose  of  considering  the  matter  of  bovine  tu- 
berculosis in  its  relation  to  the  public  health. 
Seven  papers  were  presented  by  authorities  on 
this  subject. 

Dr.  W.  J.  Aldrich  of  St.  Johnsbury,  Vt.,  is 
spending  the  month  of  May  at  the  Massachusetts 
General  Hospital  in  private  work  under  Dr. 
Charles  L.  Scudder.  He  has  purchased  a new 
automobile  and  will  use  it  in  Boston  following 
the  clinics. 

The  April  meeting  of  the  Burlington  and  Chit- 
tenden County  Medical  Society  (Vt.)  was  held 


Wednesday  evening,  April  29,  at  the  Medical  Col  - 
lege.  The  paper  of  the  evening  was  presented 
by  Dr.  John  McCrae  of  Montreal  and  the  dis- 
cussion was  opened  by  Dr.  G.  R.  Pisek  of  New 
York. 

The  Maine  Academy  of  Medicine  and  Science 
held  its  monthly  meeting  and  dinner  Wednesday 
evening,  April  8 at  the  Pythian  Temple.  Papers 
were  read  by  Dr.  Frederick  S.  Wakefield  of 
Lewiston  on  “Medical  Inspection  in  the  Schools,” 
and  by  Prof.  Whitehorne  of  Bates  College  on 
“Selenium  Cell  and  Long-DistanPe  Transmission 
of  Photographs.” 

A movement  has  been  started  by  the  physicians 
of  Manchester  and  Nashua  in  which  it  is  hoped 
that  other  doctors  in  Hillsborough  and  Rocking- 
ham counties  will  join,  to  have  a state  laboratory 
established  in  Manchester.  There  are  now  two 
state  laboratories,  one  at  Copcord  and  one  at  Han- 
over. Yet  the  majority  of  the  people  of  New 
Hampshire  live  south  of  the  southernmost  of 
those  places. 

The  Windham  County  Medical  Society  held 
its  annual  meeting  Wednesday,  May  6 at  the 
Windham  Hotel,  Bellows  Falls.  The  following 
officers  were  elected : President,  Dr.  J.  A.  Steven- 
son, Chester,  Vt. ; vice-president,  Dr.  J.  Corliss, 
Walpole,  N.  H. ; secretary  j Dr.  J.  S.  Hill,  Bellows 
Falls,  Vt. ; treasurer,  Dr.  E.  R.  Campbell,  Bellows 
Falls,  Vt.  Papers  were  read  by  Drs.  A.  L. 
Miner,  N.  P.  Wood,  S.  W.  Hammond  and  Dins- 
more. 

The  April  meeting  of  the  Caledonia  County 
Medical  Society  wras  held  at  the  Avenue 
House,  St.  Johnsbury,  Wednesday,  April  22. 
Dr.  W.  J.  Aldrich  read  a paper  on  “Acute 
Epigastric  Pain.”  Dr.  A.  J.  Mackay  presented 
one  on  “Lead  Poisoning.”  A banquet  was 
served  after  the  meeting,  furnished  by  Drs.  Allen 
and  Cramton,  with  post-prandial  speaking.  Dr. 
J.  M.  Gile  of  Dartmouth  Medical  College  w^as 
present  and  was  elected  an  honorary  member  of 
the  society. 

Dr.  George  B.  Hunter  of  Brattleboro,  Vt.,  was 
fined  $200  and  costs  by  Judge  George  M.  Pow- 
ers in  the  county  court  at  Newfane  April  30. 
Dr.  Hunter  pleaded  guilty  to  a count  in  an  in- 
formation charging  him  with  issuing  prescrip- 
tions for  liquor  when  he  had  reason  to  believe 
that  the  liquor  w'as  not  wanted  for  medicinal  pur- 
poses. Robert  C.  Bacon,  state’s  attorney,  filed  the 
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information.  The  number  of  liquor  prescriptions 
issued  by  Dr.  Hunter  in  March  exceeded  the 
number  issued  by  any  other  physician  in  town, 
for  which  reason  Mr.  Bacon  chose  to  make  him 
the  respondent  in  an  exemplary  case. 

The  Rutland  County  Medical  and  Surgical  So- 
ciety at  its  quarterly  meeting  held  at  Rutland, 
April  14,  appointed  a committee  to  draw  up  a 
set  of  by-laws  and  regulations  for  a nurses’  regis- 
ter to  be  conducted  in  conjunction  with  the  so- 
ciety. Druggists  have  heretofore  conducted 
registers  for  the  nurses  free  of  charge  but  physi- 
cians have  experienced  much  annoyance  in  get- 
ting nurses  because  many  of  them  object  to  con- 
tagious and  obstetrical  cases.  The  society  some 
weeks  ago  appointed  a committee  to  take  steps 
to  secure  a better  nurses’  service  for  Rutland 
and  they  reported  that  a register  directly  under 
the  supervision  of  the  medical  men  was  the  only 
alternative. 

The  regular  meeting  of  the  Washington  Coun- 
ty Medical  Society  was  held  in  the  parlors  of 
the  Pavilion,  Montpelier,  Tuesday  evening,  April 
7,  1908.  The  following  programme  was  pre- 
sented : 

I.  Patnology  and  Process  of  Repairs  of 
Fractures.  .Dr.  M.  L.  Chandler,  Barre 

II.  Fractures  of  the  Skull, 

Dr.  L.  A.  Russlow,  Randolph 

III.  Fractures  of  the  Face, 

Dr.  George  S.  Bidwell,  Waterbury 

IV.  Fractures  of  the  Clavicle  and  Scapula, 

Dr.  W.  E.  Lazell,  Barre 

V.  Fractures  of  the  Humerus  (both  ends), 
Dr.  F.  C.  Angell,  Randolph 

VI.  Fractures  of  Forearm, 

Dr.  M.  F.  McGuire,  Montpelier 

VII.  Fractures  of  Hip  Joint,  including  Femur, 
Dr.  L.  W.  Burbank,  Cabot 

VIII.  Fracture  of  Leg. 

Dr.  William  Lindsay,  Montpelier 

IX.  Treatment  of  Compound  Fractures  and 
Suture, 

Dr.  C.  F.  Chandler,  Montpelier 

X.  Fees  for  Treatment  of  Fractures. 

Dr.  A.  C.  Bailey,  Randolph 

The  Annual  Meeting  of  the  Franklin  County 
Medical  Society  was  held  at  the  Owl  Club  House, 
St.  Albans,  Vt.,  Wednesday,  May  13,  1908,  at 
11  A.  M.  The  following  program  was  pre- 
sented : 

1.  Calling  the  meeting  to  order. 


2.  Reading  the  records  of  the  preceeding  meet- 
ing, and  Report  of  Treasurer. 

3.  Election  of  Officers,  and  other  business. 

DINNER. 

4.  President’s  Annual  Address, 

Dr.  F.  S.  Hutchinson,  Enosburg  Falls. 

5.  Obituary  of  Dr.  Geo.  Dunsmore, 

Dr.  E.  M.  Brown,  Sheldon. 

6.  Obituary  of  Dr.  W.  H.  Giddings, 

Dr.  W.  W.  Hutchinson,  Enosburg  Falls. 

.7.  Paper : “Pneumonia ; Some  Considerations 
Relative  to  its  Prevalence,  Mortality  and 
Prophylaxis, 

Dr.  J.  N.  Jenne,  Burlington. 

Discussion  of  above  paper  opened  by 
Dr.  G.  C.  Berkley,  St.  Albans. 

8.  Paper:  “Examination  and  Diagnosis  of 

Rectal  Diseases, 

Dr.  D.  C.  Hawley,  Burlington. 
Discussion  of  above  paper  opened  by 
Dr.  A.  Davidson,  St.  Albans. 

EUNCH. 


OBITUARY. 


Dr.  E.P.  Russell,  aged  67  years,  of  Middlebury, 
Vt.,  died  April  30,  after  a month’s  illness  from 
Bright’s  disease.  Dr.  Russell  was  the  only 
child  of  Dr.  William  P.  and  Lydia  Bass 
Russell  and  was  born  in  Middlebury,  July 
27,  1840.  He  enlisted  in  the  1st  Vermont 
regiment  in  the  civil  war,  serving  three 
months,  and  later  enlisted  with  Co.  B of  the 
5th  Vermont  volunteers,  serving  nearly  to  the 
close  of  the  war.  He  was  finally  promoted  to 
first  lieutenant  of  Co.  B.  Dr.  Russell  completed 
His  course  in  the  University  of  Vermont  College 
of  Medicine  in  1866  and  had  practiced  his  pro- 
fession in  this  village  since.  At  his  graduation 
he  married  Miss  Frances  Mussey  of  Middlebury, 
who,  with  two  daughters,  Mrs.  George  Maclean 
of  Amesbury,  Mass.,  and  Mrs.  William  O'.  San- 
ford of  Somerville,  Mass.,  and  a sister,  Mrs. 
Elizabeth  Robinson  of  Boston,  survives  him. 
Dr.  Russell  was  the  first  special  pension  ex- 
aminer in  the  state  and  has  been  a member  of 
the  board  for  almost  30  years.  He  was  a charter 
member  of  William  P.  Russell  Post  89,  G.  A.  R., 
which  was  named  after  his  father,  and  was  post 
commander  for  many  years. 

Dr.  Marcello  Hutchinson  of  Lynnfield  Centre. 
Mass.,  died  April  22,  after  an  illness  of  three 
years.  Dr.  Hutchinson  was  a native  of  Wakefield 
and  was  graduated  from  Phillips  Andover  Acad- 
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emy,  Harvard  College,  in  1872,  and  from  the 
Harvard  Medical  School.  He  served  as 
assistant  in  the  laboratory  of  agriculture 
and  chemistry  at  Bussey  Institute,  as 
assistant  physician  of  Taunton  Insane  Asylum 
from  1890  until  1899,  as  superintendent  of  the 
Massachusetts  Hospital  for  Dipsomaniacs  and  In- 
ebriates at  Foxboro,  and  from  1899  until  three 
years  ago  as  superintendent  of  the  State  Hospital 
for  the  Insane  at  Waterbury,  Vt.  Dr.  Hutchin- 
son was  married  in  June,  1893,  to  Miss  Annie  P. 
Palmer  of  South  Hadley. 

Dr.  Edwin  Porter  of  Northfield,  Vt.,  died  of 
pneumonia  on  March  19  at  the  age  of  eighty- 
two  years.  He  was  born  in  Northfield,  and  was 
graduated  from  the  University  of  Vermont  in 
1850,  and  three  years  later  received  his  medical 
degree  from  Dartmouth.  He  at  once  began  prac- 
tice in  Northfield,  and  at  the  time  of  his  death  he 
and  his  father  had  practiced  in  that  town  un- 
interruptedly for  ninety-two  years. 

Dr.  C.  J.  Towne  died  at  his  home,  Essex,  Mass., 
April  16,  after  a long  illness. 

Dr.  Ralph  Wilder,  aged  30,  assistant  physician 
at  the  Medfield  Insane  Asylum,  committed  suicide 
by  shooting,  April  17.  Despondency  because  of 
ill-health  is  supposed  to  have  been  the  cause.  Dr. 
Wilder  was  a graduate  of  the  Dartmouth  Medi- 
cal School  and  was  a prominent  athlete. 

Dr.  Catherine  M.  Kennedy  died  at  the  Mercy 
Hospital,  Springfield,  Mass.,  April  10,  at  the  age 
of  64.  Dr.  Kennedy  was  one  of  the  pioneer 
woman  doctors  of  the  state. 

Dr.  Granville  A.  Harlow  of  Tyngsboro,  Mass., 
died  March  10,  aged  50  years. 

Dr.  Robert  F.  Burleige  died  at  South  Brain- 
tree, Mass.,  March  21,  aged  46  years. 

Dr.  Herbert  O.  Pease  died  at  Springfield, 
Mass..  March  23,  aged  51  years. 

Dr.  Ezekiel  Monell  of  Concord,  N.  H.,  died 
April  18  at  the  age  of  71  years. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

CHROXIC  OBSTRUCT  10 X OF  THE  DUODENUM  BY  THE  ROOT 
OF  THE  MESEXTARY. 

E.  A.  Codmax  ( Boston  Medical  and  Suirgical 
Journal,  April  16,  1908),  states  and  discusses  the  fol- 
lowing contentions:  (1)  That  in  the  human  being 
the  transverse  portion  of  the  duodenum  is  more  or 
less  compressed  by  the  root  of  the  mesentary.  (2) 
That  slight  anatomical  deviations  from  the  normal 
or  certain  pathological  conditions  may  increase  this 


pressure  to  a varying  extent  up  to  the  point  of  com- 
plete occlusion  of  the  gut.  (3)  That  when  this  pres- 
sure reaches  a degree  great  enough  to  give  more  re- 
sistence  to  the  muscular  efforts  of  the  duodenum 
than  the  closed  pylorus,  the  condition  becomes  of 
pathological  significance.  (4)  That  thus  anatomically 
the  duodenal  secretions  are  brought  in  contact  with 
mucous  membranes  unfitted  physiologically  to  with- 
stand their  corrosive  action.  (5)  That  the  obstruc- 
tion favors  stasis  in  the  duodenum  and  thus  bacterial 
invasion  of  the  tissues.  (6)  That  if  the  propitions 
can  be  proved  they  will  materially  alter  the  present 
conceptions  of  the  etiology  and  treatment  of  a variety 
of  pathological  conditions,  e.  g.,  hyperchlohydria, 
nervous  dyspepsia,  duodenal  and  gastric  ulcer,  pan- 
creatitis, chlelithiasis,  persistent  vomiting  after 
laparotomy  and  in  pregnancy  and  excessive  fluid 
drainage  from  wounds  in  the  common  duct  and 
duodenum. 


DEXTAL  CARIES  AS  A FACTOR  IX  THE  ETIOLOGY  OF  OTHER 
DISEASES. 

Lawrence  W.  Baker  ( Boston  Medical  and  Surgical 
Journal,  March  20),  concludes  as  follows*:  Dental 

caries,  or  tooth-rot,  is  the  most  prevalent  disease  that 
attacks  man,  and  is  a pre-eminent  factor  in  the 
causation  of  diseases  in  the  hump  body.  This  initial 
disease  is  the  cause  of  great  physical  suffering,  to 
check  which  many  millions  of  dollars  are  annually 
spent  in  this  country.  Thus,  to  prevent  dental  caries 
would  be  a great  financial  saving,  and  a very  great 
step  in  preventative  medicine.  Since  this  disease  is  a 
problem  of  the  civilized  world,  it  should  be  further 
investigated,  and  to  aid  investigation  money  should 
be  provided  to  secure  the  most  eminent  men  in  re- 
search work.  In  the  present  state  of  scientific  knowl- 
edge, the  most  adequate  means  of  combating  dental 
caries  and  oral  sepsis  is  by  the  enforcement  of  hy- 
gienic measures.  In  order  to  make  this  hygienic 
fight  successful,  the  physician  and  the  surgeon  should 
cooperate  with  the  dental  practitioner,  for  this  branch 
of  hygiene  requires  a thorough  knowledge  of  the  teeth 
and  their  adjacent  tissues.  Skilled  dentists,  there- 
fore, should  be  placed  upon  the  various  hospital 
staffs  to  treat  this  infected  area  which  so  materially 
hinders  both  surgical  and  medical  treatment.  Dentists 
should  give  the  nurses  instruction  in  the  hygienic 
care  of  the  teeth.  Dentists  should  also  be  placed 
upon  the  staff  of  medical  inspection  of  the  public 
schools,  for  the  condition  of  the  child’s  mouth  is 
just  as  important  to  its  health  as  the  condition  of 
its  throat  and  nose. 


DIAGXOSTIC  AXD  PROGXOSTIC  VALUE  OF  GLYCOGEX  IX  THE 
SPUTA. 

Moscati  ( Rif.  Med.,  January),  finds  that  glycogen 
in  considerable  quantities  is  always  present  in  tuber- 
culous sputa.  It  is  most  marked  in  the  later  stages 
of  the  disease  and  in  rapidly  destructive  types.  The 
glycogen  found  in  tuberculous  expectoration  is  of  the 
hepatic  type.  Other  destructive  diseases  of  the  lung 
(that  is,  abscess,  bronchiectasis  may  show  glycogen 
in  the  sputa  but  never  so  consistently  or  to  the  same 
extent  as  in  the  case  of  phthisis,  and  the  glycogen  is 
of  a slightly  different  type.  No  glycogen  was  ever 
found  in  the  expectoration  of  simple  catarrhal  bron- 
chitis, nor  in  those  cases  of  slow  broncho-pneumonic 
type  which  suggest  phthisis  but  do  not  give  any  of 
the  tuberculous  reactions.  Lobar  pneumonia  is  some- 
times associated  with  glycogen  in  the  sputa,  but  its 
presence  is  uncertain  and  inconstant.  The  amount 
of  glycogen  excreted  in  tuberculous  sputa  is  too  large 
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to  be  derived  from  the  pus  and  seems  to  suggest  a 
hyper-production  within  the  pulmonary  tissue. 
( British  Med.  Jour.) 


THE  OCULAR  TYPHOID  REACTION. 

W.  W.  Hamburger,  Chicago  ( Journal  A.  M.  A., 
April  25),  has  tested  the  ocular  typhoid  reaction  of 
Chantemesse,  using,  however,  instead  of  the  alcoholic 
precipitate  employed  by  that  author,  an  extract  ob- 
tained by  centrifugating  a strong  emulsion  of  typhoid 
bacilli  that  had  been  incubated  for  four  days  at  37  C. 
The  clear  fluid  remaining  after  centrifugation  was 
sterilized  and  used  for  the  instillations.  Forty-eight 
cases  were  tested;  twenty-seven  of  these  diagnosed 
clinically  as  typhoid,  gave  a positive  agglutination 
test  of  blood  culture  and  reacted  positively  to  the 
ocular  test;  fifteen  control  cases  with  various  disor- 
ders other  than  typhoid  failed  to  react;  six  cases 
diagnosed  clinically  as  typhoid,  but  not  presenting 
either  a positive  agglutination  reaction  or  a blood 
culture  were  also  tested,  with  four  negative  and  two 
positive  reactions.  In  no  case  was  a positive  reac- 
tion obtained  prior  to  the  agglutination  phenomenon, 
but  as  in  only  two  cases  was  it  sought  as  early  as  the 
first  week,  further  observations  may  give  results  com- 
parable to  those  of  Chantemesse.  The  typical  reac- 
tion is  not  as  severe  as  that  with  the  tuberculin 
ocular  test;  it  was  the  exception  for  the  patients  to 
complain  of  subjective  symptoms  other  than  “water- 
ing of  the  eye”  or  smarting  or  soreness.  The  hyper- 
emia of  the  caruncle  was  not  nearly  so  marked  as  in 
the  tuberculin  test.  The  greatest  injection  was  ob- 
served in  the  conjunctiva  covering  the  lower  and 
outer  fornix  of  the  tested  eye,  and  this  may  be  of 
importance  in  doubtful  cases.  Hamburger  sum- 
marizes as  follows:  By  the  instillation  into  the  eyes 
of  typhoid  patients  of  one  drop  of  an  extract  of  the 
typhoid  bacillus,  a reactive  inflammation  has  been 
caused  which  probably  is  specific  and  possibly  uni- 
versal. In  diseases  other  than  typhoid,  a less  intense 
and  shorter  reaction  occasionally  appears,  which  in 
most  cases  may  easily  be  differentiated.  These  re- 
sults agree  closely  with  those  obtained  with  the  al- 
coholic precipitate  of  Chantemesse. 


von  noorden's  oatmeal  diet  in  diabetes  mellitus. 

J.  B.  Herrick,  Chicago  ( Journal  A.  M.  A..  March 
14),  describes  the  composition  of  the  von  Noorden 
oatmeal  diet  for  diabetics  and  the  method  of  its  use, 
and  gives  his  personal  experience  with  it  in  the  treat- 
ment of  this  disease.  The  diet  consists  of  250  grams 
of  oatmeal,  from  250  to  300  grams  of  butter  and  100 
grams  of  some  vegetable  albumin,  such  as  roborat, 
or  for  this  substance,  six  or  eight  eggs  or  the  whites 
of  eggs  may  be  substituted.  The  oatmeal  is  cooked 
thoroughly  in  water  for  two  hours,  the  butter  and 
eggs  are  well  stirred  in  when  the  cooking  is  nearly 
done,  or  the  whites  of  the  eggs  are  beaten  up  and 
stirred  in  later.  Salt  is  added  to  suit  the  taste.  This 
forms  one  day’s  ration  for  an  adult,  and  may  be 
given  in  from  three  to  eight  portions.  Yon  Noorden 
advises  feeding  every  two  hours;  he  occasionally 
allows  a little  clear  coffee  or  a few  sips  of  sour  wine 
to  relieve  the  monotony.  The  oatmeal  may  be  served 
as  gruel,  mush,  or,  as  Herrick  has  allowed,  as  fried 
mush.  Von  Noorden  claims  that  this  diet,  given  in 
many  cases  of  severe  diabetes  will  ward  off  threaten- 
ing coma  and  establish  a carbohydrate  tolerance.  It 
is  not  of  value  in  the  milder  cases,  and  is  not  infalli- 
ble in  the  severer  ones,  but  in  a certain  number  of 
these,  in  which  emaciation,  weakness,  polyuria  and 
glycosuria  persist  in  spite  of  careful  treatment,  and 
when  a study  of  the  urinary  content  in  acetone, 


diacetic  and  oxybutyric  acids  and  ammonia  shows 
acidosis  with  threatening  coma,  it  has  its  greatest 
field  of  usefulness.  Selection  of  cases  and  indivi- 
dualization are  essential,  and  in  mild  cases  it  may  do 
harm.  The  diet  should  be  continued  about  two  weeks 
and  the  return  to  the  ordinary  diabetic  diet  should 
be  gradual.  The  objections  to  it  are  mainly  its  lack 
of  appetizing  qualities,  and  this  can  be  met  to  some 
extent  by  care  in  the  preparation  and  mode  of  ad- 
ministration of  the  food.  It  is  not  easy  to  explain 
just  how  it  produces  results  so  contrary  to  what 
might  be  expected,  or  why  it  does  not  increase  the 
sugar  and  acetonuria,  but  the  clinical  facts  show  that 
it  does  not.  Herrick  quotes  the  testimony  of  others 
and  gives  his  own  personal  experience,  reporting  and 
commenting  on  a dozen  cases.  Several  of  these  were 
of  a rather  mild  type,  and  in  these  he  has  seen  no 
evil  effects,  though  the  results  were  not  so  striking 
as  in  the  severer  ones.  The  good  effects  were  espe- 
cially noticeable  in  the  diabetes  of  the  young,  a form 
notoriously  hard  to  manage  and  of  unfavorable 
course;  two  of  the  reported  cases  are  of  this  type. 
In  conclusion  he  says:  “I  would  in  the  main  confirm 
von  Noorden’s  claim  for  the  oatmeal  diet.  While 
occasionally  the  stomach  will  rebel  and  refuse  to 
tolerate  this  food  for  any  great  length  of  time; 
while  the  diet  is  not  suited  to  all  cases,  being  of 
least  avail  in  the  milder  forms;  while  it  fails  even 
in  some  of  the  severer  types,  and  while  no  claim  for 
a dure  of  diabetes  can  be  made,  this  diet  still  remains 
a most  valued  therapeutic  agent  for  the  warding  off 
of  impending  coma  in  the  severer  types  of  diabetes 
and  for  assisting  in  the  establishing  of  a tolerance 
for  carbohydrates.  In  the  milder  types  of  diabetes 
I have  so  far  seen  no  ill  effects  follow  its  use,  but 
the  benefits  have  been  trifling.  My  experience  in 
using  it  in  the  diabetes  of  moderate  severity  has  in 
general  been  favorable,  it  being  of  special  help  in 
establishing  tolerance  for  carbohydrates.  In  the 
diabetes  of  children,  if  employed  early,  it  seems  to 
exert  an  unusually  favorable  influence.” 


THE  CLINICAL  LABORATORY  OF  THE  GENERAL  PRACTITIONER. 

Malcolm  Mackay  (New  York  Medical  Journal , 
April  4),  discusses  the  value  of  a small  laboratory  as 
an  aid  to  diagnosis.  He  emphasizes  the  value  of  the 
following  in  the  laboratory,  giving  directions  as  to 
their  use.  The  microscope;  Tallquist  and  Wetherill’s 
scales;  Thoma-Zeiss  blood  counting  apparatus;  ap- 
paratus for  urinary  examination;  centrifugal  machine 
or  a conical  glass,  ^nd  a day  book.  He  gives  the 
methods  for  making  the  stains  and  test  solutions 
necessary  for  blood,  urine,  gastric  contents,  sputum, 
throat  cultures  and  transudates  and  exudates  ex- 
aminations. 


SURGERY. 

SOME  OF  THE  REASONS  WHY  CHOLECYSTECTOMY  SHOULD 
NOT  BE  PERFORMED  AS  FREQUENTLY  AS  IS  AD- 
VOCATED BY'  MANY  SURGEONS. 

John  B.  Deaver  (American  Journal  of  the  Medical 
Sciences,  April,  1908),  fears  that  the  removal  of  the 
gall  bladder  is  too  frequently  done  and  states  his 
reasons  for  not  performing  the  operation.  The  func- 
tions of  the  gall  bladder  are  as  a reservoir  for  bile, 
and  as  a tension  bulb  for  the  biliary  passages  which 
equalize  the  force  of  the  bile  stream,  both  of  which 
are  important  functions.  It  is  easier  and  safer  for  the 
surgeon  to  drain  the  liver  and  biliary  passages 
through  the  gall  bladder  than  through  the  common 
duct.  It  also  serves  as  a means  of  drainage  in 
chronic  pancreatitis  and  as  a landmark  for  the  com- 
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mon  duct  when  it  is  necessary  to  open  it.  The  gall 
bladder  should  be  drained  instead  of  removed  as  the 
mortality  is  less,  both  immediate  and  remote  and 
the  danger  of  post-operative  adhesions  is  greater. 
Cholecystectomy  is  required  in  practically  all  cases 
of  mucous  fistulae,  in  hydrops  for  malignant  growths, 
chronic  empyemia,  if  all  the  stones  cannot  be  re- 
moved and  all  cases  in  which  the  cystic  duct  is 
permanently  and  immediately  occluded  and  the  walls 
seriously  diseased.  Deaver  states  that  the  more  gall 
bladder  surgery  he  does,  the  less  inclined  he  is  to  re- 
move the  gall  bladder. 


ARTHRODISIS  AND  TENDON  TRANSPLANTATION. 

Robert  Jones  ( British  Medical  Journal,  March  28), 
states  that  the  failure  of  arthrodisis  is  due  to  the 
neglect  of  the  following  fundamental  principles:  (1) 
The  operation  should  be  performed  on  children  under 
eight.  (2)  It  should  not  be  performed  until  the 
surgeon  is  satisfied  that  the  muscles  are  paralyzed 
beyond  hope.  (3)  The  preliminary  preparation  of 
the  foot  by  wrench  and  tenotome  must  correct  all 
deformity.  (4)  The  operation  should  be  so  planned 
that  at  its  completion  the  bones  lie  in  apposition  to 
the  foot,  which  should  be  placed  in  an  over  corrected 
position.  This  is  effected  by  the  exsection  of  skin 
flaps,  by  the  shortening  of  lengthened  tendons  and 
by  the  removal  of  graduated  wedges  of  bones.  (5) 
The  wedge  should  never  be  taken  from  the  tibia.  (6) 
Proper  splints  and  appliances  should  be  worn  until 
the  ankle  can  bear  the  body  weight. 

In  tendon  transplantation  the  following  should  be 
insisted  upon.  The  over-correction  of  deformity  as  a 
preliminary  act.  The  removal  of  skin  flaps  to  secure 
the  uninterrupted  continuity  of  over-correction.  The 
direct  and  not  angular  deflection  of  the  tendon.  The 
full  tunnelling  in  the  one  plant  through  the  soft 
tissues.  The  fine  suturing  into  the  periosteum  or 
bony  groove.  The  careful  choice,  tension,  and  nurs- 
ing of  the  transplanted  tendon.  The  maintenance 
of  a hyper-corrected  position  until  voluntary  power 
is  assurred  to  the  tendon.  The  deflection  of  body 
weight  during  walking  from  the  reinforcing  tendon. 


THE  OPERATIVE  TREATMENT  OF  EPILEPSY. 

M.  Woods,  Philadelphia  (Journal  A.  M.  A.,  Feb- 
ruary 29),  advocates  more  frequent  resort  to  surgery 
1 ' for  the  cure  of  epilepsy,  basing  his  recommendation 
on  the  theory  that  the  disorder  is  an  apyretic 
paroxysmal  neurosis,  and  that  the  strong  impression 
made  on  its  neurotic  victims  by  surgical  procedures 
will  often  have  a directly  curative  effect.  He  reports 
from  his  own  case  records  three  instances  of  ap- 
parently lasting  arrest  of  the  attacks  after  surgical 
operations  and  traumatisms  involving  surgery,  and 
refers  also  to  the  frequently  observed  fact  of  the  tem- 
porary arrest  of  the  paroxysms  after  almost  any 
kind  of  an  operation.  One  of  his  cases  is  that  of  a 
woman,  aged  42,  who  had  been  an  epileptic  for 
twenty  years,  who  burned  her  hand  on  a red-hot  grate 
in  an  attack,  the  hand  requiring  amputation.  She 
continued  free  from  the  disease  till  her  death  eight 
years  later.  He  refers  to  other  similar  cures  reported 
by  various  authors,  and  holds  that,  altogether,  they 
justify  a claim  for  more  frequent  resort  to  surgery  in 
this  disease. 


UNINFECTED  VS.  DISINFECTED  HANDS. 

According  to  J.  H.  Carstens,  Detroit  (Journal 
A.  M.  A.,  February  29),  the  only  remaining  practical 
problem  in  aseptic  surgery  is  that  of  how  to  make 
the  hands  sterile.  While  this  has  been  accomplished 


to  a considerable  extent,  we  still  get  cultures  from  so- 
called  sterilized  hands  and  the  only  way  in  which 
we  can  obtain  an  approximately  good  result  is  by 
never  getting,  hands  or  fingers  where  there  is  liable 
to  be  infectious  material.  We  can  probably  never 
accomplish  this  perfectly,  but  we  can  do  a good  deal 
if  we  try.  His  technic  is  given  as  follows:  If  he 
has  to  operate  for  an  ordinary  ovarian  tumor  or 
a fibroid  tumor,  or  do  an  “interval”  appendectomy 
or  a gallstone  operation,  he  operates  with  bare 
hands.  If  on  opening  the  abdomen  he  finds  suddenly 
something  he  did  not  expect — a quiescent  pus  tube, 
complicating  the  ovarian  or  fibroid  tumor  or  if  he 
finds  that  the  appendix  has  ruptured  and  is  walled 
in  and  lying  in  a puddle  of  pus;  or  if  he  finds  he  is 
dealing  with  tuberculous  peritonitis  or  a malignant 
growth — he  stops  at  once,  turns  around  to  a basin 
containing  gloves  and  puts  them  on,  which  takes 
about  a minute.  He  then  proceeds  with  the  opera- 
tion with  the  gloved  hand.  In  case  of  previously 
diagnosticated  infection,  or  in  intestinal  surgery,  or 
whenever  there  is  any  doubt,  he  uses  gloves  from  the 
first.  If  we  always  use  rubber  gloves  we  come  to 
depend  on  them  too  much.  Gloves  tear  and  puncture 
during  operations,  especially  if  they  are  thin  and  if 
thick  they  interfere  with  rapid  work.  If  they  tear, 
the  infection  of  the  hand  is  carried  to  the  patient,  or 
the  patient’s  infection  contaminates  the  hand.  Car- 
stens doubts  also  whether  gloves  can  be  always  steril- 
ized by  boiling  for  a few  minutes  in  water;  certainly 
many  spores  are  hard  to  kill.  In  his  work,  aside 
from  operations,  he  follows  the  same  rule,  never  ex- 
amining an  infected  or  puerperal  uterus  with  the 
bare  finger  but  always  with  gloves.  He  never  makes 
a vaginal,  rectal  or  any  other  kind  of  examination, 
never  dresses  a patient  in  whom  there  may  be  an 
abscess  or  fistula,  or  a case  that  requires  drainage, 
without  using  rubber  gloves.  In  this  way  he  thinks 
he  can  keep  his  hands  clean  by  absolute  avoidance 
of  infection.  With  this  and  the  rapid  work  permitted 
by  the  ungloved  hand,  it  seems  to  him  that  a sur- 
geon can  increase  his  success  and  reduce  his  death 
rate. 


THERAPEUTICS. 

THE  COMPARATIVE  THERAPEUTICAL  VALUE  OF  THE  COM- 
POUNDS OF  IRON. 

R.  E.  Van  Grison  (New  York  Medical  Journal, 
April  11),  sums  up  his  discussion  of  this  topic  as 
follows:  A careful  study  of  iron  metabolism  shows 
that  the  official  preparations  of  iron,  so  long  useful 
in  the  past,  will  increase  haemoglobin.  The  ferrous 
carbonate;  the  soluble  oxide  with  sugar;  the  double 
salts  with  the  vegetable  acids;  the  solution  of  the 
prechloride  given  in  combination  and  largely  diluted 
with  milk,  are  the  forms  most  likely  to  produce  good 
results.  Directly  'conflicting  views  as  to  the  value  of 
the  modern  proprietary  preparations  exist  among 
competent  observers.  In  all  iron  medication  the 
question  of  defective  metabolism  is  important. 
Causes  must  be  individualized  and  preparatory  treat- 
ment is  essential.  Rest  in  bed,  massage,  milk  diet, 
unfermented  grape  juice,  and  static  electricity  are 
valuable  adjuvants  preparatory  to  or  during  the 
administration  of  the  iron  compounds. 


CHRONIC  ALCOHOLISM. 

George  E.  Pettey  (New  York  Medical  Journal, 
April  4),  discusses  the  question  what  can  and  what 
cannot  be  accomplished  by  treatment?  He  states 
that  it  is  not  only  a disease  of  itself  but  it  also 
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springs  from  other  diseases  physical,  mental  and 
moral.  There  are  two  great  classes  of  drinkers, 
regular  and  periodical,  which  are  each  sub-divided 
into  several  classes.  Before  undertaking  to  treat  the 
disease  it  is  necessary  to  ascertain  its  nature.  The 
prolonged  use  of  alcohol  causes  serious  structural 
lesions  of  the  brain,  liver,  stomach  and  other  organs, 
but  such  lesions  are  not  the  only  causes  for  the  con- 
tinuation of  the  habit,  although  the  habit  has  a real 
physical  basis.  The  first  and  most  important  step  is 
to  cleanse  the  system  from  the  waste  products  which 
it  has  been  forced  to  retain,  by  making  the  bowels, 
kidneys  and  skin  do  their  full  share.  The  alcohol 
should  not  be  entirely  withdrawn  until  the  system  is 
cleansed  of  this  toxic  material.  To  create  a distaste 
for  alcohol  is  usually  the  next  step.  This  is  done  by 
the  use  of  the  usual  therapeutic  agents  supplemented 
by  electricity,  vapor,  shower,  suggestive  discipline 
and  physical  training.  Agents  to  overcome  the 
catarrhal  condition  of  the  stomach  exert  a great  in- 
fluence and  the  patient  should  be  able  to  eat  and 
digest  three  meals  a day.  Some  cases  can  be  treated 
only  in  an  institution.  Remedies  'which  can  be  used 
without  the  patient’s  knowledge  are  useless  and 
fraudulent. 


GYNECOLOGY. 

TIIE  RELATION  OF  APPENDICITIS  TO  GYNECOLOGICAL 
PELVIC  DISEASES. 

Samuel  Wyllis  Bandler  ( Medical  Record,  April 
11),  concludes  as  follows:  (1)  Appendicitis  in  the 
form  of  an  inflammation  of  the  mucous  membrane 
does  not  result  from  inflammatory  diseases  origina- 
ting in  the  uterus  or  adnexia.  (2)  Involvement  of  the 
appendix  viewed  as  a peritoneally  covered  organ  may 
take  place  as  a part  of  a peritonitis,  more  or  less 
localized  or  more  or  less  extensive,  which  has  its 
origin  in  inflammatory  diseases  of  the  adnexia.  (3) 
Severe  inflammations  of  the  appendix,  or  in  so  far  as 
they  cause  a pelvic  peritonitis  or  in  so  far  as  the 
accummulation  of  pus  is  located  in  the  pelvis, 
naturally  involve  the  uterus  and  adnexia  in  ad- 
hesions, do  not  cause  pyosalpinx,  but  may  cause  tubo- 
ovarian  cysts.  (4)  A differential  diagnosis  as  to 
original  site  of  the  infection,  when  the  appendix 
and  right  adnexia  are  involved,  is  often  impossible 
except  from  the  operative  clinical  standpoint  and  even 
then  is  not  always  certain.  (5)  Mild  attacks  of 
appendicitis,  without  the  production  of  well  defined 
peritonitis,  may  involve  the  adnexia  without  adhe- 
sions, but  especially  by  infection  of  the  graafian  fil- 
licles,  alterations  of  the  stroma  and  the  production  of 
variocele  of  the  broad  ligament.  (6)  Such  altera- 
tions in  the  adnexia  generally  result  from  processes 
extending  from  the  cervix  and  uterus  into  the  broad 
ligaments  and  a definite  decision  as  to  the  source  of 
trouble  may  be  often  impossible. 


ENDOMETRITIS. 

The  exaggerated  notions  concerning  the  import- 
ance of  endometritis  are  noticed  by  B.  M.  Anspach, 
Philadelphia  ( Journal  A.  M.  A..  March  14).  He  has 
crtically  examined  every  case  in  which  a histologic 
examination  of  the  endometrium  was  made  in  the 
gynecologic  department  of  the  University  Hospital 
from  October,  1899,  to  October,  1907,  classing  the 
endometrium  as  normal  only  when  there  was  no 
anatomic  alteration  recognizable  grossly  or  by  the 
microscope.  There  were  2,286  gynecologic  patients 
during  this  time,  among  them  337  cases  of  diseased 
mucosa,  but  only  94  occurred  as  clinical  entities,  and 
243  were  associated  with  more  serious  conditions  re- 


quiring operation.  He  concludes,  therefore,  that  one 
should  be  very  guarded  in  promising  a patient  that  a 
given  uterine  disease  will  be  cured  by  a currette- 
ment,  and  that  the  non-operative  treatment  of 
leucorrhea  by  the  direct  application  of  antiseptic 
or  caustic  solutions  to  the  uterine  cavity  is  seldom 
justifiable.  In  the  case  of  a uterine  discharge  for 
which  no  pelvic  origin  is  apparent,  general  tonic 
and  hygienic  treatment  should  be  given  a fair  trial 
before  resorting  to  curettement  or  to  any  intrauterine 
manipulations. 


OBSTETRICS. 

OPHTHALMOSCOPY  IN  PREGNANCY. 

W.  C.  Posey  and  J.  C.  Hirst,  Philadelphia  ( Journal 
A.  M.  A.,  March  14),  call  attention  to  the  fact  that 
pregnancy  may  be  complicated  by  a serious  toxemia 
and  the  urine  show  no  trace  of  albumin.  This  hap- 
pens when  the  liver,  or  some  other  organ  apart  from 
the  kidney,  is  unequal  to  the  task  put  on  it  by  the 
excessive  tissue  changes  of  pregnancy,  or  when  the 
kidneys,  though  diseased,  have  not  begun  to  excrete 
albumin.  This  often  obscure  toxemia  manifests 
itself  in  early  pregnancy  by  persistent  vomiting; 
later  in  persistent  headache,  failing  vision,  muscae 
volitantes,  epigastric  pain  and  restlessness.  Urinary 
tests  being  negative,  the  physician  is  taken  unawares 
when  convulsions  occur.  The  claim  that  has  been 
made  that  this  latent  toxemia  can  he  revealed  by 
quantitative  estimation  of  urea,  is  not  supported  by 
Hirst’s  experience.  Hence  the  importance  of  ophthal- 
moscopic examination  in  these  cases,  as  the  eye 
symptoms  may  not  only  precede  the  appearance  of 
albumin,  but  may  also  reveal  disease  of  other  organs 
than  the  kidneys  that  may  be  responsible  for  or  ex- 
cited by  the  toxemia.  Renal  disease  may  also  have 
existed  before  pregnancy,  and  an  ophthalmoscopic 
examination  put  the  obstetrician  on  his  guard.  The 
authors  review  the  literature  of  ocular  changes  ob- 
served in  pregnant  women  whose  urine  did  not  con- 
tain albumin.  The  observations,  while  not  numerous, 
are  significant,  and  indicate  the  value  of  the  opthal- 
moscope  in  obscure  cases.  The  ocular  symptoms 
occurring  in  pregnancy  indicate  a pronounced  auto- 
intoxication, and  are  frequently  made  to  decide 
whether  or  not  to  induce  artificial  labor.  Silex  has 
considered  this  phase  of  the  subject  exhaustively 
in  connection  with  the  renal  disease  of  pregnancy, 
and  concludes  that,  when  retinitis  develops  in  the 
first  month  in  cases  in  which  a pre-existing  latent 
nephritis  has  been  aroused  into  activity,  labor  should 
be  induced  at  once,  to  save  sight  as  well  as  life,  the 
chances  of  labor  at  full  term  being  few.  In  the  acute 
nephritis  of  pregnancy,  premature  delivery  is  ad- 
vised, as  he  considers  the  chances  for  sight  imperiled, 
especially  if  the  retinal  vessels  are  diseased.  When 
the  ocular  symptoms  appear  later  in  pregnancy  the 
social  conditions  and  the  desire  to  have  a child  must 
also  often  be  considered,  and  as  abortion  does  not  al- 
ways save  sight  and  the  renal  disease  may  prove  fatal 
within  two  years,  some  of  these  patients  may  be 
allowed  to  go  to  full  term.  Each  case  must  be  judged 
by  itself.  The  prognosis  for  sight  in  cases  in  which 
the  ocular  symptoms  have  been  induced  by  the  tox- 
emia of  pregnancy  has  been  well  established;  blind- 
ness occurs  in  about  25  per  cent.,  and  complete  re- 
covery, according  to  Silex’s  figures,  in  29  per  cent., 
and  16.66  per  cent,  in  those  of  Culbertson.  In  con- 
clusion, the  authors  give  the  history  of  a case  in 
which  the  ocular  symptoms  were  the  only  demonstra- 
ble signs,  the  general  symptoms  being  few  and 
promptly  disappearing  after  induction  of  labor. 
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OBSTETRICS. 

THE  TREATMENT  OF  ABNORMAL  RIGIDITY  OF  THE  CERVIX 
UTERI  BY  DEEP  INCISIONS. 

Nathaniel  Macon,  M.  D.  ( Boston  Medical  and  Sur- 
gical Journal,  April  30,  1908),  reports  and  discusses 
two  cases  which  he  operated  upon  in  this  manner. 
He  concludes  as  follows:  That  when  immediate  de- 
livery is  demanded  in  the  presence  of  an  undilated 
and  rigid  cervix,  multiple  deep  incisions  from  the 
border  of  the  external  os  to  the  utero-vaginal  junc- 
tion furnish  the  most  rapid  and  safest  method  of 
emptying  the  uterus.  That  there  is  no  danger  of  the 
incisions  tearing  in  cases  under  full  term,  or  in  cases 
at  full  term,  when  the  pelvis  is  normal  and  the  foetus 
is  of  moderate  size.  That  there  is  no  risk  of  hemor- 
rhage when  clamps  are  employed  before  making  in- 
cisions. That  the  chance  of  septic  infection  is  no 
greater  than  after  the  lacerations  occurring  at  the 
time  of  normal  delivery.  That  the  scars  in  the  cervix 
and  vaginal  vault  cause  no  trouble  in  the  course  of 
subsequent  pregnancies  and  labors. 


BOOK  REVIEWS. 


Obstetrics  for  Nurses. — By  Joseph  B.  DeLee,  M.  D., 
Professor  of  Obstetrics  in  the  Northwestern  Univer- 
sity Medical  School,  Chicago.  Second  revised  edi- 
tion. 12mo  of  510  pages,  fully  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1906. 
Cloth,  $2.50  net. 

A manual  for  the  use  of  obstetrical  nurses,  the 
outgrowth  of  several  years  of  lecturing  to  nurses 
on  this  subject.  This  is  a very  practical  little 
volume  and  includes  many  facts  and  suggestions 
which  the  doctor,  as  well  as  the  nurse,  should 
know. 


The  Elements  of  the  Science  of  Nutrition. — By 
Graham  Lusk,  Ph.  D.,  M.  A.,  F.  R.  S.  (Edin.),  Pro- 
fessor of  Physiology  at  the  University  and  Bellevue 
Hospital  Medical  College,  New  York  City.  Octavo 
of  326  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1906.  Cloth,  $2.50  net. 

This  is  a scientific  work,  primarily  for  the  use 
of  the  laboratory  man  and  the  close  student  of 
dietetrics.  It  shows  the  result  of  a great  amount 
of  experiment  and  labor  in  the  line  of  original 
work  as  well  as  the  correlation  of  much  of  the 
material  of  other  authors  on  this  subject.  The 
author  has  been  able  to  apply  laboratory  methods 
to  hospital  patients,  and  seeks  to  stimulate  such 
research  among  other  workers.  Such  an  aim 
is  a laudable  one,  and  if  more  such  enthusiasts 
could  be  trained  our  knowledge  of  physiological 
processes  would  be  greatly  enhanced. 


International  Clinics. — A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  Treatment,  Medicine,  Surgery,  Neurol- 
ogy, Pediatrics,  Obstetrics,  Gynaecology,  Ortho- 
paedics, Pathology,  Dermatology,  Ophthalmology, 


Otology,  Rhinology,  Laryngology,  Hygiene,  and 
other  topics  of  interest  to  students  and  practi- 
tioners. Edited  by  W.  T.  Longcope,  M.  D.,  Phila- 
delphia. Vol.  I.  Eighteenth  series,  1908. 

This  volume  fully  sustains  the  meritorious 
work  of  the  previous  series  and  gives  a concise 
but  comprehensive  synopsis  of  the  advance  work 
which  is  being  done  in  medicine  and  surgery. 
This  work  will  be  of  great  service  to  the  busy 
physician  in  bettering  the  progressive  work  in 
these  subjects,  so  that  it  can  be  appropriated 
quickly. 


An  Epitome  of  Diseases  of  the  Nose  and  Throat. — 
By  J.  B.  Ferguson,  M.  D:,  of  the  New  York  Post- 
Graduate  Medical  School.  12mo,  243  pages,  with 
114  engravings.  Cloth,  $1.00  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York,  1907. 
(Lea’s  Series  of  Medical  Epitomes.  Edited  by  Vic- 
tor C.  Pedersen,  M.  D.,  New  York). 

The  author  has  presented  in  concise  and  prac- 
tical form  the  diagnosis  and  treatment  of  diseases 
of  the  throat  and  nose.  He  has  planned  the  book 
to  be  helpful  to  the  under-graduate  and  post- 
graduate medical  student  in  gaining  familiarity 
with  laryngological  work,  and  likewise  to  the  gen- 
eral practitioner,  who  is  often  called  upon  to  treat 
diseases  of  this  region,  and  who'  needs  to  have 
the  chief  points  in  diagnosis  and  treatment  con- 
cisely placed  at  his  command.  All  these  classes 
of  readers  will  appreciate  the  systematic  arrange- 
ment, the  clear  directions  for  examination,  the 
illustrations  of  preferable  instruments  and  of  dis- 
eases, and  the  abundant  formulae  for  the  best 
medication. 


The  Internal  Secretions  and  the  Principles  of  Med- 
icine.— By  Charles  E.  de  W.  Sajons,  M.  D.,  Fellow 
of  the  College  of  Physicians  of  Philadelphia;  for- 
merly Lecturer  on  Laryngology  in  Jefferson  Med- 
ical College,  and  Professor  of  Laryngology  and  Dean 
of  the  Faculty  in  the  Medico-Chirurgical  College. 
Volume  II,  with  twenty-five  illustrations.  Published 
by  F.  A.  Davis  Company,  Philadelphia. 

Under  great  difficulties  which  have  entirely 
discouraged  most  physiologists,  Prof.  Sajous  has 
prepared  this  second  volume  of  “Internal  Secre- 
tions,” the  first  volume  having  been  published 
five  years  ago.  It  was  evidently  the  original 
intention  of  the  author  to  correlate  the  work  of 
others  in  regard  to  the  subject  treated,  but  find- 
ing such  research  entirely  inadequate  and  un- 
satisfactory he  has  undertaken  original  observa- 
tions and  in  this  volume  gives  his  conclusion. 
Such  subjects  as  internal  respiration,  the  problem 
of  nutrition,  and  absorption  and  the  functions 
of  the  ductless  glands  have  been  studied  with  a 
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view  of  determining  something  definite  in  re- 
gard to  these  important  matters.  It  is  a field 
from  which  most  research  workers  have  kept 
widely  aloof,  but  which  all  must  agree  is  one 
of  utmost  importance.  Whether  or  not  we  fully 
coincide  with  all  the  conclusions  does  not  alter 
the  fact  that  “Internal  Secretions”  is  a most 
worthy  undertaking  and  should  receive  support, 
and  stimulate  similar  research  by  those  who  truly 
desire  the  advancement  of  medical  sciences. 


Seven  medical  mayors  were  recently 
elected  to  office  in  the  State  of  New  Jersey; 
the  fortunate  cities  ’ are  Paterson,  Atlantic 
Highlands,  Frenchtown,  Rahway,  Summit, 
Trenton,  and  Washington ; as  further  proof  of 
the  esteem  and  confidence  in  which  the  abilities 
of  medical  men  are  held  in  that  State  it  is  to 
be  noted  that  the  only  undertaker  who  sought 
a mayoralty  was  defeated  in  Jersey  City. — 
Medical  Times. 


A Test  of  Death. — The  X-rays  seem  to 
have  a use  of  great  importance  as  “infallible” 
detectors  of  death.  It  has  recently  been  de- 
clared in  the  French  Academy  of  Sciences  that 
in  a living  person  the  rays  show  no  impression 
of  the  abdominal  organs,  which  in  life  have 
a certain  motion.  But  immediately  death  has 
taken  place  these  organs  show  up  vividly. 
Many  tests  were  presented  in  substantiation  of 
this  claim. — Medical  Times. 

The  Fortunes  of  Great  Physicians. — 
Dr.  Blundell,  thirty  years  ago  left  £350,000; 
during  his  fifty-three  years  of  strenuous  pro- 
fessional life  Sir  William  Jenner  accumulated 
£375,000;  Sir  Wm.  Gule  died  worth  £540,000. 
We  are  accustomed  to  consider  that  medical 
fortunes  do  not  nearly  approximate  those  of 
lawyers.  But  these  above-mentioned  excel  the 
record  fortunes  of  the  late  Lord  Brompton 
(£141,000),  and  of  Mr.  [Murphy,  K.  C.  (£234,- 
000). 

An  automatic  milk  supply  has  been  in- 
stituted as  an  experiment  in  London.  A slot 
machine  company  has  devised  an  apparatus  to 
furnish  milk  by  the  pennyworth  to  people 
whose  circumstances  keep  them  from  taking 
milk  from  the  dairyman.  The  apparatus  is  so 
constructed  that  there  is  no  difficulty  in  keeping 
it  clean ; if  the  official  requirements  as  to  sani- 
tation and  purity  of  milk  are  met,  as  it  is  cer- 
tainly expected  they  will  be,  such  machines 


should  dispose  of  a large  amount  of  milk  in  a 
manner  very  advantageous  for  poor  people. 

Lumbar  Puncture  for  the  Diagnosis 
and  Treatment  of  Cerebrospinal  Menin- 
gitis.— Calabresi  and  Clerc  ( Gazzetta  degli 
Ospedali,  Milan,  Aug.  4,  ’07)  find  that  in  cases 
of  cerebrospinal  meningitis  in  which  the  menin- 
gococcus is  not  demonstrable,  the  diagnosis  can 
be  aided  by  noting  in  the  cerebrospinal  fluid — 
obtained  by  lumbar  puncture  during  the  re- 
gression of  the  morbid  process — a progressive 
increase  of  the  lymphocytes  together  with  a 
progressive  diminution  of  the  polynuclear  leu- 
cocytes. The  therapeutic  value  of  lumbar 
puncture  is  shown  in  the  relief  of  symptoms 
and,  as  they  believe,  also  in  the  hastening  of 
recovery  in  a case  reported. — Jour.  A.  M.  A. 


Plugging  with  soft  tissue  to  arrest 
hemorrhage  from  bone  is  practiced  by  G.  T. 
Vaughan,  of  Washington  (/.  A.  M.  A.,  Nov. 
9,  '07),  who  has  never  been  able  to  use  with 
satisfaction  Horsley’s  antiseptic  wax,  because 
it  will  not  stick  to  a wet  bone — one  that  is 
bleeding — and  it  is  not  needed  on  any  other 
kind.  For  several  years  past  Vaughan  has 
rubbed  muscle  or  fascia  into  the  cut  or  broken 
surface  of  the  bone.  A convenient  fragment, 
preferably  of  muscle,  is  cut  off  and  applied  to 
the  bleeding  bone  by  means  of  the  fingers  or 
some  suitable  instrument  like  a spatula  or  flat 
chisel  and  rubbed  hard  so  that  the  little  vascular 
openings  in  the  bone  become  plugged  with 
minute  fragments  of  soft  tissue.  The  obvious 
advantages  are  that  material  is  always  accessi- 
ble during  the  operation,  it  does  not  require 
special  preparation,  it  acts  not  as  a foreign 
body,  but  more  like  a blood  clot,  and  seems  to 
be  always  efficient. 


In  cases  of  suspected  iodoform  poisoning  a 
ready  test  for  the  presence  of  iodine  in  the 
saliva  consists  in  adding  a little  calomel  to  it, 
when  a yellowish  precipitate  of  mercuric  iodide 
will  result. — International  Journal  of  Surgery. 


To  examine  for  the  presence  of  tenderness 
over  the  mastoid  bone  the  unaffected  side  will 
furnish  a basis  of  comparison,  pressure  being 
made  alternately  over  both  mastoid  processes 
with  both  hands. — International  Journal  of 
Surgery. 
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Indicated  in  the  medical  treatment  of 
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FORMULA:  Acid  Sodium  Oleate,  1%  grains;  Sodium  Salicylate  (from  salicylic 
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PILL  CHOLELITH  is  a cholagogue  and  biliary  antiseptic  of 
exceptional  value.  It  is  successfully  employed  in  the  treatment  of 
infectious  catarrhal  inflammations  of  the  bile-  and  gall-ducts.  It 
is  indicated  in  bile-stasis  unattended  with  calculi,  as  well  as  in 
actual  stone-formation.  * 


A quart  of  pure,  fresh  milk,  a Lactone  Tablet,  a 
little  water  and  a pinch  of  salt  produce  a buttermilk 
that  equals  in  flavor  and  excels  in  nutritive  value  the 
product  of  any  dairyman. 

LACTONE  BUTTERMILK  is  commended  to  physi- 
cians as  a wholesome  food,  a delicious  beverage,  a useful  prep- 
aration in  the  treatment  of  gastro-intestinal  maladies  with  digestive  disturbance,  and  in 
malnutrition.  Lactone  Tablets — bottles  of  25. 
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PUNY  BHBI6S 

often  develop  into  sturdy  children,  if  properly  nourished.  Marasmus  is  fre- 
quently due,  no  doubt,  to  faults  of  metabolism;  but  it  may  be,  also,  and  not  in- 
frequently is,  caused  by  lack  of  proper  nourishment,  the  natural  forces  of 
the  child  being  very  ready  to  respond  if  only  suitable  pabulum  is  offered  it. 
The  choice  of  the  proper  food  is  a question  of  the  highest  importance,  yet  it 
is  only  too  often  lightly  decided  by  unthinking  persons  by  the  choice  of  a 
food  which  does  not  furnish  the  nutriment  demanded  by  nature  to  develop 
the  strong  and  healthy  child. 

LACTATED  INFANT  FOOD 

provides  every  constituent  required  by  nature  for  the  sturdy,  healthy  de- 
development of  the  growing  child.  It  approaches  mother’s  milk  more  closely 
than  any  other  food.  Its  nutritive  constituents  are  combined  in  such  pro- 
portions that  any  variety  of  combinations  can  be  readily  made  by  Physician, 
Nurse  or  Mother,  to  meet  every  condition  and  requirement  for  the  proper 
feeding  of  the  baby.  Lactated  Infant  Food  has  been  used  by  thousands  of 
physicians  everywhere,  not  only  in  practice,  but  in  their  own  homes. 

The  extensive  experience  of  countless  physicians  is  its  strongest  testimonial 


WELLS  & RICHARDSON  CO. 
BURLINGTON,  VT. 


Physicians  who  wish  to  give  Lactated 
Infant  Food  a careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
warding to  us  names  and  addresses. 


THERAPEUTIC  NOTES. 


Puberal  Anemia. — Broad  clinical  experience  cer- 
tainly tends  to  support  the  opinion  of  many  medical 
men  that  chlorosis  is  practically  limited  to  the  female 
sex,  and  to  these  during  the  child-bearing  period. 
As  is  well  known,  chlorosis  is  hardly  a true  anemia, 
inasmuch  as  it  consists  rather  of  a decrease  of  hemo- 
globin than  any  marked  or  constant  diminution  in 
either  the  corpuscles  or  mass  of  the  blood.  There  is 
a true  anemia,  however,  which  occurs  at  or  about  pu- 
berty and  is  common  to  both  sexes.  This  may  properly 
be  spoken  of  as  a puberal  anemia  and  manifests  itself 
by  both  oligocythemia  and  oligemia.  Young  men  as 
well  as  young  women  are  attacked  and  the  cause 
seems  to  rest  on  actual  structural  deficiencies  rather 
than  on  emotional  influences,  as  is  generally  believed 
to  be  the  case  in  chlorosis.  It  is  slow  and  insidious 
in  its  onset  and  is  characterized  by  a pallor  or  blood- 
less appearance  quite  different  from  the  greenish 
color  of  chlorosis.  Examination  of  the  blood  shows 
a greater  or  less  decrease  of  hemoglobin,  but  unlike 
chlorosis,  the  red  cells  and  total  quantity  of  the  blood 
are  lowered  very  markedly.  Strange  to  say,  however, 
the  specific  gravity  is  usually  raised  in  puberal 
anemia,  while  in  chlorosis  it  is  generally  lowered. 

One  pronounced  clinical  symptom  referable  to  the 
pulse,  according  to  a prominent  English  authority, 
will  moreover  be  found  in  puberal  anemia,  which 
is  not  common  in  chlorosis.  In  anemias  of  failing 
quantity,  such  as  puberal  anemia,  the  pulse  is  almost 
invariably  feeble  and  empty,  while  in  chlorosis  it  is 
often  dull  and  even  of  quite  excessive  pressure. 

The  type  of  anemia  under  discussion  is  probably 
due  to, 


(1)  Excessive  demands  on,  or  actual  destruction 

of  the  blood  elements. 

(2)  Deficient  renewal  of  its  elements. 

(3)  Or  both. 

The  first  is  a sequence  of  some  disease  like  fever  or 
toxemia;  the  second  of  inanition  or  malnutrition; 
and  the  third  of  some  wasting  process,  which  not 
only  depreciates  the  blood,  hut  by  lowering  functional 
activity  militiates  against  any  physiological  tendency 
to  restoration. 

In  any  instance  the  paramount  need  is  to  stimulate 
hematopoiesis,  and  for  immediate  and  satisfactory 
effect  in  this  direction  Pepto-Mangan  (Gude)  has  been 
found  of  very  great  value.  Under  its  administration, 
the  hematogenic  function  is  actively  increased  and 
the  appetite  and  general  nutrition  rapidly  raised. 
The  digestion  is  improved  and  never  embarrassed — 
a statement  that  can  be  made  of  none  of  the  inor- 
ganic preparations  of  iron. 

It  goes  without  saying  that  the  best  of  hygiene, 
good  food  and  as  much  outdoor  life  as  possible 
should  also  be  prescribed  in  the  treatment  of  puberal 
anemia.  The  condition  if  allowed  to  continue  is 
always  dangerous,  principally  because  of  its  predis- 
posing tendencies  to  graver  disease;  but  the  results 
of  the  treatment  recommended  are  usually  so  prompt 
and  decisive  that  there  is  rarely  any  excuse  for  its 
not  being  controlled.  At  any  rate,  “It  is  the  stitch  in 
time”  that  saves  serious  trouble,  and  Pepto-Mangan 
(Gude)  in  this  class  of  cases  will  be  found  a very 
dependable  stitch. 


Functional  Neuroses. — The  functional  neuroses 
form  an  interesting  group  of  diseases,  for  they  are 
only  symptoms  at  best,  and  it  is  up  to  the  physician 
to  get  at  the  cause  in  each  case,  so  as  to  overcome  it, 
which  is  the  essence  of  good  treatment.  Many  cases 
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of  migraine,  asthma,  chorea,  hay  fever,  coryza,  acute 
catarrhal  rhinitis,  urticaria  and  pruritus  are  pure 
toxic  neuroses  due  to  the  toxaemia  of  faulty  meta- 
bolism and  imperfect  elimination  of  waste  products. 
This  is  best  overcome  by  forcing  elimination,  and 
there  is  no  better  remedy  for  this  purpose  than 
Alkalithia.  Whenever  urinalysis  discloses  imper- 
fect elimination  of  the  urinary  solids,  in  a case  of  a 
functional  neurosis,  Alkalithia  is  sure  to  benefit  the 
case. 


Grippe  Convalescence.— The  most  dangerous  feat- 
ure after  an  attack  of  la  grippe  is  the  seriously 
depressed  condition  of  the  circulatory  organs.  As 
one  physician  has  expressed  it,  the  condition  is  best 
described  as  “chronic  shock.”  The  heart  is  weak  and 
unresponsive  to  demands  on  its  energy,  the  blood- 
vessels are  in  a state  of  atonicity,  and  the  blood 
pressure  is  dangerously  affected  by  every  mental  or 
physical  influence. 

Under  these  conditions  it  is  apparent  that  the 
grippe  convalescent  is  not  only  constantly  menaced 
by  serious  heart  or  circulatory  depression,  but  by 
many  acute  diseases  as  well. 

The  great  need  is  supportive  and  restorative  treat- 
ment, and  few  remedies  will  be  found  as  promptly 
useful  in  this  direction  as  Gray’s  Glycerine  Tonic 
Comp.  It  furnishes  the  heart  with  just  the  right 
kind  of  aid  it  urgently  needs,  tones  the  blood-vessels, 
and  promotes  normal  restoration  of  all  bodily  func- 
tions. 

In  simple  language,  Gray’s  Glycerine  Tonic  Comp, 
is  a dependable  means  of  helping  weakened  cells  and 
tissues  to  recover  their  vital  balance. 


Infant  Feeding. — Probably  no  subject  is  of  greater 
importance  in  general  practice  than  infant  feeding. 
Not  only  changed  conditions  of  living  have  led  to 
much  less  frequent  rearing  of  children  from  the 
breast,  but  increased  knowledge  of  dietetics  has 
shown  that  there  are  many  conditions  when  it  is  much 
wiser  to  feed  a child  artificially.  Consequently,  a 
great  deal  of  painstaking  study  has  been  devoted  to 
infant  diets,  and  the  consensus  of  opinion  seems  to 
be  that  cow’s  milk  suitably  modified  is  the  ideal  sub- 
stitute for  mother’s  milk.  But  cow’s  milk,  alone, 
however  pure,  is  only  suitable  for  temporary  use,  for 
it  is  neither  an  adequate  nor  a well-balanced  food  for 
continued  feeding.  It  is  always  desirable,  therefore, 
to  increase  its  digestiDility  and  augment  its  nutritive 
value  by  the  addition  of  other  food  substances,  and 
this  is  the  particular  mission  of  Benger’s  Food. 

This  valuable  product,  through  the  special  digestive 
enzymes  which  enter  into  its  composition  increases 
the  digestibility  of  the  milk  to  which  it  is  added, 
and  at  the  same  time  properly  supplies  the  additional 
constituents  needed  to  make  a complete  and  well- 
balanced  food. 

It  has  been  found  of  very  great  service  in  solving 
the  dietetic  problems  of  child  feeding,  and  extensive 
clinical  experience  has  shown  that  it  is  assimilated, 
and  thus  able  to  promote  bodily  nutrition,  when  other 
foods  fail  completely. 


Dysmenorrhoea. — 

I£  Morph,  hydrochlor.,  0.02. 

Extr.  hyoscyam.,  0.1. 

Butyr.  cacao,  2.0. 

M.  Et  ft.  suppositoria. 

— Kantorowicz. 
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For  Liquor  and 

Drug  Using 


A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 


AT  THE  FOLLOWING  KEELEY  INSTITUTES: 


Hot  Springs,  Ark. 
Snn  Francisco,  Cal. 
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Portland,  Me.  Buffalo,  N.  Y. 

Grand  Rapids,  Mich.,  white  Plains,  N.  Y. 

265  S.  College  Ave.  Greensboro,  N.  C. 
Omaha,  Neb.,  Fargo,  N.  D. 

_ _ „ Philadelphia,  Pa., 

Cor.  Cass  & 25th  Sts.  „ „ ’ 

812  N.  Broad  St. 

North  Conway,  N.  H.  Harrisburg,  Pa. 


Pittsburg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  Wis. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba, 
London,  Eng. 


In  the  case  of  old  persons  who  complain  of 
slowness  and  difficulty  of  urination  and  other 
urinary  symptoms  pointing  to  enlargement  of 
the  prostate  gland,  it  is  necessary  to  bear  in 
mind  the  possibility  of  the  trouble  being  due 
to  tabes.  Even  though  examination  shows  the 
prostate  to  be  enlarged,  it  does  not  necessarily 
follow  that  it  is  the  cause  of  the  urinary  dis- 
order, and  it  is  important  to  determine  whether 
tabes  may  not  be  present. — International  Jour- 
nal of  Surgery. 

Toothache  is  oftentimes  due  to  acid  sub- 
stances or  acid  secretions  in  the  mouth.  A gen- 
eral aching  of  all  the  teeth  may  be  caused  by  an 
acid  saliva  acting  upon  the  teeth  just  where  they 
emerge  from  the  gums.  Lander  Brunton  coun- 
sels frequent  washing  out  of  the  mouth  with  a 
solution  of  soda  bicarbonate  or  the  sucking  of 
tablets  of  this  alkali ; by  this  neutralization  of  the 
acid  the  pain  ceases  in  a marvelous  manner. 

SPRAYS  FOR  CORYZA. 

Prescription — Menthol,  gr.  viii. ; camphor*, 
gr.  v.;  petrolati,  liq.  fluid  drachm  i.  M.  Sig : 
Use  as  a spray. 

Prescription — Adrenalin  chlorid,  drachm  i. ; 
cocain  hydrochlorid,  gr.  i. ; salt  solution  (.8 
per  cent.),  fluid  drachm,  ii.  M.  Sig:  Use  as 
a spray  two  or  three  times  daily.  The  patient 
should  lie  down  for  a few  minutes  after  using 
this  spray  and  should  remain  indoors  for  some 
time  afterward. 

Prescription — Soclii  salicylatis ; sodii  chlor- 
idi ; sodii  bicarbonatis,  aa  q.  s.,  drachm,  iii.  ioo. 
M.  Sig:  A teaspoonful  in  one-half  pint  of 
water  and  use  as  a spray. 

Prescription — Hydrogenii  peroxidi,  fluid 
drachm,  i. ; hydrargyri  chloridi  corrosivi,  gr.  i. ; 
zincbsulphocarbolatis,  gr.  xx. ; aquae  dist. , fluid 


drachm,  v.  M.  Sig:  Use  as  a spray  after 
cleansing. 

As  a stimulant  to  the  mucous  membranes 
the  following  may  be  used : 

Prescription — Thymol,  gr.  1-3;  olei  caro- 
phylli,  M.  iii. ; petrolati  liq.,  fluid  drachm,  i. 
M.  Sig:  To  be  sprayed  in  the  nares  two  or 

three  times  a day.  . 

Prescription — Phenol  (acidi  carbolici)  ; olei 
gaultheriae  aa,  gr.  i. ; petrolati  liq.,  fluid  drachm, 
i.  M.  Sig:  Use  as  a spray  three  or  four  times 
a day  when  an  antiseptic  is  needed. 

As  a sedative  the  following  may  be  used : 

Prescription — Olei  carophylli,  M.  viii. ; tere- 
beni,  M.  xii. ; petrolati  liq.,  fluid  drachm,  i. 
M.  Sig:  Use  as  a spray. 

Prescription — Olei  sassiae,  M.  ii. ; menthol, 
M.  iii. ; petrolati  liq.,  fluid  drachm,  i.  M.  Sig: 
Use  as  a spray. 


Mouth  Washes. — 

1^  Potassi  chloratis,  3ij. 

Sodii  biboratis,  5j. 

Potassi  nitrati.s,  5ss. 

Tincturae  arnicse,  oij. 

Aquae  cinnamomi,  q.  s.  ad  §viij. 

M.  Sig. : Thoroughly  rinse  mouth  three 
times  a day. 

1^  Sodii  bicarbonatis. 

Sodii  biboratis,  of  each,  5j. 

Zinci  chloridi,  gr.  vj. 

Thymol. 

Menthol,  of  each,  gr.  j. 

Glycerini,  3iv. 

Alcoholis,  5ij. 

Aquae  gaultheriae,  q.  s.  ad  Oj. 

M.  Sig. : Use  as  a mouth-wash. — Buckley, 
in  the  Dental  Review. 
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TTJBK^S 

ANNOUNCE 

that  they  are  ready  to  take  your 
order  for 

SPRING  and  SUMMER 


New  Cloths  arriving  daily 


Mr.  J.  H.  Mitchell  who  has  charge 
of  this  branch  of  the  business  will 
carefully  look  after  your  wants. 

Where  the  Styles  Come  From 


R.  B.  Stearns  <£  Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


THE  FEEDING  OF 
DYSPEPTICS 


In  the  feeding 
of  dyspeptics,  or 
those  afflicted  with  gastric 
disorders,  the  selection  of  a 
diet  is — or  should  be — ruled  by 
two  main  considerations. 

First — To  supply  a food 
levying  no  greater  tax  upon  the 
stomach  than  can  be  comforta- 
bly borne. 

Second — To  employ  a food  so 
capable  of  variation  in  its  char- 
acter and  digestibility  that  it 
can  be  altered  at  any  time  to 
meet  progressive  improvement 
in  the  gastric  function. 

It  is  doubtful  if  any  other  food 
is  so  well  adapted  to  these 
quirements 


as 


re- 


L 


FOOD 


Its  wide  range  of  variation  in 
the  matter  of  predigestion,  its 
ample  nutritive  power,  and  the 
ready  control  of  its  relative 
digestibility,  give  it  pride  of 
place  in  the  successful  feeding 
of  the  dyspeptic. 

When  other  foods  occasion 
distress  and  are  rejected, 
“ Benger’s  ” is  taken  with  relish 
and  retained  with  marked 
benefit. 

It  has,  in  fact,  frequently 
proven  the  principal  factor  in 
restoring  normal  gastric  digest- 
tion  and  keeping  it  at  par. 

Literature  and  sample  tin  sent  on  request. 

BENGERS  FOOD,  LTD. 


®®Pt 78  Hudson  St..  New  York  City 

LAMONT.  CORLISS  & CO.. 

(SOLE'  IMPORTERS) 
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TRADE 

THE  MASTER 

MARK 

Elastic  Stockings 

Why  Not  Buy  the  Best 
and  Be  SATISFIED? 
Save  Time,  Patience 
and  Patients ! 

PULL  on  like  BOOTS 

—TRADE  MARK— 

The  superior  quality  of  materials  in  these  goods 
would  make  them  the  most  economical  to  use,  even 
were  they  not  provided  with  “MASTER”  stays.  The 
stays  make  them  doubly  so.  Send  for  catalogue. 

Pomeroy  Company 

34  East  23rd  Street  New  York 


ITS  NOT  SQUARE 

But  people  have  judged,  do  judge,  and  always 
will  judge  from  appearances. 

ITS  NOT  ESSENTIAL 

but  when  people  see  the  DOCTOR  use  a HAND- 
SOME LETTER  HEAD — They  judge  favorably 

BUT  IT  HELPS 

so  it’s  not  essential,  but  better  to  have  handsome 
stationery — and  the  point  of  the  argument  is  that 
it’s  not  only  better  but  essential— to  get  it  of  us. 

JUST  TO  GIVE  AIN  IDEA 

a one  line  steel  die,  $1.50;  extra  lines,  $1.00  each; 
one  thousand  stamped  letter  heads  8 j x 11,  fine 
linen  or  bond,  tinted  or  white,  $5.00;  one  thousand 
envelopes  to  match,  stamped,  $4.50.  If  you  have 
any  stationery  disorders,  we  are  specialists. 


HOBART  J.  SHANLEY  & CO. 

Booksellers,  Wholesale  and  Retail  Stationers 

Burlington,  - - Vermont 


Dry  Eczematous  . Eruptions  on  the 
Face. — The  Bulletin  general  de  therapeutique 
(October  15,  1907)  gives  the  following 

formulae  for  eruptions  on  the  face : — 

Sodium  borate,  0.50  gram. 

Tincture  of  benzoin,  gtt.  xv. 

Zinc  oxide,  2.0  grams. 

Petrolatum,  18.0  grams. 

M.  Sig. : Apply  at  night,  in  a thin  layer,  to 
the  affected  area. 

The  following  is  more  delicate : — 

1£  Tannin,  2.0  grams. 

Calomel,  1.0  gram. 

Glvcerite  of  starch,  30.0  grams. 

M.  Sig. : To  be  applied  each  night. 


An  anti-vivisection  play,  states  the  N.  Y. 
Medical  Journal , was  recently  produced  in  Ber- 
lin, which  was  entitled,  “For  the  Sake  of 
Humanity.”  One  of  its  authors  was  a physi- 
cian of  that  city.  A leading  character  is  a 
worker  in  experimental  medicine,  who,  in  a 
scene  suggesting  the  nightmare  in  “The  Bells,” 
is  haunted  by  a dream  in  which  he  sees  the 
specters  of  his  experimented  subjects. 


To  Prevent  Struggling  During  Nar- 
cosis.— One  of  the  most  disagreeable  features 
associated  with  nearly  every  operation  is  the 
struggling  of  the  patient  during  the  early  stages 
of  anaesthesia.  To  obviate  this  a method  of 
procedure  is  advocated  by  the  eminent  German 
surgeon,  Gersuny.  This  consists  of  having  the 
arms  and  forearms  enclosed  in  long  cuffs  of 
celluloid,  which  project  several  inches  beyond 
the  tips  of  the  fingers  and  make  it  impossible 
for  the  patient  to  grasp  the  hands  of  the  anaes- 
thetist or  the  inhaler.  The  cuffs  are  kept  from 
slipping  off  by  a tape  fastened  to  the  upper 
end  of  each  and  passed  over  the  patient’s 
shoulders.  Attempts  to  sit  up  are  easily  frus- 
trated by  having  a nurse  place  her  hands  under 
the  patient’s  heels  and  keep  them  continually 
elevated  one  or  two  inches  above  the  surface. 
As  long  as  the  heels  are  raised  it  is  impossible 
for  any  one  to  sit  up ; it  requires  no  muscular 
strength  to  effect  this.  The  simplicity  of 
Gersuny’s  plan  to  prevent  struggling  will  com- 
mend itself  to  operating  surgeons  as  worthy  of 
being  followed. — Medical  Age. 
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An  Excellent  Idea. — The  management  of 
the  Michael  Reese  Hospital  of  Chicago  recently 
adopted  the  “open-door”  method,  so  that  now 
any  physician  or  surgeon  can  take  a patient  to 
that  institution  for  treatment,  whether  or  no 
the  physician  is  on  the  hospital’s  staff. — Medi- 
cal Times. 


PHYSICIANS  ATTENTION  ! 

Drug  stores  and  drug  store  positions  anywhere 
Oesired  in  United  States,  Canada,  or  Mexico.  F.  V. 
Kniest,  Omaha,  Net). 

Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  in  Burlington.  Mail 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


AUTOMOBILES 

We  are  the  Agents  of  Northern  Vermont 
for  the  Famous 

FORD  RUNABOUTS 


Just  the  thing  for  the  Physician 
Prices  S600  and  $700  F.  O.  B.  Detroit 
Write  us  about  them 

W.  J.  HENDERSON  & SON 

Telephone  116  BURLINGTON,  VT. 


DO  IT  NOW  DOCTOR 


Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander’s  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 


MEDICAL  HALL 

24  Church  St.  J.  W.  O’SULLIVAN 


Tincture  Digitalis  <FAT  FRE£) 

ZOTTM  AN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 

Brooklyn -New  York. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  is  now  completed  and  will  be  ready 
for  the  opening  of  the  session  in  November. 

This  building  contains  large  laboratories  for  the  teaching  of  Anatomy,  Physiology,  Chemistry, 
Physiological  Chemistry,  Histology,  Bacteriology,  Pathology  and  Pharmacology.  The  lecture 
halls  and  recitation  rooms  are  sufficient  in  number,  ample  in  size,  and  every  effort  has  been  made  to 
have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

H.  L.  WHITE,  A.  M.,  Sec’y 

Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
Medical  Department  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice.  If  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor ’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


THE  DOCTOR’S  CARRIAGE 


We  have  just  “what  the  doctor  ordered”  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 
tempered,  easy  riding  springs.  If  interested,  call  or  write  for  catalogue  and  prices. 

STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  RURLINGTON,  VT. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

jf  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

jf  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 

(C«Hl2N«) 

ist.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2(1.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 
6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 

Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 


Samples  on  request. 


CYSTOGEN  PREPARATIONS  : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


> 


IN  THE  RESTORATIVE  STAGE 

following  such  acute  diseases  as  typhoid 

fever,  pneumonia,  diphtheria,  whooping 
cough  and  the  exanthemata,  there  is  no 
remedy  so  generally  useful  as 

GRAY’S  GLYCERINE  TONIC  COMP. 

I It  aids  digestion,  promotes  assimilation  and 
augments  every  vital  function.  Thus  it  over- 
comes depression  and  contributes  material- 
ly to  normal  uninterrupted  convalescence. 

It  restores,  reinforces  and  reconstructs. 

THE  PURDUE  FREDERICK  COMPANY,  298  Broadway,  New  York  City 


Ho02  9% 

Destroys  Pus  and  any  Morbid  Element  with  which  it  comes  in  contact,  leaving  the 
tissues  beneath  in  a healthy  condition. 

Indorsed  and  successfully  used  by  leading  Physicians  in  the 
treatment  of 

Diseases  of  the  Nose,  Throat  and  Chest. — Open 
Sores. — Skin  Diseases. — Inflammatory  and  Purulent  Diseases  of  the 
Ear. — Diseases  of  the  Genito  Urinary  Organs. — Inflammatory 
and  Contagious  Diseases  of  the  Eyes,  etc. 


In  order  to  prove  the  efficiency  of  HYDROZONE,  I will 
send  a u“e.  Dottle  free 

to  any  Physician  upon  receipt  of  ioc.  to  pay  forwarding 
charges. 

'Note. — A copy  of  the  18th  edition  of  my  book  of  340 
pages,  on  the  “ Rational  Treatment  of  Diseases  Character- 
ized by  the  Presence  of  Pathogenic  Germs,”  containing  re- 
prints of  210  unsolicited  clinical  reports,  by  leading  con- 
tributors to  Medical  Literature,  will  be  sent  free  to  Physicians 
mentioning  this  journal. 


Prepared  only  by 


Chemist  and  Graduate  of  the  " Ecole  Centrale  da* 
Arts  et  Manufactures  de  Paris  " (France). 

57-59  Prince  Street,  NEW  YORK. 


A single  sympton, 
in  itself  insignificant.may  be  the  first 
intimation  of  the  presence  of  very  large 
quantities  of  uric  acid  and  indicate  the 
approach  of  a severe  affliction. 

Numerous  uric  acid  conditions  are 
not  recognized  as  such  and  are  therefore 
unsuccessfully  treated  until  some  pronounced 
manifestation  has  arisen  on  account  of  the 
accumulation  of  the  poison. 

The  administration  of  Tongaline  in 
the  earlier  stages  of  these  indefinite 
complaints  will  frequently  save  the  patient 
from  a long  and  serious  illness. 

Samples  by  Express  prepaid -Mellier  Drug  Company.  St.Louis. 
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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows’  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION, 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  ot 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych= 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  "Syr.  Hypophos.  Fellows.” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles  ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise’ — of 
the  contents  thereby  proved. 


i 
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JUDGE  BY  RESULTS 


GREATER  EXACTNESS,  MORE  EASE,  BETTER  SUCCESS 


Dr.  R.  M.  Griswold  of  Kensington,  Conn.,  writes: 

“My  stock  of  alkaloids  has  increased  in  five  years  from  a nine-vial  sample  case,  to  a continuous  stock  of 
between  fifty  and  sixty  remedies. 

“I  can  practise  medicine  today  with  more  ease,  better  success,  greater  satisfaction  to  my  patients  and 
myself,  and  far  less  expense,  with  a good  case  of  your  alkaloids,  than  I could  with  a complex  stock  of  galenicals, 
when  I began  practice  over  thirty  years  ago.’’ 

There  are  thousands  of  just  such  honest,  capable  physicians  all  over  the  civilized  world 
who  stand  as  our  self-constituted,  untrammeled  and  openly  avowed  friends  because  of  the  service 
which  we  have  rendered  them — because  of  the  results  which  they  have  been  able  to  accomplish 
through  the  use  of  our  always  dependable,  accurate  and  reliable  remedies.  YOU  WILL  FIND 
IT  A PLEASURE  TO  DO  BUSINESS  HERE,  not  only  because  of  what  you  buy  but  because 
of  the  way  we  sell  it  to  you. 

Our  entire  organization  has  the  “at-your-service”  spirit.  You  can  always  depend  on 
getting  just  the  right  remedies  here  to  meet  all  conditions  and  just  when  you  want  them.  Every- 
one who  is  in  a position  to  judge  by  experience  will  tell  you  so.  v 

WHAT  ANOTHER  GOOD  MAN  SAYS 

Allow  me  to  say  that  the  strength,  parity  and  reliability  of  your  pharmaceutical  products,  and  the  clear 
forcible  literature  which  you  send  out  to  those  who  request  it,  and  the  very  deep  interest  you  take  in  the  success 
and  prosperity  of  the  medical  profession  at  large,  anxiously  awaiting  to  render  assistance  whenever  possible, 
together  with  your  square  dealing  and  courteous  manners,  has  made  more  than  a customer  of  me.  Your 
“Alkaloids”  do  what  you  say  they  will  do  and  your  house  does  the  same. 

Rutledge,  Ga.  W.  G.  Spears,  M.  D. 

What  these  men  say  is  “just  a sample”  of  what  hundreds  of  other  doctors  have  said — are  saying.  Never 
has  there  been  such  a flood  of  kindly,  appreciative  letters  as  right  now.  Do  you  know,  we  believe  ail  these  good 
things  come  to  us  because  our  doctor  friends  have  the  feeling,  are  coming  to  know,  that  this  is  a real  partnership 
in  which  they  are  interested;  that  we  are  working  for  them,  anxious  to  serve  them,  interested  in  their  welfare, 
fighting  their  battles  and  nothing  else. 

A SQUARE  DEAL  FOR  THE  DOCTOR 

The  Abbott  Loboratories  were 
established  by  doctors  for  doc- 
tors, and  our  every  thought  and 
interest  is  for  their  good  and 
welfare.  Our  ready-to-dispense 
alkaloidal  ( active-principle  ) 
preparations  and  other  definite 
success-making  specialties,  the 
highest  type  of  modern  phar- 
macy, meet  every  requirement! 

Absolute  reliability  of  drug, 
perfection  of  handling,  protec- 
‘square  deal,”  is  our  platform. 


Our  Old  Plant,  Full 

tion  of  the  doctor  first,  and  always  a 
form  nor  do  we  serve  the  laity. 


Our  New  Plant,  Building 

We  do  not  aid  or  abet  quackery  in  any 


SEND  FOR  OUR  NEW  THERAPEUTIC  PRICE  LIST.  IT’S  FREE  FOR  THE  ASKING. 

We  are  Headquarters  for  Alkaloidal  Granules,  Tablets  and  Allied  Specialties.  Our  Goods  are  Right,  Our 
Prices  are  Right.  We  solicit  your  business.  If  you  dispense,  keep  well  supplied;  if  you  prescribe,  specify  “ Abbott’s ” 
and  see  that  you  are  rightly  supplied.  Sample  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  CO. 


NEW  YORK 

ST.  LOUIS 

KANSAS  CITY 


CHICAGO 


OAKLAND 
SEATTLE 
LOS  ANGELES 
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ERTAIN  as  it  is  that  a single 
acting  cause  can  bring  about  any 
one  of  the  several  anomalies  of 
menstruation,  just  so  certain  is  it  that  a 
single  remedial  agent— if  properly  adminis- 
tered— can  effect  the  relief  of  any  one  of 
those  anomalies. 

<J  The  singular  efficacy  of  Ergoapiol  (Smith) 
in  the  various  menstrual  irregularities  is 
manifestly  due  to  its  prompt  and  direct 
analgesic,  antispasmodic  and  tonic  action 
upon  the  entire  female  reproductive  system, 
tj  Ergoapiol  (Smith)  is  of  special,  indeed 
extraordinary,  value  in  such  menstrual 
irregularities  as  amenorrhea , dysmenorrhea, 
menorrhagia  and  metrorrhagia. 

The  creators  of  the  preparation,  the 
Martin  H.  Smith  Company,  of  New  York, 
will  send  samples  and  exhaustive  literature, 
post  paid,  to  any  member  of  the  medical 
profession. 
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The  Pinnacle  of  Therapeutic  Success  can  only  be 
attained  by  the  Timely  use  of  Proper  Remedial  Agents 


affords  the  most  scientific  method  of  combating 
Inflammation  and  Congestion.  It  is  of  especial  benefit 
in  the  conditions  incident  to  the  summer  season. 


In  ENTEROCOLITIS,  and  other  Inflammations 
of  the  abdominal  and  pelvic  viscera,  Antiphlogistine 
proves  a satisfactory  adjuvant  to  treatment,  as  it 
produces  a depletion  of  the  enteric  and  peritoneal 
vessels,  stimulates  the  reflexes  and  relieves  the  pain, 
tenesmus  and  muscular  rigidity. 


In  SPRAINS  and  WRENCHES,  the  stretching 
or  tearing  of  the  ligaments,  contusion  of  the  synovial 
membrane  and  damage  to  vessels  and  nerves  are 
best  controlled  by  Antiphlogistine,  which  distinctly 
aids  in  the  reconstruction  of  the  part.  The  absorption 
of  the  liquid  exudate  from  the  swollen  tissues  and 
the  free  circulation  of  blood  in  the  seat  of  the  injury 
greatly  hastens  the  process  of  repair. 


THE  DENVER  CHEMICAL  MFC.  CO. 


NEW  YORK 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi* 
nation  and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro- intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile. 

THE  BOVININE  COMPANY 


SEND  FOR 
SAMPLE 


75  West  Houston  St..  New  York  City 


The  GREASE  of  A COD  FISH’S  LIVER 


Is  of  no  more  value  than  other  grease.  The  virtue  of 
Cod  Liver  Oil  lies  in  the  fact  that  it  contains  curative 
principles  that  are  not  grease,  nor  greasy.  Only  these 
curative  principles,  taken  from  fresh  Cod  Liver 
Oil,  are  employed  in  the  preparation  of  HAGEE’S 
CORDIAL  of  the  EXTRACT  OF  COD  LIVER 
OIL  COMPOUND.  Where  tonic,  alterative  and 
reconstructive  treatment  is  indicated,  prescribe 


AND  YOUR.  PATIENTS  WILL  TAKE  IT. 

Each  fluid  ounce  of  Hagee’s  Cordial  of  the  Extract  of  Cod  Liver  Oil  Compound  represents  the 
extract  obtainable  from  one-third  fluid  ounce  of  Cod  Liver  Oil  (the  fatty  portion  being  eliminated) 
6 grains  Calcium  Hypophosphite,  3 grains  Sodium  Hypophosphite,  with  Glycerin  and  Aromatics 

s“pSel"oir  fafoammttiemal  l&"5KALL 


ST.  LOUIS,  MO. 
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PUBERTY 


At  this  time  the  administration  of  a proper  remedy  can 
go  a long  way  toward  establishing  noimial  functioning  of  the 
reproductive  system  of  girls  approaching  maturity.  Hayden's 
Viburnum  Compound  exerts  a beneficial  influence  upon  the 
nervous  and  reproductive  system,  and  if  administered  just 
prior  to  the  initial  catamenia,  its  anti-spasmodic  and  tonic 
action  will  be  found  of  particular  advantage. 


HAYDEN’S  is  the  standard  Viburnum  Com- 
pound by  which  all  others  would  measure. 
Samples  and  literature  on  request. 


When  you  prescribe  Hayden’s  Viburnum 
Compound,  see  that  the  genuine  and  not  a 
substitute  is  taken,  if  you  want  definite 
results. 


New  YorK  Pharmaceutical  Co.,  Bedford  Springs,  Bedford,  Mass. 


Experience  has  proven,  time  and  again,  that  the  surest  means  of  con- 
trolling and  correcting  marasmus  is  the  liberal  use  of  a properly  adapted, 
easily  digestible  and  assimilable  food. 

Such  a food  is  BENGER’S.  It  is  absolutely  unique — not  only 
because  by  its  use  the  proteids,  carbohydrates  and  fats  can  be  accurately 
proportioned  to  meet  every  need  of  age  or  physical  weakness,  but  because 
of  the  active  digestive  enzymes  that  it  contains,  which  make  possible  any 
necessary  degree  of  predigestion  in  the  course  of  its  extemporaneous 
preparation. 

The  advantages  of  such  a food  are  at  once  apparent,  and  the  results 
obtained  by  many  prominent  clinicians  have  conclusively  demonstrated 

that  Benger’s  Food  has  a particular  utility  distinctively  its  own  in 

the  feeding  of  the  weak  and  debilitated. 

Sample  and  Literature  on  Request. 


BENGER’S  FOOD,  Ltd.,  Dept.,  35  78  Hudson  Street,  New  York  City. 

Lamont,  Corliss  & company,  Sole  Importers. 
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TUBERCULIN 

For  Diagnostic  and  Therapeutic  Uses 


We  supply  Koch’s  old  and  new  Tuberculins  carefully  prepared  from  human 
cultures  for  diagnostic  and  therapeutic  uses.  Tuberculin,  “Old,”  is  clinically 
tested,  and  Tuberculin  “R”  and  Bacillen  Emulsion  are  standardized  to  contain 
definite  amounts  of  bacterial  substances. 

Tuberculins  supplied  for  Calmette’s  Ophthalmo- Reaction  (conjunctival  test), 
von  Pirquet’s  Cutaneous  Reaction,  Moro’s  Cutaneous  Reaction,  and  Serial  Dilutions 
containing  progressively  increasing  doses  from  1-10,000  mg.  to  100  mg.  of  Tuber- 
culins for  therapeutic  and  diagnostic  uses.  Each  dilution  may  be  purchased 
separately,  insuring  a fresh  preparation. 


Tuberculin,  “Old”  (Koch’s  Original  Tuberculin),  in  1 gm.  (1  c.c.)  vials  . . $1  00 

In  Serial  Dilutions.  Doses  ranging  from  1-1000  to  100  mg.  Per  Hal  50 

Serial  Dilutions,  complete  set  of  five  vials 2 00 

Tuberculin,  Denys  (Bouillon  Filtrate — “B  F”),  in  1 gm.  (1  c.c.)  vials  ...  1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-1000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  five  vials 2 00 

Tuberculin  “R”  (Tuberculin  Rest — “T  R”),  in  1 gm.  (1  c.c.)  vials 1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-10,000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  six  vials 2 50 

Bacillen  Emulsion  (“B  E”),  in  1 gm.  (i  c.c.)  vials 1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-10,000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  six  vials 2 50 

Tuberculin  Ointment  (Unguentum  Tuberculini)  for  Moro’s  Cutaneous  Re- 
action. In  1 gm.  tubes,  4 tests  to  the  tube.  Per  package  of  2 tubes  1 00 
Tuberculin  Tablets  for  preparing  Ophthalmo-Reaction  Solutions,  as  directed 

by  Calmette.  Per  tube  of  5 tablets 1 50 

Tuberculin  Ophthalmo-Reaction  Solutions  in  Ampullas 

No.  1 Solution — 1-2  of  1 per  cent,  2 ampullas  in  each  package  ...  1 00 

No.  2 Solution — 1 per  cent,  2 ampullas  in  each  package 1 00 


For  information  including  abstracts  of  recent  papers  by  leading  authorities, write  for 
Working  Bulletin,  No.  2 on  Tuberculin  and  Tuberculin  Therapy. 

H.  K.  MULFORD  CO.,  Chemists 

New  York  Chicago  PHILADELPHIA  St.  Louis  Minneapolis 
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HOW 

HOW 

HOW 


DOES  THE  PHYSICIAN  DETERMINE 
THE  MERIT  OF  ANY  MEDICINAL  AGENT  ? 

DOES  HE  CHOOSE  HIS 
THERAPEUTIC  WORKING  TOOLS? 

DOES  HE  SEPARATE  THE 
MEDICINAL  WHEAT  FROM 
THE  THERAPEUTIC  CHAFF? 


The  ACTUAL  EXPERIENCE  of  medical  men,  for 
more  than  seventeen  years,  indubitably  establishes 
the  sterling  hematic  and  reconstructive  virtues  of 

‘Pepft/\aiv^ai\  ("(judc’) 

in  ANEMIA,  CHLOROSIS,  HEMIC  DEVITALIZA- 
TION from  any  cause  and  in  GENERAL 
SYSTEMIC  DENUTRITION. 


In  original  bottles  only; 
Never  sold  in  bulk  ; 
Samples  and  Literature 
upon  application. 


M.  J.  Breitenbach  Co. 

New  York,  U.S.A. 


Our  Bacteriological  Wall  Chart  OR  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  physician  upon  request. 
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LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 


BURLINGTON,  VERMONT 


A RETREAT 


for  the  Treatment  of  all 

NERVOUS 

Conditions,  Drug  Habit  and  Mild  Cases  of  Mental 


For  particulars  in  regard  to  room,  price  etc.  Address 

WALTER  D.  BERRY,  M.  D.,  Proprietor 


New  York  Post-Graduate  Medical  School  and  Hospital 

Second  Avenue  and  Twentieth  Street 


UNIVERSITY  OF  THE  STATE  OF  NEW  YORK  WINTER  SESSION,  1907 

This  college  lor  practitioners  offers  excellent  clinical  facilities.  There  are  239  beds  In  the  Hospital  which 
is  a part  of  the  Institution.  The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those  who 
wish  to  become  proficient  In  a specialty,  such  as  Eye,  Ear,  Nose  and  Throat,  Dermatology  and  Hydro- 
therapy, Gynaecology  and  so  forth.  Special  Instruction  Is  given  In  Hydrotherapy,  in  Tuberculosis  and 
every  Department  of  Medicine  and  Surgery.  The  sessions  continue  throughout  the  year. 

On  coming  to  the  school  inquire  for  Mr.  Candlish,  Superintendent. 

FACULTY. 


Surgery — Professors  W.  B.  DeGarmo,  M.  D. ; Willy 
Meyer,  M.  D.;  Samuel  Lloyd,  M.  D. ; Robert  T.  Morris, 
M.  D. ; Carl  Beck,  M.  D.;  Theodore  Dunham,  M.  D. 
Adjunct  Professors — Carter  S.  Cole,  M.  D. ; Franz  Torek, 
M.  D. ; Edward  W.  Peterson,  M.  D. ; George  E.  Doty, 
M.  D. ; Aspinwall  Judd,  M.  D. 

Orthopedic  Surgery — Professors  W.  O.  Plimpton,  M. 
D.;  Henry  L.  Taylor,  M.  D.;  Adjunct  Professor — Charles 
Ogilvy,  M.  D. 

Diseases  of  the  Rectum  and  Anus — Professor  Samuel 

G.  Gant,  M.  D. 

Medicine — Professors  William  H.  Porter,  M.  D. ; 
Stephen  S.  Burt,  M.  D. ; Reynold  W.  Wilcox,  M.  D., 
LLD.;  Leonard  Weber,  M.  D. ; Max  Eilnhorn,  M.  D. ; 
Edward  Qulntard,  M.  D. ; C.  F.  Walnwrlght.  M.  D. 
Adjunct  Professors — Achilles  Rose,  M.  D. ; Robert  H. 
Halsey,  M.  D. ; R.  Abrahams,  M.  D. 

Medicine  (Diseases  of  Children) — Professors  Henry 
D.  Chapin,  M.  D. ; Augustus  Caille,  M.  D.  Adjunct 
Professors — Charles  O.  Malsch,  M.  D. ; Godfrey  R. 
Plsek,  M.  D. 

Pathology,  Histology  and  Bacteriology — Professor 
Henry  T.  Brooks,  M.  D. 

Clinical  Pathology — Professor  Frederic  E.  Sondern, 
M.  D. 

Diseases  of  Women — Professors  Bache  McE.  Emmet, 
M.  D. ; H.  St.  John  Boldt,  M.  D.;  G.  M.  Edebohls,  M.  D.; 
Ralph  Waldo,  M.  D.;  James  N.  West,  M.  D.;  G.  G.  Ward 
Jr.  M.  D.  Adjunct  Professsors- Abram  Brothers,  M.  D. ; 
Grace  Peckham  Murray,  M.  D. ; Franklin  A.  Dorman, 
M.  D.;  S.  W.  Bandler,  M.  D.;  George  H.  Mallett,  M.  D.; 
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It  is  a fair  guess,  by  analogy,  that  all  anaemias 
are  secondary,  but  at  present  we  distinguish  as 
primary  those  forms  for  which  a sufficient  cause 
has  not  yet  been  found.  We  have  of  late  years 
found  out  some  of  the  obscure  causations,  such 
as  intestinal  worms,  and  have  thereby  been  en- 
abled to  place  the  anaemias  caused  by  them  in 
their  proper  class,  the  secondary  ones.  This  is 
only  a division  of  convenience,  and  is  arbitrary. 
It  is  scarcely  correct  to  make  a sharp  distinction 
between  the  blood  picture  of  a so-called  primary 
anaemia  and  a secondary  one,  for  there  are  con- 
stantly arising  in  each  class  cases  that  indicate 
a close  relationship  to  the  features  of  the  other. 
We  can  however  indicate  the  differences  or  per- 
haps the  similarities  in  a broad  way,  and  for  this 
purpose  we  shall  take  up  first  the  known  sec- 
ondary anaemias,  and  then  pass  to  progressive 
pernicious  anaemia  and  chlorosis,  the  two  forms 
at  present  regarded  as  primary. 

Traumatic  Haemorrhage.  The  absolute  re- 
moval of  fluid  is  followed  very  quickly  by  its  re- 
placement as  this  supply  goes  on  for  a long  time, 
perhaps  several  days,  the  apparent  hydraemic 
condition  increases.  The  hydraemia  itself 
causes  the  death  of  the  weaker  corpuscles,  and 
so  the  evil  is  cumulative.  The  corpuscular  count 
falls,  but  may  not  reach  its  minimum  till  7 days 
later;  the  corpuscular  count  has  been  known  to 
fall  to  1 1 % of  normal,  yet  the  patient  has  re- 
covered. Recovery  of  haemoglobin  is  generally 
slower  than  of  corpuscles.  Nucleated  reds,  (nor- 
moblasts) appear  at  once  and  are  to  be  seen 
sometimes  in  large  numbers.  Poikilocytosis 
is  not  a regular  feature. 

Immediately  after  haemorrhage,  an  increase  in 
the  size  of  individual  corpuscles  occurs,  which  is 
supposed  to  be  a swelling-up  due  to  imbibition  of 


fluid.  Leukocytosis  frequently  occurs,  at  times 
lymphocytosis.  This,  especially  in  those  rare 
cases  in  which  myelocytes  appear,  is  said  to  be 
due  to  stimulation  of  the  bone  marrow ; others 
think  it  is  because  the  lymph  which  is  added  on, 
is  rich  in  white  cells.  The  blood  platelets  are 
increased  (Hayem)  and  the  coagulation  time  is, 
(perhaps  for  this  reason)  shortened.  The  fatty 
marrow  is  changed  to  red  marrow  and  contains 
enormous  numbers  of  nucleated  reds. 

Oedema  of  the  ankles  comes  on  even  in  bed 
patients,  and  is  independent  of  albumen ; it  is 
sure  to  occur  at  the  first  getting  up  after  any 
severe  haemorrhage. 

Albuminuria  is  frequent  and  occurs  even  with 
uninjured  epithelium  (Quincke)  ; but  is  it  prob- 
ably not  due  to  the  excretion  of  the  products  of 
the  preceding  haemolysis? 

Adequate  explanation  of  the  parenchymatous 
changes  of  organs,  especially  of  the  fatty  de- 
generation of  heart  muscle  and  vessel  endo- 
thelium is  as  yet  wanting;  it  should  be  remem- 
bered that  whereas  many,  organs  practically 
suspend  their  function,  these  do  not,  and  thus 
they  are  exposed  to  the  double  liability  of  lesion 
and  stress.  Diminished  oxidation  has  been 
urged,  but  there  are  experiments  to  show  that 
oxidation  is  not  diminished  the  normal  being 
kept  up  by  the  increased  rapidity  and  depth  of 
respiration,  etc.,  and  assisted  by  the  increased 
surface  of  the  red  blood  cells. 

As  an  example  of  this  kind  of  haemorrhage 
let  us  take  the  patient  suddenly  prostrated  as  thfc 
result  of  a large  loss  of  blood  from  an  ulcer 
of  the  stomach ; before  going  further  one  must 
be  reminded  that  even  after  a small  haemorrhage 
we  may  see  a picture  that  temporarily  mimics 
the  picture  of  severe  haemorrhage ; such  appear- 
ances are  local  or  general  pallor,  dizziness  and 
weakness,  and  are  due  to  the  working  of  psychic 
influences.  The  signs  of  a severe  haemorrhage, 
however,  are  pallor,  with  a cool  or  cold  skin,  ver- 
tigo, faintness,  and  a great  muscular  weakness  ; 
it  has  often  been  pointed  out  that  this  weakness 
setting  in  suddenly,  is  the  first  symptom  in  many 
cases  where  psychic  influences  are  not  present, 
such  as  severe  haemorrhages  in  battle  where  the 
excitement  has  prevented  the  injured  man  from 
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appreciating  his  injury.  There  is  tremor  on 
voluntary  movement,  weakness  of  the  voice, 
flashes  of  light,  ringing  in  the  ears,  hallucinations 
of  smell,  and  great  anxiety  of  mind.  There  will 
ensue  palpitation  of  the  heart,  and  a small,  rapid, 
at  times  irregular  pulse ; hiccough,  nausea,  vomit- 
ing, finally  syncope,  or  a state  of  semi-conscious- 
ness may  follow.  The  cold  sweat  that  is  ob- 
served is  attended  with  an  increased  secretion  of 
urine. 

Such  a patient  is  in  great  danger  of  death ; it 
is  generally  stated  that  a patient  cannot  lose  half 
his  blood,  and  live.  Should  he  not  die  at  once, 
he  will  yet  be  in  danger  from  the  secondary  ef- 
fects of  the  loss ; which  effects  concern  us  more 
at  present. 

The  changes  that  are  thus  brought  about  by  a 
rapid  loss  of  blood  are  not  essentially  sudden  ; 
they  are  due  to  a number  of  causes  co-operating, 
which,  as  has  been  said,  require  some  time  to 
bring  about  tbeir  maximum  of  effect ; and  this 
effect  is  also  produced,  if  there  be  a slow  though 
steady  loss,  or  a greater  loss  repeated  at  intervals  ; 
in  fact,  from  any  one  of  these  kinds  of  haem- 
orrhage, we  may  find  ourselves  dealing  with 
what  we  call  the  simple  chronic  anaemias. 
Among  these,  too,  are  the  many  cases  in  which 
no  actual  loss,  quick  or  slow,  has  been  ob- 
served, but  in  which  there  is  apparently  a none 
the  leps  ^real  destruction  of  blood  corpuscles 
as  they  circulate.  Here  it  is  timely  to  point  out 
that  blood  which  is  destroyed  in  the  body, 
whether  a corpuscle  at  a time  or  as  absorption 
of  a large  mass,  has  to  be  dealt  with  by  the  body, 
and  its  final  disposal  is  often  effective  in  a toxic 
way  upon  the  tissues.  This  factor  does  not  ex- 
ist in  an  external  haemorrhage.  There  are,  then, 
points  of  similarity  between  the  traumatic 
anaemias,  and  the  slowly  produced  simple 
chronic  anaemias,  and  these  latter  we  shall  now 
discuss. 

SIMPLE  CHRONIC  ANAEMIAS. 

The  simple  chronic  anaemias  are  due  to, 

1.  Repeated  haemorrhages — epistaxis,  pul- 
monary haemorrhage,  intestinal  haemorrhage  of 
parasitic  origin,  menstrual  and  other  haem- 
orrhages, or  the  haemorrhagic  diathesis.  The 
prognosis  depends  not  as  much  on  the  amount 
of  blood  lost  as  on  the  time  elapsing  between 
the  losses. 

2.  Undernourishment.  The  anaemia  of  the 
poor  is  a very  complex  thing.  It  is  difficult  to 


prove  experimentally,  because  fasters  do  not  suf- 
fer; the  withdrawal  of  certain  foods,  such  as 
nitrogenous  materials,  are  not  effective,  but  the 
withdrawal  of  ironholding  foods  is.  Light,  or 
its  absence,  per  se,  has  no  effect.  Vitiated  air 
perhaps  has,  but  it  is  as  yet  unproven. 

3.  Association  with  other  diseases,  e.  g.,  sup- 
puration, acts  not  only  by  the  loss  of  im- 
portant substances,  but  by  the  continued  stim- 
ulation of  blood-forming  tissues.  The  anaemia 
of  albuminuria  must  also  be  complex,  for  the 
loss  by  the  urine  is  inconsiderable ; a truer  view, 
here,  is  probably  that  blood  destruction  is 
wrought  by  the  toxic  effects  of  substances  not 
eliminated  because  of  the  renal  insufficiency.  The 
chief  proof  of  this  lies  in  the  estimation  of  uro- 
bilin excretion.  Fever  is  probably  of  itself  ef- 
fective. Of  huge  importance  also  in  this  regard 
is  the  effect  of  bacterial  toxins  on  haemolysis, 
a subject  that  is  to-day  widely  known.  Similar 
in  effect  to  the  bacterial  toxins  is  the  effect  of 
tumors,  of  which  the  benign  varieties  according 
to  Bierfreund  do  not  affect  the  blood,  whereas 
the  malignant  do.  Extracts  of  tumors  do  not, 
however  have  this  effect.  Helminthiasis  is  im- 
portant ; the  effect  is  probably  a specific  toxic 
effect  produced  by  the  worms,  as  well  as  by  loss 
of  blood  from  haemorrhage. 

In  simple  chronic  anaemias,  the  amount  of 
blood  is  probably  not  altered.  Haldane  and 
Smith's  experiments  on  the  total  amount  of 
blood  have  not  as  yet,  so  far  as  I know,  been 
verified  to  any  great  extent ; they  found  the  total 
bulk  of  blood  to  be  1-30  to  1-16  of  body  weight 
(never  as  high  as  1-13  which  was  our  old 
figure).  The  blood  count  does  not  show  great 
diminution ; the  specific  gravity  and  the  amount 
are  lessened  in  proportion  to  the  lessening  of  Hb : 
there  is  slight  lowering  of  the  freezing  point ; 
coagulability  is  quickened.  The  blood  picture  is 
changed ; cells  with  unusually  clear  centre,  or 
with  much  pallor  lie  side  by  side  with  normal 
cells,  and  with  much  misshapen  forms.  In  the 
simple  anaemias,  the  only  changes  in  size  are  in 
the  direction  of  lessening  of  size,  rarely  if  ever 
in  the  direction  of  increase.  Nucleated  red 
cells  occur  in  varying  numbers,  and  indicate  the 
activity  of  repair ; it  will  be  remembered  that  a 
normoblast  may  appear  at  times  in  normal  blood, 
and  they  are  found  in  great  numbers  where  the 
repair  is  proceeding  rapidly ; the  megaloblast  is 
probably  never  found  in  a simple  anaemia,  as 
long  as  it  remains  uncomplicated.  The  white 
cells  are  generally  increased,  the  eosinophiles 
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often  greatly  so;  which  facts  are  both  referable 
to  the  stimulation  of  the  bone  marrow  that  is 
supposed  to  occur.  An  increase  in  blood  plate- 
lets has  been  frequently  observed,  but  its  sig- 
nificance is  not  understood. 

Symptoms:  A whitish  or  yellow  color  of  the 
skin  is  seen,  and  the  patient’s  chief  complaint 
is  of  muscular  weakness ; there  is  a tendency  to 
oedema  and  to  haemorrhages.  This  oedema 
may  increase  the  weight,  thereby  causing 
a deceptive  betterment.  The  appetite  is  vari- 
able, and,  if  good,  is  generally  quickly  satisfied; 
there  is  at  times  gastric  tenderness,  even  gas- 
tralgia,  or  nausea ; there  is  practically  no  change 
in  the  HCL.  of  the  stomach  or  in  the  motor  pow- 
er. though  the  obstinate  constipation  is  generally 
considered  to  be  due  to  motor  insufficiency  of 
the  intestine. 

The  treatment  of  such  a condition  is  to  re- 
move the  cause,  if  it  be  a persisting  one,  and  to 
supply  in  the  diet  as  much  assimilable  iron  as 
possible  notwithstanding  Bunge’s  views.  The 
generally  held  idea  is  that  i-io  grm.  of  metallic 
iron  should  be  absorbed  daily,  that  is  the  amount 
contained  in  42  minimums  of  the  tincture,  or  75 
grains  of  Pil.  Blaud.  The  subcutaneous  injec- 
tion has  never  become  popular,  and  most 
stomachs  are  little  affected  by  the  use  of  the 
drug  after  meals,  when  the  stomach  is  not  empty. 

PERNICIOUS  ANAEMIA. 

Progressive  pernicious  anaemia  in  an  uncer- 
tain way  has  been  described  since  1842,  but  it  re- 
mained for  Professor  Biermer  to  describe  with 
much  more  accuracy  than  had  previously  been 
done,  this  disease  or  symptom  complex. 

It  is  needless  to  follow  the  various  errors  that 
were  made  before  this  became  a definite  entity ; 
let  it  suffice  to  say  that  the  real  basis  of  the 
condition  rests  upon  a blood  picture  which 
shows  megalocytic  and  megaloblastic  char- 
acters, that  is,  where  the  normally  shaped 
cells  show  an  increased  size,  and  where 
nucleated  corpuscles  are  seen  of  the  type 
peculiar  to  foetal  bone  marrow.  The  most 
striking  clinical  facts  which  accompany  this  are, 
in  a broad  way,  fatty  degenerations  of  the  tissues, 
including  the  capillaries,  which  burst  and  give 
rise  to  petechial  haemorrhages,  and  oedema. 

These  cases  form  perhaps  p2%  of  hospital 
medical  admissions,  and  the  sex  most  affected 
is  a matter  of  conflict  of  evidence.  The  age  most 
liable  is  from  30  to  50,  the  cases  reported  in 


infants  being  open  to  grave  doubt.  The  class 
of  cases  in  which  the  most  definite  eti- 
ology exists  is  that  in  which  Bothriocephalus 
latus  exists  in  the  alimentary  tract;  perhaps  one 
ought  rather  to  say  that  the  worm  alive  or  dead 
seems  to  be  able  to  cause  an  anaemia  that  pre- 
sents all  the  characteristic  features  of  a per- 
nicious anaemia.  A certain  amount  of  experi- 
mental evidence  is  to  hand  which  shows  that  the 
absorption  of  dead  proglottides  causes  a haemoly- 
sis, and  in  addition  some  definite  action  on  the 
bone  marrow.  Most  of  the  earlier  observers 
saw  repeatedly  certain  grounds  for  supposing 
that  the  condition  followed  pregnancy,  but  it  is 
likely  that  most  of  such  cases  were  real  secondary 
anaemias.  Others  see  in  pernicious  anaemia 
merely  an  increased  degree  of  a ^simple  anaemia, 
and  not  rarely  reason  in  a kind  of  circle  bv 
pointing  out  that  the  haemorrhages  from  ves- 
sels with  fatty  degeneration  themselves  increase 
the  anaemia  and  supply  the  force  necessary  to 
convert  a moderate  case  of  simple  to  an  extreme 
case  of  pernicious  anaemia.  Syphilis  has  been 
fully  weighed  and  has  apparently  been  found 
wanting.  Lastly,  the  gastric  atrophy  which  has 
been  the  subject  of  so  much  inquiry  and  observa- 
tion, is  more  likely  to  be  a consequence,  or  the 
result  of  a causative  agency  common  to  it  and  to 
the  anaemia,  than  itself  a cause.  The  Bothrio- 
cephalus latus  cases  generally  fail  to  show  it,  and 
its  presence  can  be  determined  in  but  a limited 
percent,  of  all  cases.  The  gastric  atrophy  is  con- 
sidered by  some  to  be  the  outcome  of  a preceding 
atrophy  of  the  plexus  ganglia  of  the  intestinal 
wall. 

The  power  of  malignant  growths  of  the 
stomach  to  cause  pernicious  anaemia  can  scarce- 
ly be  dismissed  without  consideration.  Quite  a 
large  number  of  cases  has  been  collected  where 
the  two  are  coincident ; in  some  the  carcinoma 
was  obviously  first,  and  one  case  had  extensive 
bone  marrow  secondaries  where  the  primary 
tumor  was  reasonably  small ; others,  however, 
show  an  atrophic  mucosa  with  an  early  carcinoma 
which  is  in  all  probability  secondary.  Nor 
should  Charlton’s  suggestive  studies  upon  the 
effect  of  B.  coli  toxins  on  animals  be  left  un- 
noted ; he  succeeded  in  producing  a blood  con- 
dition in  many  ways  like  that  of  pernicious 
anaemia.  Yet  when  all  these  possible  causes  or 
effects  are  dealt  with,  there  yet  remain  many 
cases  whose  history  and  whose  autopsy  show  not 
a single  striking  factor  of  any  sort.  It  seems 
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probable  that  the  effective  toxins  can  arise  from 
many  different  conditions,  and  the  etiology  of 
the  disease  is  very  likely  to  be  found  in  a num- 
ber of  sources. 

When  we  deal  with  the  clinical  findings  we 
discover  that  Smith  by  his  own  and  Haldane’s 
method  found  the  quantity  of  blood  at  times  in- 
creased, at  others  decreased.  The  Hb.  is  gen- 
erallv  greatly  diminished,  the  color  of  the  blood 
pale,  and  the  number  of  corpuscles  greatly 
lessened.  Quincke’s  case  with  143,000  reds 
is  historic.  It  is  pointed  out  as  important  that 
the  lowness  of  the  count  is  not  exactly  an  in- 
dication of  the  strength  of  the  patient.  The 
color-index,  that  is,  the  individual  Hb.  value  of 
the  corpuscles,  which  is  lowered  in  a simple 
chronic  anaemia,  is  quite  often  raised  in  per- 
nicious anaemia,  which  observation  depends  on 
the  large  number  of  corpuscles  which  are  in- 
creased in  size. 

Ewing  makes  the  statement  that  unless  33% 
of  the  corpuscles  are  oversized,  one  should  be 
cautious  about  making  a diagnosis  of  pernicious 
anaemia;  this  seems  to  be  erring  on  the  side  of 
over-safety. 

As  to  the  megaloblasts,  they  are  usually  sparse, 
except  shortly  before  death,  when  they  may  be 
found  in  large  numbers.  The  reason  which  gov- 
erns the  putting  out  of  these  forms  into  circula- 
tion is  yet  quite  obscure.  A further  point  ob- 
served in  severe  cases  is  the  presence  of  granules 
in  the  red  corpuscles,  which  granules  stain 
readily,  and  give  rise  to  the  term  “punctate” 
erythrocytes.  Their  significance  is  also  quite 
in  the  dark.  This  is  perhaps  allied  to  polychro- 
matophilic  degeneration,  but  these  changes  of  the 
staining  property  of  the  cells  are  not  thought  to 
be  more  than  the  expression  of  an  embryonal 
quality  of  the  cells. 

The  white  cells  are  generally  decreased ; the 
lymphocytes  are  relatively  not  absolutely  in- 
creased, and  the  polymorphs  are  absolutely  de- 
creased. A hyperleucocytosis  is  of  bad  omen  as 
it  generally  indicates  a secondary  septic  proc- 
ess. With  reference  to  the  serum,  Maragliano 
found  that  pernicious  anaemia  serum  in  vitro 
breaks  up  healthy  corpuscles  and  haemoglobin, 
a finding  which  I have  not  found  expressed  else- 
where in  later  literature. 

The  symptoms  generally  observed  can  be 
rapidly  reviewed;  weakness,  vertigo,  dyspnoea, 
palpitation  and  cardiac  pressure  are  com- 
mon, gastric  pain  is  frequent,  pain  in 


the  bones,  especially  on  percussion,  is  at 
times  observed,  and  sleeplessness  is  often 
marked.  The  tint  of  the  skin  is  almost 
characteristic,  the  oedema  is  nearly  always  pres- 
ent, and  haemorrhages  are  often  seen.  Fever  is 
present  in  the  majority  of  cases,  and  cardiac 
symptoms  of  a wide  degree  of  variability  are 
noted,  many  of  which  can  be  attributed  to  the 
fatty  degeneration  of  the  heart  and  vessels.  An- 
orexia, painfulness  of  the  tongue  and  gums, 
vomiting  and  abdominal  pain  occur ; the  function 
of  the  intestine  is  generally  disturbed  in  some  di- 
rection. 

The  nervous  symptoms  are  interesting;  all 
sorts  of  disturbance  of  the  cerebral  functions  are 
found,  including  pareses  and  speech  disturb- 
ances, but  the  effects  on  the  spinal  structures  are 
yet  more  interesting ; these  symptoms  are  of 
various  types  but  it  may  be  said  that  all  fall  under 
a group  which  is  referable  to  “disseminated 
sclerosis”  in  its  widest  sense,  the  sensory  changes 
specially  tend  to  be  marked,  and  the  posterior 
columns  are  the  ones  most  often  found  affected. 
Taking  into  consideration  their  uncertainty  of 
occurrence,  we  may  say  that  it  appears  as  if 
both  the  pernicious  anaemia  and  the  spinal 
changes  ought  to  be  considered  as  possibly  de- 
pending on  the  same  toxic  cause.  The  organs 
of  special  sense,  especially  the  eye,  show  change ; 
the  ophthalmic  examination  generally  shows  ret- 
inal haemorrhages,  but  rarely  derangements  of 
vision. 

It  is  not  necessary  to  deal  further  with  the 
pathological  anatomy  of  the  disease  than  to  point 
out  the  condition  of  the  lymph  nodes,  many  of 
which  are  thought  to  be  changed  to  so-called 
haemolymph  nodes ; these  Warthin  considers  to 
be  blood  destroyers,  and  he  thinks  he  has  found 
dilated  lymph  channels  in  them,  along  with  other 
evidences  of  increased  haemolysis.  The  bone 
marrow  changes  are  also  somewhat  char- 
acteristic; the  jelly-like  marrow  of  per- 
nicious anaemia  may  contain  a greatly 
increased  number  of  megaloblasts,  which 
are  normally  present  in  such  numbers  only  in 
foetal  bone ; or  there  may  be  entire  transforma- 
tion of  the  fatty  marrow  into  red  marrow  with 
many  normoblasts  or  this  may  occur  in  a patchy 
way,  that  is,  some  parts  may  remain  fatty ; 
finally,  in  severe  cases,  it  sometimes  happens  that 
no  change  can  be  found ; such  cases  of  aplastic 
anaemia  are  perhaps  not  true  pernicious  anaemia, 
but  ought  to  be  considered  as  simple;  most  au- 
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thors  regard  these  changes,  not  as  a part  of  per- 
nicious anaemia,  but  as  an  indication  of  the  re- 
generative attempts  of  the  tissues. 

Once  established,  the  disease  of  pernicious 
anaemia  is  liable  to  unaccountable  remissions, 
with  very  rapid  progression  to  health,  which  bet- 
terment invariably  gives  way  once  more  to  a 
fresh  inroad  of  the  disease.  The  duration  of 
the  disease  varies  from  a few  weeks  to  years,  and 
it  may  be  said  to'  be  wonderfully  free  from  com- 
plicating diseases. 

In  the  treatment  of  the  disease,  many  modes 
have  been  tried  only  to  be  discarded.  One  of  the 
most  seriously  advocated  has  been  bone  marrow, 
which  may  be  said  to  be  good  iron-containing 
food  but  nothing  more.  Arsenic  as  Fowler’s 
solution  in  moderate  doses  is  the  most  efficient 
drug  we  know ; high  dosage  is  not  required,  and 
marked  digestive  disturbance  which  can  be  re- 
ferred to  the  drug  should  be  the  signal  for  its 
discontinuance.  Sodium  cacodylate  (}4  gr.) 
hypodermically  is  widely  used  and  is  probably 
as  good  but  not  better.  Careful  hygienic  treat- 
ment carried  out  as  in  tuberculosis,  will  in  most 
cases  prove  efficacious,  even  without  medication. 

CHLOROSIS. 

As  pernicious  anaemia  is  apparently  a dis- 
arrangement of  the  blood-destroying  function, 
chlorosis  is  evidently  one  of  the  blood-building 
functions,  in  the  direction  of  insufficiency.  This 
is  associated  with  sexual  development,  so  that 
it  becomes  a disease  of  the  14th  to  the  20th  year, 
with  a possible  hereditary  element  added. 

Strangely  enough,  it  is  a disease  of  the  female 
sex,  and  to  so  great  an  extent  is  this  true  that 
the  occasional  cases  in  men  serve  but  to  act  as  a 
foil,  to  intensify  the  universality  with  which  the 
disease  occurs  in  females.  It  is  a disease  char- 
acterized by  a poverty  of  haemoglobin  and  of  red 
corpuscles — and  its  complications  are  almost  en- 
tirely dependent  upon  this  state  of  impoverish- 
ment. Let  me  point  out,  again,  that  this  con- 
dition is  due-  to  insufficient  manufacture  of  new 
elements,  not  to  excessive  destruction.  Such  at 
least  is  the  generally  accepted,  if  not  proven, 
idea  at  the  present  day.  Van  Noorden  epigram- 
matically  says  that  we  should  remember  that 
“chlorosis  is  a disease,  anaemia  but  a symptom.’’ 
He  goes  on,  further,  to  say  that  we  are  not  justi- 
fied in  making  a diagnosis  of  chlorosis  in  the  male 
sex.  It  is  then  a disease  of  females,  and  it  ap- 
pears to  be  a family  disease.  Many  series  of 


cases  have  been  noted  in  sisters;  some  French 
authors,  particularly,  have  always  been  fond  of 
tracing  it  to  tuberculosis  antecedents,  but  here 
we  are  upon  dangerous  ground,  because  the 
anaemia  of  the  tuberculous  is  so  common  a symp- 
tom, that  early  cases  of  tuberculosis  might  es- 
cape notice,  and  apparently  add  weight  to  this 
contention.  The  great  Virchow  connected  it 
with  gross  malformation,  in  the  direction  of 
underdevelopment  of  the  vascular  organs ; but 
these  changes  are  too  permanent  to  be  the  cause 
of  a comparatively  transient  disease.  Hypoplasia 
of  the  genitalia  has  also  been  urged  as  causative, 
with  about  as  little  justification. 

When  one  seeks  the  causation  of  this  disease, 
it  is  evident  that  it  is  in  some  way  intimately  con- 
nected with  puberty,  for  coincidence  cannot  ex- 
plain the  fact  that  the  disease  is  related  peculiarly 
to  that  period.  Menstruation  is  not  directly 
responsible,  and  it  may  be  said  in  a general 
sense  that  breathlessness,  distress  and  bodily 
weakness  are  apt  to  be  the  earliest  symptoms ; the 
pallor  of  the  cheeks  may  be  belied  by  the  vaso- 
motor activity  of  the  superficial  vessels,  so  that  a 
high  color  in  the  cheeks  is  not  inconsistent  with 
a well  advanced  chlorosis ; the  mucous  surfaces 
are  far  less  influenced  by  nervous  mechanism  than 
is  the  skin.  Menstrual  disturbances  generally 
take  the  form  of  lessening  of  the  flow,  but  there 
may  be  increase,  and  a more  than  normal  degree 
of  pain  is  often  associated ; of  course,  the  disease 
may  occur  before  the  menses  have  been  completely 
established,  and  they  may  disappear,  and  no 
longer  be  a feature  of  the  attack. 

Headache,  disturbances  of  vision,  such  as 
flashes  or  temporary  amaurosis,  tinnitus  aurium, 
sensations  of  extreme  cerebral  discomfort,  and 
even  loss  of  consciousness  are  some  of  the  severe 
manifestations  of  the  disease. 

The  appetite  is  likely  to  be  disordered ; not 
necessarily  anorexia,  but  pronounced  distastes  are 
present ; certain  kinds  of  food  such  as  meat  may 
be  abhorrent,  and  acids  or  vinegar  eagerly  con- 
sumed ; constipation,  probably  referable  to  the 
small  rather  than  the  large  intestine,  is  very  fre- 
quent. Coldness  of  the  skin  is  a very  real  dis- 
comfort, the  extremities  being  especially  affected; 
yet  often  allied  with  this  is  a most  unpleasant  sen- 
sation of  warmth  about  the  head,  often  with  flush- 
ing of  the  face. 

The  theories  of  its  causation  are  manifold ; per- 
haps the  one  that  appeals  most  to  us  in  these 
Ehrlich-haunted  days  is  that  there  is  an  internal 
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secretion,  perhaps  ovarian,  which  has  a stimulant 
effect  upon  the  blood  forming  organs  to  replace 
the  losses  of  menstruation;  this  is  not  the  only 
stimulus  these  organs  receive,  but  its  absence  or 
inefficiency  may  be  enough  to  turn  the  scale. 

There  are  causes  generally  considered  pre- 
disposing, such  as  unsuitable  food,  lack  of  fresh 
air  and  exercise,  nostalgia,  and  constipation  or 
other  derangement  of  the  intestinal  functions 
that  prevents  proper  absorption  of  iron  from 
the  food.  There  may  even  here  be  a produc- 
tion of  toxins. 

There  is  a moderate  decrease  of  red  cor- 
puscles, and  a greater  relative  decrease  of 
haemoglobin.  The  color  index  is  thus  less  than 
I.  This  is  often  falsely  stated  to  be  a sure  sign 
of  chlorosis.  There  is  also  poikilocytosis.  and 
generally  microcytosis,  and  according  to  Smith 
a greatly  increased  amount  of  plasma,  this  in 
a series  of  21  cases  amounting  to  50%  on  an 
average. 

With  such  blood  changes  one  can  predicate 
some  of  the  symptoms  described  above ; given 
such  organic  disturbances,  it  is  not  strange  that 
there  occur  a series  of  psychic  phenomena  which 
have  their  basis  partly  in  the  diseases  and  partly 
in  the  sex  and  age  of  the  patient ; these  are  vari- 
able, and  gave  the  disease  the  character  that  the 
writers  of  a century  ago  were  so  fond  of  ascrib- 
ing to  the  “green  sickness.” 

Of  much  interest  and  importance  are  the 
symptoms  referred  to  the  cardiac  system;  it  may 
be  said  that  many  chlorotics  appear  to  have 
small  hearts  and  aortae  and  an  etiological  force 
has  been  ascribed,  probably  Wrongly,  to  this 
arterial  hypoplasia.  The  heart  itself  in  severe 
cases  dilates  especially  to  the  right  but  oftener 
is  displaced  and  in  some  of  all  degrees  of  cases 
gives  murmurs  which  are  transitory,  oftenest 
basal,  and  do  not  seem  to  have  an  organic 
foundation.  Murmurs  are  also  frequent  in  the 
large  veins.  The  systolic  murmurs  of  an 
anaemic  are  not  to  be  seriously  considered ; a 
diagnosis  of  organic  cardiac  disease  is  to  be 
made  not  on  account  of,  but  in  spite  of  them. 
Occasional  diastolic  aortic  murmurs  are  ex- 
plained by  Stahli  as  coming  from  the  veins  of 
the  neck.  There  is  no  adequate  explanation  of  the 
systolic  murmur  and  the  offered  ones  are  legion. 
Personally,  I am  much  opposed  to  the  use  of  the 
term  “haemic”  murmur,  and  I note  that  Ehrlich 
and  Lazarus  in  Nothnagel’s  system  do  not  even 
mention  the  theory  about  an  altered  quality  of 


the  blood.  It  is  the  most  insufficient  of  rea- 
sons, and  it  seems  to  me  the  term  “haemic  mur- 
mur” as  implying  this  or  something  of  the  kind 
should  be  completely  omitted  from  our  teaching 
and  “the  systolic  murmur  of  anaemics”  sub- 
stituted. The  question  of  venous  murmurs  and 
humming  sounds  is  exactly  in  the  same  con- 
dition of  non-solution ; it  is  a frequent  observa- 
tion, oftenest  made  when  the  patient  sits  or 
stands.  The  urine  is  generally  normal  upon 
ordinary  examination.  In  severe  cases  the  stools 
are  light  colored,  so  as  to  resemble  the  stools  of 
a jaundice  patient. 

The  most  important  vascular  change  is 
thrombosis ; this  and  its  sequelae  is  the  oftenest 
noted  cause  of  death  in  chlorotics.  Gangrene, 
pulmonary  embolism  and  cerebral  lesions  have 
occurred  from  it.  The  usual  question  of  the  in- 
fectious and  non-infectious  nature  of  thrombosis 
arises  here ; personally  I hold  with  those  who 
consider  thrombosis  the  result  of  infection. 

It  is  as  a result  of  observation,  and  somewhat 
of  experimentation  that  the  statement  is  gen- 
erally made  that  the  disease  has  no  influence  011 
nutrition  and  metabolic  processes.  Chlorotics 
frequently  gain  in  fat,  rarely  lose  weight,  have 
an  actually  increased  oxygen  or  carbon  dioxide 
interchange ; the  question  of  iron-absorption 
from  the  food  is  still  unsettled,  and  Lazarus 
naively  remarks  “At  the  present  time  mercantile 
considerations,  rather  than  medical  science,  seem 
to  arouse  interest  in  the  solution  of  this  ques- 
tion.” 

The  differential  diagnosis  of  chlorosis  with 
11s  rests  chiefly  in  this,  that  we  must  not  allow 
early  tuberculosis  or  nephritis  to  escape  our 
notice ; they  are  secondary  anaemias  and  re- 
semble those  secondary  anaemias  which  have  a 
definite  primary  reason,  e.  g.,  haemorrhage. 

The  treatment  of  chlorosis  is  partly  prophy- 
lactic ; it  is  generally  desirable  to  supply  a fat- 
rich  diet,  chiefly  in  the  form  of  butter,  cream, 
etc.,  with  farinaceous  foods,  and  more  rarely  as 
fat  meats ; vegetables  and  fruits  are  highly  de- 
sirable. Exercise  and  baths  are  very  useful, 
and  must  of  course  be  graded  to  the  require- 
ments of  the  subject. 

Mental  strain  is  to  be  avoided,  and  the  admin- 
istration of  prophylactic  doses  of  iron  is  worse 
than  useless.  Yet  girls  cared  for  most  care- 
fully will  develop  chlorosis,  and  the  effect  of 
iron  as  a curative  agent  lies  in  its  stimulus  upon 
the  blood-forming  organs;  this  has  been  re- 
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ferred  to  under  the,  simple  anaemias,  but  it  may 
be  repeated  that  the  dose  must  not  be  small ; 
the  iron  should  be  slowly,  not  suddenly  diminish- 
ed after  a period  of  full  dosage ; the  taking 
of  iron  is  to  be  absolutely  without  interruption, 
and  its  duration  should  be  limited  to,  say,  six 
weeks.  If  the  case  persists,  a second  course 
should  be  given  after  a 2-3  weeks’  interruption 
If  iron  in  its  first  course  of  administration  is  use- 
less, it  should  not  be  resumed,  but  a hygienic 
residence  at  a mineral  spring  may  serve,  or  if 
this  be  not  available,  give  arsenic.  In  any  se- 
vere case,  rest  is  preferable  to  bodily  activity, 
and  hydrotherapy  may  be  used  with  good  effect. 

It  may  seem  as  if  I were  giving  but  little 
space  to  the  treatment  of  this  important  and 
widespread  condition.  Time  would  fail  me  to 
even  outline  the  vast  number  of  remedies  that 
have  been  exploited.  It  is  a safe  rule  that  when 
twenty  remedies  are  suggested  for  a disease,  no 
one  of  them  is  much  good.  Exceptions  to  this 
are  iron  and  perhaps  arsenic.  You  will  recall  the 
dictum  of  Sir.  Andrew  Clark  that  if  he  had  but 
one  drug  with  which  to  treat  chlorotics,  it  would 
be  magnesium  sulphate.  With  a wider  arma- 
mentarium at  our  command,  we  must  use  our 
own  common  sense ; any  good  food  will  be  bene- 
ficial, the  more  so  if  iron-containing;  any  medi- 
cation that  contains  iron  is  likely  to  be  useful, 
and  the  more  iron  the  better.  We  are  not  likely 
to  overstep  the  limit  of  quantity.  Any  sensible 
hygienic  measure  speaks  for  itself.  My  own 
custom  in  Dispensary  patients,  is  usually  to  give 
nothing  but  laxatives  for  the  first  few  days ; then 
modified  Bland's  mass,  i.  e.,  with  arsenic,  rapid- 
ly increasing  the  dose.  With  the  poor,  the  ques- 
tion of  proper  food  is  a difficult  measure,  and 
one's  coat  must  be  cut  according  to  the  cloth. 


I he  Kentucky  state  senate  has  passed  the 
V atson  bill,  with  only  one  dissenting  vote.  This 
bill  was  prepared  by  the  State  Board  of  Health, 
under  the  direction  of  Dr.  J.  N.  McCormack, 
Bowling  Green.  It  provides  for  an  increase  in 
the  annual  appropriation  for  the  state  board  from 
$5,000  to  $25,000 ; the  establishment  of  a state 
laboratory  with  a competent  bacteriologist  in 
charge,  and  the  inauguration  of  a scientific  cam- 
paign to  eliminate  contagious,  infectious  and 
preventable  diseases.  One  of  the  first  works  to 
be  undertaken  will  be  a sanitary  survey  of  the 
sources  of  water  supply  and  their  purification. 


PARALYSIS;  ITS  MECHANICAL  AND  OP- 
ERATIVE TREATMENT* 

BY 

JAMES  C.  WILSON,  M.  D., 

Assistant  Orthopedist  to  St.  Francis  Hospital, 
Hartford,  Conn. 

It  is  not  the  purpose  of  this  paper  to  go  into 
the  details  of  diagnoses  but  as  an  aid  to  describ- 
ing treatment  I wish  to  mention  two  typical  dis- 
eases of  the  nervous  system  which  cause  paral- 
ysis which  in  a great  many  cases  is  remediable. 
In  treating  these  cases  we  recognize  a form  of 
paralysis  due  to  lower  motor  neuron  disease  and 
as  an  illustration  of  this  let  us  take  anterior- 
poliomyelitis.  In  this  we  find  a loss  of  the  deep 
reflexes,  wasting  and  flaccidity  of  the  muscles  to- 
gether with  loss  of  power  due  to  a lack  of  nerve 
impulse.  This  causes  a deformity  where  it 
exists  because  of  the  undertone  of  the  muscles 
opposed. 

In  the  upper  motor  neuron  disease,  of  which 
I shall  take  spastic  infantile  paralysis  as  an  illus- 
tration, we  find  a condition  of  increased  deep 
reflexes,  wasting  but  spasticity  of  the  muscles 
together  with  loss  of  control  of  these  muscles  due 
to  an  uncontrolled  nerve  impulse,  in  other  words 
to  an  overstimulated  muscle.  It  is  the  control- 
ling influence  of  the  upper  motor  neuron  which 
is  lost.  The  deformity  which  never  fails  to  oc- 
cur is  due  to  the  overtone  of  the  muscles  drawing 
the  limb  from  its  normal  position. 

The  paralysis  due  to  disease  of  the  sensory 
neurons  I shall  say  nothing  about  as  they  can  not 
be  benefited  to  any  extent  by  mechanical  means. 
The  deformity  where  it  exists  is  due  to  inco- 
ordination and  is  to  be  treated  by  developing  co- 
ordination by  exercises  such  as  walking  a chalk 
line  or  placing  the  limb  in  holes  in  a box  made 
for  the  purpose. 

Let  us  consider  acute  anterior  poliomyelitis. 
Here  we  have  a disease  characterized  by  sudden 
onset,  paralysis  of  one  or  more  groups  of  muscles 
which  tends  to  recovery  to  a certain  extent  but 
almost  always  leaves  some  paralytic  lesion.  There 
is  little  doubt  that  some  cases  recover  entirely. 

Its  onset  may  be  accompanied  by  fever,  nausea 
and  vomiting  or  convulsions  or  the  patient  may 
be  put  to  bed  apparently  perfectly  well,  to  be 
taken  out  in  the  morning  with  a paralyzed  limb. 
There  may  or  may  not  be  sensory  symptoms. 

♦Read  before  the  Litchfield  County  Medical  Asso- 
ciation, April  28,  1908. 
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By  far  the  most  cases  occur  between  the  ages  of 
i and  4 but  the  disease  has  been  known  to  occur 
during  adult  life.  It  seems  to  be  much  more  com- 
mon during  the  hot  months  and  children  born  of 
white  parents  in  the  tropics  seem  to  be  par- 
ticularly prone.  It  also  often  follows  the  acute 
infectious  fevers. 

The  condition  in  the  cord  is  a typical  inflam- 
mation. First  we  have  congestion  with  extrav- 
asation of  blood,  leucocytes  invade  the  tissues,  the 
neurons  become  swollen  and  opaque  after  which 
we  get  marked  proliferation  of  the  neuroglia  cells, 
fatty  and  granular  degeneration  of  the  neurons. 
This  is  still  further  followed  by  death  of  the 
neuron  or  recovery.  The  cell  may  recover  at 
any  time  before  complete  obliteration  and  often 
the  deformity  has  taken  place  and  the  weaker 
muscles  have  become  paralyzed  from  over- 
stretching before  the  neuron  recovers.  Most  of 
the  neurons  supplying  a group  of  muscles  may 
be  obliterated  but  the  neurons  supplying  a few 
fibers  may  recover,  leaving  the  weakened  muscle 
to  be  paralyzed  from  overstretching. 

The  prognosis  is  not  always  as  good  as  we 
might  wish  but  there  are  very  few  cases  which 
cannot  be  markedly  helped  by  some  surgical  ap- 
pliance or  operation. 

Let  us  consider  a drop  wrist  for  instance.  A 
patient  comes  into  your  office  who  has  had  a 
drop  wrist  for  several  months  or  years  due  to 
an  anterior  poliomyelitis.  On  holding  the  arm 
at  a horizontal  the  hand  and  fingers  are  flexed. 
Ask  the  patient  to  extend  the  fingers  and  he  will 
invariably  reach  for  it  with  the  other  hand  as 
that  is  the  only  way  in  which  he  knows  that 
he  can  straighten  them.  Then  further  flex  the 
wrist  by  pressure  on  the  back  of  the  hand  to 
relax  the  flexors  as  much  as  possible  and  again 
have  the  patient  try  to  extend  the  fingers.  If  he 
succeeds  ever  so  little  it  shows  that  there  is  some 
power  left  in  the  extensors  and  under  proper  cir- 
cumstances this  case  will  recover.  In  other 
words  where  there  is  some  power  more  may  be 
developed.  The  paralysis  in  this  case  is  due  to 
a long  continued  overstretching  of  a weakened 
muscle  and  not  to  total  obliteration  of  the  nerve 
center. 

In  this  way  we  may  differentiate  between  the 
paralysis  of  overstretching  and  that  of  total  ob- 
literation of  the  nerve  cells.  With  total  loss  of 
the  nerve  cells  the  patient  will  be  able  to  extend 
the  fingers  under  no  conditions  and  mechanically 
the  case  is  hopeless. 


That  overstretching  will  cause  a paralysis  is 
easily  seen  in  the  case  of  the  sphincter  in  rectal 
operations.  We  paralyze  this  by  a long  steady 
stretch  and  when  it  is  left  at  rest  again  it  soon 
recovers  but  not  immediately.  Therefore  our 
first  indication  in  treatment  is  rest.  In  those 
cases  where  the  paralysis  is  complete  there  may 
be  and  often  is  a group  of  muscles  nearby,  one 
of  which  may  be  pressed  into  service  by  tendon 
transplantation  to  do  the  work  of  the  paralyzed 
group  and  a few  cases  have  been  reported  in 
which  nerve  anastomosis  has  given  gratifying  re- 
sults. Even  in  those  cases  where  there  is  com- 
plete paralysis  about  the  joint  we  may  stiffen 
the  joint  by  a splint  or  arthrodesis  and  give  a 
useful  limb.  This  is  especially  true  of  the  ankles 
where  the  loss  of  motion  gives  very  little  incon- 
venience. In  the  knee  of  course  a stiffened  joint 
gives  much  more  trouble  but  we  are  well  rid  of 
a heavy  and  clumsy  brace. 

If  the  psoas  and  iliacus  are  paralyzed  together 
with  the  glute,  a Thomas  caliper  splint  reaching 
to  the  groin  will  enable  the  patient  to  get  about 
with  crutches  by  swinging  the  legs  with  the  pelvis. 
Surely  this  is  much  better  than  being  bed  or  chair 
ridden  for  life. 

The  treatment  may  be  considered  under  three 
heads. 

(a)  Prevention  of  deformity. 

(b)  Correction  of  deformity. 

(c)  Utilization  of  power  remaining. 

In  any  paralytic  case  treatment  for  the  pre- 
vention of  deformity  should  be  started  as  soon 
as  the  patient  can  stand  it. 

This  would  do  away  to  a great  measure  with 
the  necessity  of  correcting  a deformity  and  there- 
by save  a great  deal  of  time.  Also  overstretch- 
ing would  have  no  chance  to  paralyze  the  weak- 
ened muscles.  In  this  way  the  treatment  would 
be  reduced  to  the  utilization  of  the  power  re- 
maining. 

If  the  muscle  group  in  question  is  partially 
paralyzed,  put  it  at  rest,  massage  it,  etc.,  and 
balance  the  power  in  the  limb  by  overstretching 
the  stronger  muscles.  Then  develop  the  op- 
posing muscles  simultaneously.  The  rest  and 
stretching  is  to  be  done  by  means  of  a brace  of 
soft  iron  which  may  gradually  be  extended  until 
the  required  point  is  reached.  When  the 
balance  of  the  muscles  is  reached  means  may 
be  taken  to  develop  them  to  their  former 
strength  if  possible  but  at  any  rate  balanced. 
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For  the  first  few  days  of  the  attack  medical 
means  to  reduce  the  inflammatory  process  in  the 
cord  are  to  be  taken.  Counter  irritation  along 
the  spine  and  the  stimulating  of  excretion  is  im- 
portant. The  limbs  are  to  be  kept  warm  by  hot- 
water  bottles  and  flannels.  Nothing  must  be 
tight  about  the  limb  or  in  any  way  retard  the 
circulation. 

At  first  the  whole  limb  is  to  be  massaged.  The 
hands  of  the  nurse  being  well  powdered  or  oiled, 
the  skin  is  to  be  rubbed  briskly  for  three  to  four 
minutes,  after  which  the  muscle  is  to  be  grasped 
between  the  thumb  and  fingers  and  pinched 
almost  to  the  point  of  pain.  This  seems  to  be 
very  effective  in  increasing  the  vascularity  and 
therefore  the  nutrition  of  the  muscles.  Later 
when  the  muscles  with  a nerve  supply  may  be 
picked  out  by  electricity  or  otherwise  we  may 
give  them  special  attention.  Splints  are  to  be 
applied  to  hold  the  limb  in  a position  opposed 
to  the  deforming  tendency.  In  drop  wrist  for 
instance,  the  splint  is  made  of  a heavy  tin  or  gal- 
vanized iron  plate  for  the  hand  and  another  for 
the  forearm.  These  are  to  be  connected  by  a 
soft  iron  shank.  Straps  are  to  be  placed  across 
the  knuckles  to  hold  the  hand  flat  and  a strap 
is  also  to  be  placed  about  the  wrist.  Nothing 
must  be  tight  about  the  muscular  fibers.  This 
splint  is  to  be  bent  to  such  a position  as  can  be 
maintained  by  the  patient  without  too  much  dis- 
comfort and  gradually  extended  until  extension 
is  complete. 

The  most  valuable  of  all  measures,  voluntary 
action,  or  the  attempt  is  now  to  be  practiced. 

The  galvanic  current  properly  applied  and  not 
overdone  is  of  value  in  exercising  the  muscle  and 
increasing  its  nutrition. 

In  consideration  of  those  cases  which  have 
gone  on  to  deformity  we  must  first  decide 
whether  or  not  the  deformity  may  be  reduced  by 
mechanical  methods,  and  if  so  operative  means 
must  be  resorted  to.  If  there  is  no  dislocation  and 
the  contracted  muscles  may  be  stretched  a little 
from  day  to  day  without  much  discomfort  to  the 
patient,  a splint  is  to  be  made  on  the  principles  of 
the  one  described  for  drop  wrist.  If  there  is  a 
dislocation  or  the  contracted  muscles  are  much 
shortened  as  is  often  the  case  in  the  leg  in  cases 
of  long  duration,  then  tenotomy  is  to  be  resorted 
to  and  everything  which  tends  to  prevent  an  easy 
reduction  is  to  be  cut.  Tubby  and  Jones  report 
that  of  ten  thousand  cases  of  tenotomy  only  four 
failed  to  unite  properly.  Contrary  to  expecta- 


tion, these  cases  seem  to  heal  with  very  little 
trouble.  Tenotomy  in  the  upper  extremity  is 
very  seldom  necessary  as  the  muscular  play  is 
so  short  as  compared  with  the  length  of  the  mus- 
cles and  the  facilities  or  applying  a brace  are 
so  great  that  mechanical  methods  are  very  suc- 
cessful. 

In  the  leg  it  is  different  and  as  the  adductors 
and  flexors  are  almost  always  left  in  better  con- 
dition and  are  naturally  stronger  than  the  abduc- 
tors and  extensors,  the  deformity  Is  one  of  adduc- 
tion and  flexion.  In  the  ankle  subcutaneous  tenot- 
omy is  permissible  but  in  the  knee  and  hip  where 
the  tendons  lie  in  close  relation  to  big  vessels  and 
nerves,  the  open  method  is  always  to  be  used. 

Now  we  come  to  the  utilization  of  the  power 
remaining.  Here  we  must  consider  the  two  factors 
at  work,  the  small  amount  of  healthy  muscular 
tissue  and  the  paralyzing  effect  of  the  over- 
stretching. We  never  can  add  to  this  muscular 
strength  until  we  relieve  the  overstretching.  This 
is  to  be  done  as  before  outlined.  A muscular  cell 
has  two  functions,  growth  and  the  performance 
of  work. 

If  we  relieve  the  paralyzed  muscle  of  all  work 
by  hyper-extension  or  flexion  as  the  case  may 
be,  the  cell  has  only  to  grow  and  proliferate  under 
stimulation. 

This  stimulus  is  to  be  massage,  electricity  and 
muscle  beating  together,  with,  at  all  times,  at- 
tempted motion. 

This  is  to  continue  until  the  patient  can  lift 
the  limb,  a hand  for  instance,  from  the  plate 
while  the  wrist  is  nearly  fully  extended.  Then 
the  splint  is  to  be  cut  off  to  the  knuckles  and 
the  patient  allowed  the  use  of  his  fingers,  the 
longer  splint  being  used  at  night  for  about  two 
months  when  the  cure  is  usually  complete. 

In  those  cases  where  the  paralysis  of  the 
muscle  is  complete  we  have  resort  to  tendon 
transplantation,  nerve  anastomosis  or  arthrodisis. 
The  muscle  or  tendon  grafting  depends  to  a 
great  extent  upon  the  ingenuity  of  the  operator. 
It  is  always  best  to  select  muscles  which  have 
the  same  general  function  if  possible  rather  than 
to  use  an  extensor  for  a flexor  but  even  in  this 
case  the  patient  soon  gets  used  to  the  new  func- 
tion and  the  result  is  good.  Also  in  splitting  a ten- 
don where  we  only  use  a part  of  a muscle  care 
should  be  taken  to  go  nearly  to  the  origin  of  the 
muscle  so  as  to  make  as  nearly  as  possible  a new 
muscle.  For  a few  special  illustrations  we  may 
in  paralysis  of  the  extensors  of  the  forearm  carry 
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the  flexor  carpi  ulnaris  around  the  back  and 
insert  it  into  the  extensor  communis  digitorum. 
At  the  elbow  a portion  of  the  triceps  may  be 
inserted  into  the  biceps  tendon.  At  the  knee  the 
sartorius  is  often  available  to  insert  into  the 
cjuadracepts  tendon  and  in  some  cases  the  biceps 
and  semitendonosis  may  be  brought  around  to  the 
quadriceps.  At  the  ankle  the  peroneii,  gatroc- 
nemius  and  tibialis  are  often  transplanted.  If 
the  paralyzed  tendon  is  grey,  atrophied  to  an  at 
all  marked  degree,  or  stretches  unduly  when  pull- 
ed upon,  it  is  better  to  bridge  the  distance  from 
the  ends  of  the  transplanted  tendon  to  the  peri- 
ostial  insertion  by  silk.  This  silk  afterward  be- 
comes enclosed  in  fibrous  tissue  which  is  prac- 
tically a new  tendon. 

In  cases  of  flail  joint  arthrodisis  or  other 
means  of  fixation  is  in  order.  The  joint  is 
opened  and  the  cartilage  scraped  from  the  ar- 
ticulating surfaces  after  which  the  limb  is  put  up 
in  plaster  in  the  most  useful  position.  At  the 
elbow  a diamond  shaped  piece  of  skin  may  be  dis- 
sected off  reaching  on  the  anterior  aspect  of  the 
arm  from  the  upper  third  of  the  forearm  to  the 
lower  third  of  the  arm  and  the  upper  and  lower 
angles  sewed  together.  This  seems  to  hold  the 
arm  in  its  flexed  position  to  very  good  advantage. 

Injury  to  the  lower  motor  neurons  from  neu- 
ritis, fracture  and  dislocation  or  from  whatever 
cause  is  to  be  treated  along  these  lines  except 
where  the  nerve  trunk  is  severed  by  accident  in 
which  case  the  ends  are  to  be  dissected  out  and 
sutured. 

Now  as  our  upper  motor  neuron  disease  let 
us  consider  infantile  spastic  paralysis.  This  is  a 
disease  caused  by  injury  at  birth,  cerebral  hem- 
orrhage, meningitis  or  tumors  pressing  upon  the 
motor  area  in  the  brain.  We  see  in  this  para- 
plegic, diplegic  and  hemiplegic  forms  dependent 
upon  the  location  of  the  lesion.  The  hemiplegic 
form  is  caused  by  the  superficial  lesion  where  the 
other  forms  are  usually  dependent  upon  the 
deep  seated  lesions.  The  muscle  structures  af- 
fected are  wasted,  rigid  and  are  very  difficult  to 
control  or  entirely  uncontrollable.  The  deep  re- 
flexes are  increased.  There  may  be  convulsions 
and  athetosis. 

Very  often  the  patients  are  of  a low  mental 
caliber  or  idiotic,  in  which  case  treatment  is  prac- 
tically useless  as  they  neither  have  the  will  nor 
the  intelligence  to  carry  out  the  after  treatment. 
Also  treatment  is  useless  in  those  cases  who  have 


recently  had  convulsions,  or  are  subject  to  athe- 
totic movements. 

The  time  after  the  last  convulsion  when  it  is 
safe  to  operate  is  about  three  years. 

In  this  form  of  paralysis  we  also  have  two 
factors  at  work,  the  excessive  nervous  stimula- 
tion of  the  contracted  muscles  and  the  paralysis 
of  the  weaker  muscles  from  overstretching. 

In  the  first  place  we  must  reduce  as  much  as 
possible  the  effect  of  the  nerve  impulse  and  where 
practicable,  tenotomy  seems  to  be  our  best 
measure.  Lorenze  claims  that  this  is  because 
of  the  shortening  of  the  belly  of  the  muscle. 
Others  say  that  it  is  because  tension  upon  a ten- 
don of  an  uncontrolled  muscle  will  stimulate  con- 
traction. In  some  cases  after  tenotomy  the  ten- 
don retracts  but  slightly  and  in  his  case 
it  is  advisable  to  resect  a portion  of  the  tendon 
to  be  sure  that  the  muscular  structure  will  be- 
come thoroughly  relaxed  before  healing  becomes 
firm.  This  is  often  the  case  in  the  adductors 
of  the  leg. 

After  tenotomy  the  limbs  are  to  be  put  up  in 
an  overcorrected  position  and  at  the  end  of  four 
to  six  weeks  voluntary  motion  must  be  begun 
and  carried  out  for  one  to  two  years.  The  mo- 
tions are  to  be  those  which  will  oppose  to  the 
best  advantage  the  former  deformity.  In  the 
hand  and  wrist  we  may  fall  back  upon  our  soft 
iron  splint  and  gradually  produce  a hyperexten- 
sion which  will  bring  about  a balance  of  mus- 
cular power  as  in  anterior  poliomyelitis.  Resistent 
cases  of  club-foot  where  cutting  the  tendo-achilles 
does  not  relieve  the  spasm  of  the  calf  muscles, 
may  need  arthrodisis.  In  cases  of  cerebral  hem- 
orrhage we  might  shorten  the  time  of  recovery 
by  putting  the  hand  or  foot  upon  a splint  which 
will  hold  it  in  straight  or  normal  position  and 
thus  prevent  the  deformity  which  so  often 
occurs.  This  would  rule  out  all  effect  of  over- 
stretching in  the  subsequent  paralysis. 


Before  submitting  a paper  to  the  attention  of 
your  medical  society,  have  you  previously  re- 
vised it  with  the  thought  that  you  will  censor 
everything  irrelevant,  redundant,  insincere ; have 
you  substituted  a plain  Anglo-Saxon  word  for  a 
polysyllabic  one ; have  you  condensed  a para- 
graph into  a sentence,  and  a sentence  to  a word 
if  clearness  demanded  it?  If  so,  in  the  name  of 
a long-suffering  medical  audience,  read  your  pa- 
per, and  may  you  be  thrice  blessed ! 
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ACUTE  EPIGASTRIC  PAIN.* 

BY 

W.  J.  ALDRICH,  M.  D. 

Not  long  ago  I was  called  with  great  haste  to 
the  bedside  of  a patient  suffering  with  acute 
epigastric  pain.  On  entering  the  room,  I found 
the  lady  quiet,  only  a slight  discomfort  in  the 
stomach,  eyes  red,  as  though  she  had  been  cry- 
ing, but  her  general  appearance  very  much  out 
of  keeping  with  the  haste  in  which  I had  been 
called. 

This  patient  is  Mrs.  aged  about  30, 

mother  of  three  children  and  at  the  time  I speak 
was  two  months  pregnant.  Her  labors  had 
been  normal  but  hard,  otherwise  she  never  had 
any  severe  sickness.  This  much  I already  knew, 
and  on  inquiry  learned  that  the  present  sickness 
had  begun  just  after  dinner  with  nausea,  a lit- 
tle later  vomiting,  and  about  half  an  hour  after 
that  a severe  cramp-like  pain  in  the  stomach, 
awful,  as  she  expressed  it.  I learned  further 
that  she  had  been  working  rather  hard  and  was 
pretty  tired,  and  I concluded  that  an  over  tired 
stomach  had  prevented  digestion  and  that  the 
vomiting  was  nature’s  way  of  emptying  the  or- 
gans, and  that  the  pain  was  simply  that  of  acute 
indigestion,  so  I prescribed  fasting,  hot  applica- 
tions over  the  stomach  and  left  an  opium  supposi- 
tory to  be  used  if  the  pain  should  recur.  Think- 
ing the  case  well  covered,  I was  about  to  leave 
when  she  begun  to  curl  up  on  her  side,  saying 
the  pain  was  coming  again,  and  it  was  indeed, 
for  I never  witnessed  evidences  of  more  acute, 
agonizing  pain.  She  could  not  lie  still,  she 
tossed  from  side  to  side,  threw  herself  on  her 
face  and  all  the  while  moaned  in  a manner  hard 
to  witness.  I at  once  gave  one-half  grain  mor- 
phine hypo  and  while  waiting  for  the  effect  of 
it  administered  chloroform,  but  not  until  I had 
produced  unconsciousness  did  the  pain  subside. 
She  slept  a short  time  from  the  anesthetic  and 
on  awakening  the  severe  pain  was  gone,  whether 
by  the  opiate  or  otherwise  I do  not  know.  How- 
ever, there  was  no  recurrence  that  night  nor  the 
following  day,  though  she  was  nauseated  and 
vomited  some,  evidently  from  the  morphine  as 
it  had  affected  her  thus  on  other  occasions. 

In  the  afternoon  she  began  taking  light  food 
and  by  the  second  morning  she  looked  and  felt 

*Read  before  the  Caledonia  Medical  Society,  St. 
Johnsbury,  Vt.,  April  22. 


well.  Without  any  warning  she  had  another  at- 
tack, very  similar  and  quite  as  hard  on  the  sec- 
ond afternoon,  and  in  my  absence  Dr.  Ross  was 
called  and  soon  had  her  relieved  and  her  con- 
valescence was  uneventful  and  she  continued 
well  for  about  three  months,  when  I was  called 
one  evening  at  ten  o’clock  to  prescribe  for  a se- 
vere headache.  I found  her  very  tired  from  a 
hard  week’s  work,  her  head  was  aching  severely 
and  she  was  nauseated,  and  before  I had  time  to 
give  her  any  medicine  she  vomited.  Either  the 
five  grains  of  acetanilid  which  I gave,  or  the 
vomiting  or  both,  soon  relieved  the  headache 
and  I took  my  leave.  At  midnight  I was  called 
again  in  a hurry  for  another  attack  of  the  old 
pain.  The  headache  and  nausea  had  been  pre- 
monitory signs  and  I had  failed  to  recognize 
them.  I prescribed  for  this  attack  as  I had  done 
for  the  others  and  soon  had  he.r  easy,  and  there 
has  been  no  recurrence  since.  At  no  time  be- 
fore, during,  or  after  these  attacks  was  there 
any  local  tenderness  or  muscular  rigidity,  firm 
pressure  over  all  parts  of  the  abdomen  causing 
no  pain  and  eliciting  no  resistance  from  the 
muscles.  The  pain  did  not  radiate  in  any  direc- 
tion, it  was  epigastric  all  the  time.  It  did  not 
affect  the  urinary  system,  it  did  not  cause  fre- 
quent urination,  it  was  not  onesided;  it  did  not 
streak  up  to  the  right  shoulder  and  jaundice  was 
not  present.  The  stools  were  not  light  colored, 
nor  did  any  bile  show  in  the  urine.  Careful  ex- 
amination of  the  stools  and  urine  for  days  after- 
wards never  revealed  either  gall-stones  or  renal 
calculi.  What  was  this  pain? 

About  twelve  years  ago  I was  called  hurried- 
ly to  the  bedside  of  a man  who  was  suffering 
agony  from  a pain  that  came  on  abruptly, 
seemed  to  start  over  the  gall-bladder  and  radiate 
to  the  right  shoulder  and  to  the  stomach.  He 
had  had  one  or  two  similar  attacks  before 
though  this  was  my  first  attendance  on  him  and 
I diagnosed  the  case  as  gall-stone  colic.  Mor- 
phine hypo  relieved  him  but  he  was  tender  over 
the  stomach  for  a number  of  days,  the  urine  con- 
tained bile  and  he  became  distinctly  jaundiced. 
No  search  was  made  for  gall-stones  in  the  stools, 
but  there  is  no  doubt  about  the  correctness  of 
the  diagnosis.  About  six  months  afterwards  an- 
other call  came  to  go  quickly  as  he  was  in  great 
pain.  I found  him  pacing  the  room,  sweat 
standing  in  beads  on  his  face,  his  hands  pressed 
against  his  stomach  and  agony  in  his  expres- 
sion; morphine  soon  relieved  him  and  I then 
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learned  that  this  pain  was  unlike  the  other  in 
that  it  was  in  the  stomach  and  not  over  the  gall- 
bladder. I called  next  morning,  but  found  him 
at  work  as  well  as  ever,  excepting  that  he  had 
a morphine  headache.  This  attack  came  on  sud- 
denly, there  was  no  tenderness,  no  muscular 
rigidity,  no  jaundice  and  no  bile  in  the  urine. 
He  has  had  many  attacks  since,  sometimes  fre- 
quent, sometimes  infrequent.  About  three  years 
ago  he  consulted  a stomach  specialist  of  ques- 
tionable repute,  I fear,  who  put  him  on  a re- 
stricted diet  which  he  followed  for  six  months, 
losing  the  while  forty  pounds  in  weight,  and 
all  the  time  the  attacks  were  coming  more  and 
more  frequently.  I had  from  the  first  main- 
tained that  these  attacks  were  due  to  the  gall- 
bladder, and  often  suggested  consulting  an  ex- 
pert and  at  last  he  consented  and  we  went  to 
Dr.  Henry  F.  Hewes  of  Boston.  We  met  Dr. 
Hewes  at  9 a.  m.  by  appointment,  and  after  go- 
ing over  the  case’s  history  he  introduced  a 
stomach  tube  for  the  purpose  of  securing  gastric 
contents  for  examination.  At  ten  o’clock  the 
night  before  the  patient  had  eaten  a very  hearty 
beefsteak  supper  but  now  the  stomach  was 
entirely  empty,  which  showed  that  it  was  strong 
in  digestive  power  and  that  there  was  no  pyloric 
obstruction.  Dr.  Hewes  diagnosed  the  case  one 
of  gall-stones  without  hesitation  or  reservation 
and  advised  surgical  treatment,  but  surgery  not 
appealing  to  the  patient  he  was  given  the  follow- 
ing prescription : Sal  Carolini  factiti,  one  ounce ; 
sodium  bicarb.,  four  ounces,  tartaric  acid,  three 
ounces,  and  directed  to  take  a teaspoonful  in  a 
glass  of  water  night  and  morning,  and  to  eat 
what  he  pleased,  with  the  result  that  he  quickly 
regained  his  normal  weight  and  never  had  an- 
other attack  of  pain  for  more  than  eighteen 
months,  though  they  were  coming  on  an  aver- 
age of  twice  a week  when  he  began  treatment. 
They  occur  at  infrequent  and  irregular  inter- 
vals at  the  present  time.  What  is  this  pain? 

The  pains  in  these  two  cases  are  very  similar 
in  that  they  come  on  suddenly,  are  not  asso- 
ciated with  dyspeptic  symptoms,  are  not  caused 
by  food,  are  not  accompanied  by  a muscular 
tenderness  or  rigidity.  We  shall  I fear,  have 
to  diagnose  these  conditions  by  exclusion,  and 
one  naturally  runs  over  in  his  mind  known  con- 
ditions that  they  might  be  and  by  comparison 
rejects  one  after  another  until  a condition  is 
found  whose  symptoms  correspond  with  these. 
Such  conditions  are : Appendicitis,  renal  colic, 


acute  pancreatitis,  acute  intestinal  obstruction, 
mesenteric  embolism,  Dietl’s  crises,  gall-stones, 
gastric  and  duodenal  ulcer,  perforation  of  stom- 
ach or  bowel,  tortion  of  the  pedicle  of  an  ovarian 
or  uterine  tumor  in  the  female  and  tortion  of 
the  spermatic  cord  in  the  male,  and  the  visceral 
crises  of  tabes. 

Appendicitis  may  be  pretty  accurately  diag- 
nosed by  an  almost  constant  triad  of  symptoms, 
namely,  pain  of  a severe  and  often  colicy  nature, 
nausea  and  vomiting,  and  localized  tenderness 
and  rigidity.  The  pain  is  often  general  and 
diffuse  at  first  but  later  becomes  settled  in  the 
right  iliac  region.  Vomiting  accompanies  the 
pain  or  follows  it  after  a few  hours;  if  it  con- 
tinues or  reappears  it  is  a danger  signal  of  be- 
ginning peritonitis.  Tenderness  and  rigidity 
are  most  marked  over  Macburney’s  point,  and 
are  best  elicited  when  the  thighs  are  flexed.  It 
is  quite  superficial  and  manifests  itself  when  the 
slightest  pressure  is  made.  The  pulse  is  usual- 
ly increased  in  rapidity.  If  it  shows  a gradual 
increase  after  the  first  twelve  hours  it  is  as  a 
rule  an  ominous  sign.  The  temperature  usually 
rises  within  two  or  three  hours  after  the  be- 
ginning of  an  attack;  if  it  drops  suddenly  and 
at  the  same  time  the  pulse  rises  rapidly  it  is  sig- 
nificant of  gangrene  of  the  appendix  or  begin- 
ning peritonitis.  In  mild  cases  a slight  leucocy- 
tosis  occurs,  rarely  above  twelve  thousand.  In- 
crease above  fifteen  thousand  generally  indi- 
cates a severe  infection;  if  it  remains  stationary 
it  shows  a walling  off  of  an  abscess.  In  acute 
fulminating  cases  the  leucocyte  count  is  low, 
owing  to  the  lack  of  resistance  of  the  organism 
and  the  overwhelming  of  the  system  by  the 
toxins. 

In  renal  calculus  the  pain  is  intense,  causing 
faintness,  rapid  feeble  pulse  and  cold  clammy 
skin;  it  is  paroxysmal  and  begins  in  the  back 
over  the  kidney  and  radiates  along  the  ureter 
to  the  testes  or  labia  and  the  thigh.  There  is 
often  a chill  and  vomiting  and  the  attack  will 
last  three  to  five  days.  The  urine  during  an  at- 
tack often  contains  blood;  urination  is  frequent 
during  an  attack  and  the  passage  of  a calculus 
is  confirmatory  evidence. 

Acute  pancreatitis  is  ushered  in  by  a sudden 
severe  pain  in  the  epigastrium  accompanied  by 
symptoms  of  collapse  and  vomiting  and  these 
symptoms  should  lead  one  to  diagnose  this  con- 
dition if  the  other  conditions  which  occur  in  the 
upper  abdomen  can  be  excluded.  There  is  of 
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course  muscular  rigidity  and  tenderness,  and 
after  a few  days  a mass  can  be  felt.  There  is 
also  fat  in  large  quantities  in  stools. 

In  acute  intestinal  obstruction  there  are  three 
symptoms  which  are  common  to  all  forms.  First, 
absolute  inability  to  secure  the  passage  of  feces 
or  flatus.  Second,  vomiting  first  of  mucus, 
then  of  bile  and  lastly  of  fecal  matter.  Third, 
pain.  The  constipation  is  absolute,  only  the  con- 
tents of  the  bowel  below  the  point  of  obstruction 
passing  away.  The  nausea  and  vomiting  are 
more  or  less  constant  from  the  beginning,  at 
first  consisting  of  the  stomach  contents ; later  of 
regurgitated  bile  and  on  the  third  or  fourth  day, 
it  becomes  fecal.  The  pain  is  often  severe  from 
the  beginning  and  is  colicy  in  nature.  I have 
seen  it  so  severe  as  to  cause  profound  shock 
within  two  hours  of  the  beginning  of  an  attack. 

An  acute  abdominal  condition  which  occurs 
with  more  frequency  than  was  formerly  thought 
follows  an  occlusion  of  the  mesenteric  vessels, 
either  by  an  embolus  or  a thrombus.  The 
symptoms  of  this  condition  may  simulate  those 
of  intestinal  obstruction  or  those  of  peritonitis. 
It  is  not  often  possible  to  make  a diagnosis  of 
this  condition,  nor  is  it  necessary,  for  the  symp- 
toms are  so  acute  that  an  exploratory  incision 
is  indicated ; even  if  a probable  diagnosis  has 
only  been  made. 

Dietl’s  crises  are  attacks  of  acute  abdominal 
pain  first  described  by  Von  Dietle  of  \ ienna, 
accompanied  by  nausea,  a chill  and  vomiting 
which  are  the  result  of  the  kinking  or  bending 
upon  itself  of  the  ureter  in  a movable  kidney. 
The  pain  may  be  quite  severe  and  usually  radi- 
ates along  the  ureter  as  in  renal  colic.  During 
the  attack  the  kidney  is  swollen  and  tender,  this 
condition  lasting  several  hours;  in  some  cases 
a distinct  hydronephrosis  develops  during  the  at- 
tack. Blood  may  be  present  in  the  urine  after 
the  attack  has  subsided,  along  with  the  polyuria. 
During  the  attack  there  is  a diminished  secre- 
tion of  urine.  The  diagnosis  may  be  made  from 
the  palpation  of  the  swollen,  tender  and  dis- 
placed kidney,  and  the  fact  that  when  it  is  re- 
placed the  symptoms  cease. 

Gall-stone  colic  is  one  of  the  most  frequent 
acute  abdominal  conditions  which  we  meet. 
The  pain  is  excruciating  in  character  exceeding 
in  severity  that  due  to  almost  every  other  ab- 
dominal condition.  It  is  the  result  of  two  fac- 
tors, the  first  being  the  acute  cholecystitis  which 
results  from  the  infection,  and  the  second  due 


to  the  muscular  spasm  of  the  cystic  or  common 
duct.  The  pain  comes  on  suddenly,  is  felt  over 
the  gall-bladder  and  in  the  epigastrium,  radia- 
ting frequently  to  the  right  shoulder.  The  en- 
tire area  is  tender  and  sensitive  to  the  touch, 
and  the  muscular  rigidity  is  marked.  Vomiting 
is  an  early  symptom ; at  first  mucus,  later  of 
bile;  it  is  present  almost  from  the  moment  of 
the  onset  of  the  pain,  and  recurs  frequently  dur- 
ing the  attack.  Jaundice  occurs  in  most  cases, 
the  degree  depending  upon  the  length  of  time 
the  common  duct  is  occluded.  In  the  majority 
of  cases  of  gall-stone  colic  is  accompanied  by  a 
rise  of  temperature,  due  to  the  accompanying 
inflammation.  The  finding  of  gall-stones  in  the 
stools  is  positive  evidence  that  the  attack  has 
been  one  of  biliary  colic. 

The  pain  of  a gastric  or  duodenal  ulcer  is 
never  as  severe  as  that  of  gall-stones  or  appen- 
dicitis, and  it  can  be  more  accurately  localized  in 
the  epigastrium.  In  the  case  of  the  gastric  ulcer 
it  begins  soon  after  eating,  and  in  that  of  the 
duodenal  ulcer,  two  or  three  hours  later.  There 
is  a history  of  dyspepsia  usually  covering  quite 
a period  of  time. 

The  diagnosis  of  perforating  ulcers  of  the 
stomach  or  duodenum  should  give  very  little 
trouble  if,  with  the  sudden  severe  epigastric  pain 
which  is  soon  followed  by  evidences  of 
peritonitis,  the  history  of  long  standing  digestive 
disorders  is  remembered  and  considered  in  con- 
nection with  the  acute  symptoms. 

In  tortion  of  the  pedicles  of  ovarium  or  uterine 
tumors  the  onset  is  sudden  with  severe  colicy 
pain  referred  to  the  pelvis,  accompanied  by 
vomiting  and  muscular  rigidity.  Gangrene  rapid- 
ly follows  and  these  symptoms  are  succeeded  by 
those  of  the  spreading  peritonitis,  the  pulcerate 
increases,  the  abdominal  distension  becomes 
marked.  A pelvic  examination  and  a feeling  of 
the  tumor  aids  in  the  diagnosis  of  these  con- 
ditions. 

The  visceral  crises  occur  most  often  as  a com- 
plication of  tabes,  and  may  at  times  be  so  severe 
as  to  simulate  some  of  the  previously  named  acute 
conditions.  In  patients  at  or  above  middle  age 
especially  males,  who  have  such  symptoms  the 
possibility  of  visceral  crises  of  tabes  must  not  be 
forgotten  and  other  evidences  of  the  disease 
searched  for. 

In  reciting  the  history  of  these  two  cases  I 
have  taken  a type  that  has  seemed  to  me  quite 
common.  I have  endeavored  to  name  those  con- 
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ditions  which  one  would  think  of  in  a differential 
diagnosis  because  of  their  acuteness  and  because 
pain  is  so  prominent  a symptom.  I have  re- 
frained from  stating  what  I think  the  pain  in 
these  cases  is  due  to,  for  by  so  doing  the  subject 
is  left  open  for  a freer  expression  of  opinion  in 
the  discussion,  which  I hope  will  be  general. 

Thanking  you  for  your  forbearance  I leave  the 
subject  in  your  hands. 


Dispatches  from  Guayaquil,  Ecuador,  state 
that  there  are  ninety  cases  of  the  plague  in  the 
hospital,  and  that  it  is  increasing.  It  is  more 
than  suspected  that  there  have  been  several  deaths 
resulting  from  it  at  La  Guayra,  Venezuela.  The 
Indian  Government  has  just  issued  a summary 
of  the  work  of  the  plague  commission,  which 
shows  among  other  conclusions  that  “bubonic 
plague  in  man  is  entirely  dependent  on  the  dis- 
ease in  the  rat,”  and  “that  the  infection  is  con- 
veyed from  rat  to  rat,  and  from  rat  to  man  sole- 
ly by  the  rat  flea.”  We  know  now  how 
dangerous  rats  are  to  the  community,  and  as  car- 
riers of  the  bubonic  plague  a source  of  public 
danger.  The  city  of  San  Francisco,  especially, 
has  made  a great  crusade  against  this  dangerous 
rodent,  but  so  far  has  used  only  poisons  of  va- 
rious kinds.  It  would  seem  that  it  would  be 
well  to  adopt  a bacteriological  preparation,  dis- 
covered by  Professor  Neumann,  of  Allburg, 
known  as  ratin  and  successfully  used  apparent- 
ly in  Europe.  The  preparation,  according  to  the 
Scientific  American,  contains  cultures  of  bacilli, 
either  is  a liquid  or  solid  form,  which,  when 
eaten  by  the  rats,  sets  up  a violent  abdominal 
inflammation  similar  to  malignant  typhus,  which 
kills  the  rodent  within  two  or  three  days.  The 
malady  is  carried  with  great  rapidity,  it  being 
highly  contagious,  but  at  the  same  time  the  ratin 
is  eaten  with  great  avidity.  The  great  ad- 
vantage of  ratin  is  its  peculiarity  that,  while 
death  to  the  rat,  live  stock  or  human  beings  are 
not  affected  by  the  virus.  The  bacilli  are  con- 
tained in  a nutrient  medium  enclosed  in  air- 
tight cans  and,  on  this  account,  the  bacilli  will 
keep  their  virulence  for  several  months.  In 
Great  Britain,  a number  of  farms  which 
swarmed  with  the  pests  are  said  to  have  been 
completely  cleaned  by  the  ratin  bacteriologists 
of  London. — Post-Graduate,  May,  1908. 


A ward  specially  designed  for  the  treatment 
of  those  who  fear  that  they  are  threatened  with 


insanity  is  being  built  at  the  Hudson  River 
State  Hospital  and  will  be  opened  in  a few 
weeks.  It  is  the  plan  of  the  management  to 
accept  voluntary  applications  for  treatment. 


The  Buffalo  Sanitary  Bulletin  of  February 
29,  remarks : By  reference  to  the  proper  table 

it  will  be  noticed  that  measles  kills  more  per- 
sons than  scarlet  fever,  in  some  instances  the 
ratio  being  nearly  three  times  as  great ! — and 
yet  people  continue  to  say,  “It’s  only  measles.” 


The  jury  in  the  case  of  Miss  Grace  Atkinson 
against  “Dr.”  Charles  E.  Still  of  the  American 
School  of  Osteopathy,  Kirksville,  is  said  to  have 
rendered  a verdict,  March  22,  allowing  the  plain- 
tiff $10,000.  The  plaintiff  sued  for  $25,000, 
alleging  that  the  osteopath,  in  the  treatment, 
had  fractured  several  ribs. 


Some  day  it  is  inevitable  that  we  shall  have  a 
national  Board  of  Health.  Such  a branch  of 
the  government  has  an  enormous  field  for  its 
work.  The  prevention  of  pollution  of  the  great 
waterways,  the  regulation  of  child  labor,  the 
supervision  of  food  products,  the  keeping  of 
vital  statistics,  so  much  neglected  and  so  very 
necessary  as  a basis  of  all  sanitation — for  how 
can  we  prevent  the  spread  of  any  disease  with- 
out knowing  its  natural  history  and  its  death- 
rate? — these  are  but  a few  of  our  many  duties 
which  are  now  passed  over  and  which  the  gov- 
ernment alone  can  oversee.  It  is  certain,  how- 
ever, that  such  a National  Board  at  Washington, 
with  the  cooperation  of  State  Boards,  could  prac- 
tically wipe  out  typhoid  fever,  malaria  and  such 
other  national  scourges,  as  is  shown  by  the 
splendid  and  successful  efforts  of  Colonel  Gorgas 
in  stamping  out  yellow  fever  in  Cuba. — Post- 
Graduate,  May,  ’08. 


It  is  frequently  said,  and  sometimes  repeated, 
that  every  man  can  be  bought,  provided  only 
that  the  price  is  high  enough.  However  true 
this  may  be,  we  always  like  to  see  doctors  bring 
high  prices.  Some  really  munificent  fees  were 
received  by  alienists  for  expert  testimony  in  the 
Thaw  trial.  Dr.  Carlos  F.  McDonald  received 
$6,300;  Dr.  Austin  Flint,  $5,300;  Dr.  Wm.  May- 
born,  $3,987;  and  Dr.  Rob’t  C.  Gemp,  $3,102. 


VERMONT  MEDICAL  MONTHLY 


145 


Uermont  llledical  monthly* 


A Journal  of  Review,  Reform  and  Progress  in  the 
Medical  Sciences. 


H.  C.  Tinkham,  M.  D., 
B.  H.  Stone,  M.  D., 

L.  P.  Sprague,  M.  D. 


Editors. 

Assistant  Editor. 


COLLABORATORS. 

G.  H.  Gorham,  M.  D„  Bellows  Falls,  Vt., 
President  Vermont  State  Medical  Society. 


D.  C.  Hawley,  M.  D., 
Burlington,  Vt. 

S.  C.  Gordon,  M.  D., 
Portland,  Me. 

J.  N.  Jenne,  M.  D., 
Burlington,  Vt. 

J.  B.  Wheeler,  M.  D., 
Burlington,  Vt. 


C.  S.  Caverly,  M.  D., 
Rutland,  Vt. 

G.  P.  Conn,  M.  D., 
Concord,  N.  H. 

A.  F.  King,  M.  D., 
Portland,  Me. 

A.  G.  Wilding,  M.  D., 
Malone,  N.  Y. 


F.  S.  Hutchinson,  M.  D., 
Enosburg  Falls,  Vt. 


certainly  is  high  time  that  action  to  protect  the 
few  remaining  unpolluted  supplies  be  taken  all 
over  the  country.  That  is  clearly  within  the 
police  powers  of  the  state.  The  lively  interest 
in  the  subject  which  has  been  created  in  New 
York  and  which  is  just  now  centered  in  a bill 
before  the  New  York  Legislature  to  extend  the 
life  of  the  Metropolitan  Sewage  Commission 
should  be  watched  with  interest  from  all  parts 
of  the  country.  Any  scientific  disposal  of  the 
tremendous  volume  of  waste  of  the  metropolis  is 
of  national  interest. 


Published  at  Burlington,  Vt.,  on  the  15th  of  each 
month  by  The  Burlington  Medical  Publishing  Com- 
pany, incorporated. 

Burlington,  Vt.,  June  15,  1908. 

EDITORIAL. 

The  question  of  sewage  disposal  is  one  which 
is  receiving  much  attention  now.  When  the 
country  was  new  the  day  when  every  water- 
course would  be  of  vital  importance  except  as 
a source  of  power  seemed  far  distant  and  with 
characteristic  American  lack  of  foresight  towns 
and  cities  dumped  their  sewage  into  the  nearest 
stream.  The  time  has  now  come  with  the 
tremendous  increase  in  population  and  conse- 
quent congestion  when  these  watercourses  so 
ruthlessly  contaminated  are  a very  great  neces- 
sity. It  certainly  is  anything  but  an  economical 
procedure  to  turn  sewage  into  a body  of  wa- 
ter and  then  erect  costly  plants  to  take  it  out 
again.  If  it  was  merely  a question  of  a town 
polluting  its  own  sewage  the  problem  would  be 
a simple  one  but  unfortunately  this  is  not  usually 
the  case  and  the  process  of  forcing  some  town 
farther  up  on  a water  supply  to  erect  a sewage 
disposal  plant  to  protect  the  water  of  a town 
farther  down  is  an  uncertain  one  at  least.  The 
question  of  priority  of  rights  is  involved.  It 


In  an  address  delivered  by  Dr.  E.  S.  McKee 
of  Cincinnati,  Ohio,  before  the  Alumni  Associa- 
tion, Medical  College  of  Ohio,  is  the  following 
proposition:  “Doctors  are  the  greatest  dead 

beat  advertisers  on  earth.”  Dr.  McKee  goes 
on  to  prove  this  assertion  by  discussing  the  fol- 
lowing so-called  methods  of  advertising:  the 
use  of  letter  heads  and  envelopes  bearing  the 
physicians’  name  together  with  their  title,  office 
hours,  etc. ; allowing  'themselves  to  always  be 
called  doctor  while  in  the  other  professions  the 
title  is  rarely  used  as  Lawyer  Jones,  Preacher 
Smith,  etc. ; the  treating  of  persons  without  com- 
pensation who,  they  expect,  will  send  them  other 
patients;  belonging  to  hospital  staffs  and  other 
institutions  and  writing  for  the  medical  press 
simply  for  advertising  purposes;  being  obliged 
to  leave  public  meetings  because  of  a false  call; 
attending  various  public  functions  and  endeavor- 
ing to  make  a marked  impression  on  those  present ; 
the  appearance  of  biographies  and  photographs 
in  the  booklets  issued  by  the  town  or  county; 
the  appearance  of  news  items  in  the  daily  press 
regarding  the  physicians,  especially  those  which 
mention  them  in  connection  with  their  cases ; 
their  conversation  which  brings  up  their  cases, 
successful  operations,  etc. ; their  entrance  into 
politics ; the  use  of  the  closed  carriage,  the  omni- 
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present  bag  and  other  signs  which  the  physician 
has  about  him. 

While  one  cannot  agree  that  all  of  the  above 
should  be  considered  as  advertising,  this  subject  is 
certainly  worthy  the  thought  of  every  physi- 
cian. The  use  of  stationery  bearing  the  physi- 
cian’s name  and  office  hours  is  doubtless  ethical 
for  it  is  not  only  placed  there  to  let  the  public 
know  one’s  location,  office  hours,  etc.,  but  as 
a matter  of  convenience  and  safety.  The  same 
is  true  of  the  title  doctor  even  though  the  other 
professions  do  not  use  their  title.  It  is  an 
honorable  title  and  one  which  we  have  striven 

hard  to  gain  so  that  it  very  properly  belongs  to 
us.  While  in  the  beginning  it  may  have  been 

applied  for  advertising  purposes,  its  long  usage 
has  given  it  a definite  standing  that  no  other 
title  has  at  the  present  time.  Just  where  one 
would  draw  the  line  between  belonging  to  a 
hospital  staff  for  advertising  purposes  and  be- 
longing to  one  for  the  benefit  of  the  institution 
and  the  community  is  difficult  to  see.  We  must 
have  medical  men  on  the  hospital  staffs  and  if 
a few  are  doing  this  work  purely  for  advertising 
purposes  they  certainly  can  be  excused  for  the 
inestimable  good  the  hospitals  are  doing.  Like- 
wise writing  for  the  medical  press  can  hardly  be 
considered  as  advertising.  The  treating  of  pa- 
tients without  compensation  who,  we  expect,  will 
talk  about  us  and  send  us  other  patients  can  not 
be  thought  of  except  as  advertising.  The  fre- 
quent appearance  of  the  physician’s  name  in  the 
daily  press  especially  when  in  connection  with 
his  cases  is  advertising  in  every  sense  of  the  word. 
It  is  true  that  this  frequently  occurs  without  the 
doctor’s  knowledge  or  consent,  but  it  is  seldom 
discouraged  as  it  appears  only  in  successful 
cases.  This  gives  him  a certain  amount  of  satis- 
faction and  he  does  not  look  upon  it  as  adver- 
tising. This  matter  is  being  taken  up  by  many 
medical  societies,  the  members  pledging  them- 
selves not  to  allow  their  names  to  appear  in  the 
local  press  in  connection  with  their  cases.  The 


talking  about  one’s  patients  in  a way  calculated 
to  get  a larger  practice  is  acknowledged  to  be  the 
rankest  sort  of  advertising  and  need  not  be  dis- 
cussed. Neither  does  the  false  call  which 
obliges  the  physician  to  leave  public  places,  the 
rapid  and  reckless  driving,  the  endeavor  to  make 
an  impression  at  social  gatherings,  etc.,  etc.,  need 
to  be  discussed  for  these  are  too  palpable  forms 
of  advertising  which  the  young  physician  soon 
outgrows.  The  status  of  the  medical  profes- 
sion in  politics  is  one  which  is  too  long  to  be 
discussed  here.  This  is  well  discussed  in  Judge 
Mower’s  address  which  will  be  found  in  the 
Vermont  Medical  Monthly  of  December, 
1907. 

In  this  day  when  we  read  and  hear  so  much 
about  the  advertising  of  quacks,  proprietary 
medicines,  etc.,  is  it  not  well  to  stop  and  con- 
sider whether  or  not  we  ourselves  are  offenders  ? 
Not  that  a physician  should  sneak  into  a town 
as  if  it  were  a secret  he  was  there  and  slink 
around  as  though  he  were  ashamed  of  his  pro- 
fession for  no  profession  could  succeed  in  that 
way.  But  do  wq  not  err  at  times  by  trying  to 
bring  ourselves  into  too  great  prominence? 


The  number  of  the  Vermont  State  Board  of 
Health  Bulletin  just  issued  gives  the  program 
of  the  tenth  annual  School  of  Instruction  for 
Health  Officers  which  will  be  held  in  Burling- 
ton from  June  29th  to  July  2nd  inclusive.  This 
conference  of  the  local  health  officers  of  the 
state  which  had  its  inception  in  the  brain  of  that 
sanitary  enthusiast  the  late  Dr.  Jo.  H.  Linsley 
has  become  during  the  ten  years  of  its  existence 
a factor  of  inestimable  importance  to  the  health 
and  prosperity  of  the  state.  The  subject  of 
preventive  medicine  has  of  late  years  come  to 
be  appreciated  as  of  most  vital  importance  to 
the  economic  and  hygienic  welfare  of  the  com- 
munity. Cities  have  been  for  some  time  awake 
to  the  need  of  constant  watchfulness  against 
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disease  and  trained  sanitarians  are  paid  appro- 
priate salaries  for  this  service  but  in  rural  dis- 
tricts such  service  by  highly  trained  men  is 
obviously  impossible.  Yet  none  can  doubt  the 
need  here  as  well  as  in  urban  communities,  not 
only  to  maintain  conditions  of  health  at  home 
but  on  account  of  the  influence  of  the  country, 
as  the  source  of  supplies,  on  urban  life.  To  fur- 
nish a special  training  to  these  men  who  at  a 
small  compensation  must  be  responsible  for  rural 
sanitary  conditions  is  the  proper  function  of  the 
Health  Officers’  School.  That  it  has  accom- 
plished great  results  in  making  more  efficient 
the  sanitary  condition  of  the  state  none  who 
have  attended  these  meetings  and  noted  the  pro- 
gressively interesting  papers  and  discussions  can 
doubt.  The  familiarity  with  the  technicalities 
of  modern  methods  of  fighting  disease  shown 
by  these  health  officers  is  a source  of  wonder  to 
the  professional  sanitarians  from  the  large  cen- 
ters who  attend  these  meetings  for  the  purpose 
of  giving  instruction.  So  obviously  successful 
has  this  institution  become  that  it  has  been  copied 
widely  in  other  states. 

Only  one  radical  change  is  needed  to  perfect 
the  sanitary  system  of  our  state  and  that  is  in 
the  appointing  power.  The  local  health  officer 
should  be  appointed  by  the  state  board  of  health 
and  thus  removed  from  the  influences  of  local 
politics.  Then  a good  man  could  by  attending 
these  conferences  become  more  and  more  pro- 
ficient and  would  not  be  in  constant  danger  of 
removal  just  at  the  moment  of  his  greatest  use- 
fulness. His  work  would  then  be  unimpaired 
by  local  jealousies  and  prejudices.  This  is  a 
change  which  we  much  hope  and  confidently  ex- 
pect to  see  made  in  the  near  future. 


Rarity  of  Homicidal  Poisoning. — Out  of 
3,474  coroners’  cases  in  Brooklyn  during  1907, 
only  one  was  homicidal  poisoning. 


NEWS  ITEMS. 


Dr.  E.  A.  Tobin  has  opened  an  office  in  Bris- 
tol, Vt. 

Dr.  A.  H.  Bellerose  of  Rutland,  Vt.,  is  spend- 
ing three  months  in  study  in  France. 

Dr.  J.  H.  Dodds  has  been  appointed  city 
physician  for  the  city  of  Burlington,  Vt. 

Dr.  Wallis  D.  Walker  has  been  appointed 
deputy  medical  referee  for  the  city  of  Ports- 
mouth, N.  H. 

Dr.  B.  H.  Stone  has  been  appointed  delegate 
to  the  International  Congress  on  Tuberculosis 
from  the  City  of  Burlington  (Vt.)  by  Mayor 
Bigelow.  v 

The  Portland  (Me.)  Medical  Club  held  its 
meeting  May  7,  Dr.  John  F.  Thompson  acting 
as  host.  The  paper  of  the  evening  was  present- 
ed by  Dr.  Geo.  N.  Turner  on  “Psoriasis.” 

Dr.  Herbert  L.  Burell  of  Boston,  Mass.,  was 
elected  delegate  to  the  American  Congress  of 
Physicians  and  Surgeons  from  the  American 
Surgical  Association  at  the  meeting  held  recent- 
ly at  Richmond,  Va. 

Dr.  Winfred  H.  Lane  has  resigned  as  medi- 
cal director  of  the  Massachusetts  system  for 
family  care  of  the  insane  at  Melrose,  Mass. 
Dr.  Lane  will  resume  the  practice  of  medicine  at 
Brattleboro,  Vt. 

Dr.  O.  B.  Douglas  of  Concord,  N.  H.,  has 
been  appointed  surgeon  general  on  the  staff  of 
the  commander  of  the  national  association  of 
Battle  of  Shiloh  Survivors.  Dr.  Douglas  is  the 
only  veteran  of  that  battle  now  living  in  New 
Hampshire. 

The  Massachusetts  Medical  Society,  Berkshire 
District,  at  its  annual  meeting  held  April  30, 
elected  the  following  officers : President,  J.  J. 

Hassett,  Lee;  vice-president,  H.  B.  Holmes, 
Adams;  secretary,  I.  S.  F.  Dodd,  Pittsford; 
treasurer,  W.  L.  Paddock,  Pittsford. 

The  Burlington  and  Chittenden  County  (Vt.) 
Clinical  Society  held  its  monthly  meeting  May 
28th  at  the  medical  college.  The  paper  of  the 
evening  “Pneumonia — Some  Considerations 
Relative  to  its  Prevalence,  Mortality  and  Prophy- 
laxis,” was  read  by  Dr.  J.  N.  Jenne.  The  dis- 
cussion was  opened  by  Dr.  A.  O.  J.  Kelly. 
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The  annual  meeting  of  the  Franklin  District 
Medical  Society  was  held  at  Greenfield  (Mass.) 
May  12.  Papers  were  read  by  Dr.  A.  C.  White 
of  Whately  and  Dr.  G.  P.  Twitchell  of  Green- 
field. The  following  officers  were  elected:  J. 
W.  Cram,  Colrain,  president ; C.  L.  Upton,  Shel- 
burne Falls,  vice-president;  Clara  M.  Green- 
ough,  Greenfield,  secretary  and  treasurer. 

The  23d  annual  meeting  and  ladies’  night  of 
the  White  River  Medical  Association  was  held 
at  White  River  Junction,  Vt.,  May  19.  The  fol- 
lowing officers  were  elected:  President,  F.  Von 

Tobel  of  Lebanon;  vice-president,  F.  T.  Kidder 
of  Woodstock;  secretary  and  treasurer,  James 

A.  Leete  of  Enfield ; censors,  I.  N.  Fowler,  E.  C. 
Carlton  and  D.  S.  Drake ; auditors,  G.  N.  Cobb, 
C.  B.  Drake.  At  the  exercises  following  the 
banquet  Dr.  F.  T.  Kidder  of  Woodstock  was 
toastmaster.  Toasts  were  responded  to  by  Rev. 
E.  L.  Gulick,  Dr,  E.  J.  Fish,  Dr.  L.  A.  Russlow, 
Mrs.  L.  A.  Russlow,  Dr.  B.  A.  Chapman,  Wal- 
lace N.  Batchelder.  Music  was  furnished  by 
the  Harmony  male  quartette. 

The  Franklin  County  (Vt.)  Medical  Society 
held  its  annual  meeting  at  St.  Albans,  May  13, 
the  sessions  being  held  at  the  Owl  Club  assem- 
bly hall.  The  meeting  opened  at  eleven  o’clock 
with  the  president,  Dr.  F.  S.  Hutchinson  of 
Enosburgh  Falls  presiding.  The  reports  of  of- 
ficers were  received,  followed  by  the  election  of 
the  following : President,  Dr.  A.  L.  Cross  of 

Swanton ; vice-president,  Dr.  Alan  Davidson  of 
St.  Albans;  secretary  and  treasurer,  Dr.  E.  A. 
Hyatt  of  St.  Albans;  delegates  to  the  state  con- 
vention to  be  held  at  Rutland  next  October, 
Dr.  F.  S.  Hutchinson  of  Enosburgh  Falls,  Dr. 
E.  M.  Brown  of  Sheldon  and  Dr.  J.  Ray  Patten 
of  Fairfield.  The  society  dined  in  a body  at 
the  Park  View  Hotel,  reassembling  at  two 
o’clock  when  the  programme  was  completed. 

President  Roosevelt  has  accepted  the  presi- 
dency of  the  International  Congress  on  Tuber- 
culosis, which  is  to  be  held  in  Washington,  Sep- 
tember 21  st  to  October  12th.  Dr.  Edward  L. 
Trudeau  of  Saranac,  N.  Y.,  has  been  elected 
honorary  president  of  the  congress,  and  among 
those  who  have  agreed  to  serve  in  the  capacity 
of  vice-presidents  are  Vice-President  Fairbanks, 
Speaker  Cannon,  and  the  governors  of  the  states 
of  California,  Colorado,  Connecticut,  Illinois, 
Indiana,  Iowa.  Kansas,  Kentucky,  Maine,  Mary- 


land, Michigan,  Minnesota,  Mississippi,  Mis- 
souri, New  Hampshire,  New  Jersey,  New  York, 
North  Carolina,  North  Dakota,  Ohio,  Oregon, 
Pennsylvania,  South  Carolina,  Tennessee,  Ver- 
mont, Virginia,  and  West  Virginia.  The  Ger- 
man committee  of  arrangements  for  the  con- 
gress has  a membership  of  over  one  hundred 
and  fifty,  and  the  names  of  some  of  the  highest 
dignitaries  in  the  Empire  appear  on  the  list 
which  has  been  forwarded  to  the  secretary  gen- 
eral. A committee  of  sixty-four  members  has 
been  appointed  to  arrange  for  the  part  Belgium 
will  take  in  the  congress. 

St.  Joseph’s  Hospital,  Nashua,  N.  H.,  the 
largest  general  hospital  in  New  Hampshire,  was 
dedicated  May  1.  The  hospital  is  modern  in  its 
construction  and  equipment,  and  is  spacious  and 
complete  in  every  way.  It  occupies  a command- 
ing and  healthful  location  in  the  southwest  part 
of  Nashua,  and  directly  accessible  by  the  street 
railway.  It  is  a crowning  work  in  the  career 
of  the  Rev.  J.  B.  H.  V.  Milette,  pastor  of  the 
parish  of  St.  Aloysius,  the  largest  Roman  Cath- 
olic parish  in  the  state.  The  land  was  bought 
December  13,  1905,  work  was  begun  in  May, 
1906,  and  the  first  brick  was  laid  August  11, 
1906.  The  hospital  is  designed  for  the  pub- 
lic use  of  general  medical  and  surgical  patients. 
The  medical  staff  of  the  hospital  will  include 
the  following  physicians : Dr.  A.  W.  Shea,  Dr. 

B.  G.  Moran,  Dr.  William  E.  Reed,  Dr.  F.  E. 
Kittredge,  Dr.  C.  B.  Hammond,  Dr.  A.  Guertin, 
Dr.  A.  W.  Petit,  Dr.  J.  A.  Charest,  Dr.  Oswald 
Maynard,  Dr.  A.  S.  Wallace,  Dr.  James  T. 
Greeley,  Dr.  C.  F.  Nutter,  Dr.  Samuel  S.  Dear- 
born, Dr.  C.  E.  Congdon  and  Dr.  H.  L.  Smith. 

The  117th  annual  meeting  of  the  New  Hamp- 
shire Medical  Society  was  held  in  Concord 
May  14  and  15.  More  than  200  physicians,  rep- 
resenting every  section  of  the  state,  were  in 
attendance.  Dr.  John  H.  Neal,  president,  oc- 
cupied the  chair.  The  following  committees 
were  appointed : On  reception  of  delegates,  Dr. 

F.  A.  Stillings,  Dr.  M.  E.  Kean,  Dr.  S.  S.  Dear- 
born ; on  examination  of  patients,  Dr.  F.  L. 
Keay,  Dr.  F.  A.  Smith,  Dr.  Joseph  Theriault. 
The  annual  address  of  the  president  was  followed 
by  a paper  on  “Non-tuberculosis  Joint  Diseases,’’ 
by  Dr.  Joel  E.  Goldthwait  of  Boston.  Discus- 
sion followed  by  Drs.  Arthur  F.  Wheat  of  Man- 
chester, Samuel  S. 'Dearborn  of  Nashua,  George 

C.  Wilkins  of  Manchester  and  H.  N.  Kingsford 
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of  Hanover.  At  the  afternoon  session  papers 
were  read  by  Drs.  A.  Noel  Smith  of  Dover, 
Ernest  L.  Bell  of  Plymouth,  Charles  L.  Scudder 
of  Boston,  August  E.  Guertin  of  Nashua  and 
Philip  H.  Greeley  of  Farmington.  The  various 
papers  were  discussed  by  a score  of  the  leading 
physicians  of  the  state.  The  annual  banquet  of 
the  society  was  held  at  the  Eagle  Hotel  Thurs- 
day evening.  Dr.  A.  H.  Harriman  of  Laconia 
was  chairman.  The  visiting-  Massachusetts 
physicians  participated  in  the  after-dinner  speak- 
ing. Rev.  L.  R.  Swain  of  Laconia  spoke  for 
the  clergy  and  Dewitt  C.  Howe  of  Concord  for 
the  lawyers.  A resolution  authorizing  the  ap- 
pointment of  a committee  to  express  to  the  gov- 
ernor and  council  the  conviction  of  the  members 
that  there  is  continued  and  great  need  of  a state 
sanatorium  for  consumptives,  and  to  urge  upon 
the  governor  and  council  the  imperative  need  of 
avoiding  further  delay  by  adopting  the  site  upon 
which  the  trustees  may  agree.  The  following 
officers  were  elected : John  M.  Gile  of  Han- 

over, president;  Frank  Blaisdell  of  Goffstown, 
vice-president ; A.  H.  Harriman  of  Laconia,  M. 

S.  Woodman  of  West  Lebanon,  councilors ; W. 

T.  Smith  of  Hanover,  trustee  for  three  years ; 
members  of  medical  examiners,  J.  F.  Robinson 
of  Manchester ; alternate,  G.  C.  Wilkins  of  Man- 
chester ; delegate  to  Dartmouth  Medical  College 
for  two  years,  A.  C.  Heffenger  of  Portsmouth ; 
anniversary  chairman,  H.  N.  Kingsford  of  Han- 
over ; necrologist,  E.  E.  Graves  of  Penacook. 

The  tenth  annual  School  of  Instruction  for 
Health  Officers  will  be  held  in  Burlington,  Vt., 
June  29  to  July  2,  inclusive,  1908.  The  pro- 
gram is  as  follows : 

Monday  Evening,  June  29,  8.00  o'clock. 

Address:  Charles  S.  Caverly,  M.  D.,  President 
of  the  State  Board  of  Health,  Rutland. 
Address : Governor  F.  D.  Proctor  of  Proctor. 
Address : Hon.  Walter  J.  Bigelow,  Mayor  of 
Burlington. 

Address:  Judge  Edward  C.  Mower,  Burlington. 

Tuesday  Morning,  June  30,  9.30  o'clock. 

“Infectious  Diseases,”  by  Charles  C.  Caverly, 
M.  D.,  President  of  the  Board.  Discussion : 
W.  B.  Hyde,  M.  D„  Bakersfield ; J.  H.  Bean, 
M.  D.,  Cambridge ; F.  C.  Kenney,  M.  D., 
Greensboro. 


“Nuisances — How  Cared  For,”  by  S.  E.  Dar- 
ling, M.  D.,  Hardwick.  Discussion : H.  E. 
Somers,  M.  D.,  West  Derby;  M.  P.  Stanley, 
M.  D.,  Hartford ; I.  S.  Coburn,  M.  D.,  Mil- 
ton. 

Tuesday  Afternoon,  June  30,  2.00  o'clock. 

“The  Local  Health  Officer  and  Local  Boards  of 
Health,”  by  H.  L.  Stillson,  Esq.,  Benning- 
ton. Discussion : A.  C.  Bailey,  M.  D.  Ran- 
dolph; C.  M.  Campbell,  M.  D.,  Rochester; 
Fred  C.  Russell,  M.  D.,  Wells  River. 

“Sanitation  of  Public  Buildings,”  by  William 
Paul  Gerhard,  C.  E.,  New  York  City.  Dis- 
cussion : S.  W.  Butterfield,  Weathersfield ; 
C.  B.  Kent,  Dorset ; Prof.  D.  B.  Locke,  Su- 
perintendent of  Schools,  Rutland. v 

Tuesday  Evening,  June  30,  8.00  o’clock. 

“Advanced  and  Simplified  Plumbing,”  with 
lantern  slides,  by  William  Paul  Gerhard, 
C.  E.  Discussion:  Henry  Tucker,  M.  D., 
Brattleboro ; H.  L.  Townshend,  M.  D., 
Bridport. 

Wednesday  Morning,  July  i,  9.30  o’clock. 

“Bovine  Tuberculosis,  Relative  to  the  Effect  on 
the  Human  Subject,”  by  V.  A.  Moore,  V. 
S.,  Ithaca,  N.  Y.  Discussion : H.  D.  Chad- 
wick, M.  D.,  Superintendent  Vermont  Sani- 
tarium, Pittsford ; C.  W.  Peck,  M.  D.,  Bran- 
don ; W.  N.  Bryant,  M.  D.,  Ludlow. 

“Ideal  Dairying  and  Ideal  Milk,”  by  Charles 
Harrington,  M.  D.,  Secretary  Massachusetts 
State  Board  of  Health,  Boston.  Discussion : 
L.  P.  Sprague,  M.  D.,  Food  Chemist,  Lab- 
oratory of  Hygiene,  Burlington ; Prof.  J.  L. 
Hills,  Experiment  Station,  University  of 
Vermont ; A.  Morton,  M.  D.,  St.  Albans. 

Wednesday  Afternoon,  July  i,  2.00  o’clock. 

“Slaughter  Houses  and  Meat  Inspection,”  by  R. 
O.  Brock,  V.  S.,  United  States  Inspector. 
Discussion : C.  F.  Ball,  M.  D.,  Rutland ; W. 
H.  Ranks,  M.  D.,  Shelburne;  James  Hay- 
lett,  M.  D.,  Moretown. 

“Practical  Phases  of  Laboratory  Work,”  by  B. 
H.  Stone,  Director  of  the  Laboratory  of 
Hvgiene,  Burlington.  Discussion : C.  F. 
Dalton,  AI.  D.,  Burlington ; F.  H.  Palmer, 
Esq.,  Bristol ; Thomas  H.  Hack,  M.  D., 
Proctor. 
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Wednesday  Evening,  July  i,  8.00  o’clock. 

“The  Nature  and  Control  of  Bovine  Tubercu- 
losis,” with  lantern  slides,  by  V.  A.  Moore, 
V.  S.,  Ithaca,  N.  Y.  Discussion ; Prof.  C. 
L.  Beach,  Burlington ; H.  S.  Wilson,  Cattle 
Commissioner  for  Vermont,  Arlington; 
George  Aitken,  ex-Secretary  of  the  Board 
of  Agriculture,  Woodstock ; F.  L.  Davis, 
Secretary  of  the  Board  of  Agriculture, 
North  Pomfret. 

Thursday  Morning,  July  2,  9.00  o’clock. 

‘‘Health  Laws,”  with  Question  Box,  by  Hon. 
Benjamin  Gates,  State’s  Attorney  for 
Washington  County.  Discussion:  H.  L. 
Manchester,  M.  D.,  Pawlet ; Hon.  A.  A. 
Butterfield,  Jacksonville;  George  B.  Hul- 
burd,  M.  D.,  Jericho. 


OBITUARY. 


Dr.  Alexander  Thayer  Arkley,  aged  57  years 
died  at  his  home  Essex  Junction,  Vt.,  May  22, 
after  a long  illness  with  Bright’s  disease.  Dr. 
Arkley  was  born  in  Leeds,  P.  Q.,  one  of  the  1 1 
children  of  John  and  Margaret  Arkley.  He  was 
graduated  from  the  University  of  Michigan, 
Ann  Arbor,  Mich.,  in  the  class  of  1872,  and 
began  the  practice  of  his  profession  in  Enos- 
burgh,  Vt.  Later  he  practiced  in  Milton  and 
Westford,  going  to  Essex  Junction  about  17 
years  ago.  For  several  years  he  was  resident 
surgeon  for  the  Central  Vermont  Railway  Com- 
pany and  a member  of  the  consulting  board  at 
the  Fanny  Allen  hospital.  He  was  a charter 
member  of  Ethan  Allen  Lodge,  F.  & A.  M.,  and 
also  a member  of  Mt.  Mansfield  Lodge,  K.  of 
P.  He  is  survived  by  his  wife,  who  was  for- 
merly Miss  Marion  Mosher,  one  daughter,  Miss 
Hazel,  and  two  sons,  Donald  and  Gordon. 

Dr.  Winfield  Scott  Phillips  died  at  his  home, 
Arlington,  Vt.,  May  14,  aged  67  years.  Dr. 
Phillips  was  born  in  Chatauqua  County,  New 
York.  He  studied  at  the  University  of  Ver- 
mont and  Albany  Medical  College,  graduating 
from  the  latter  institution  in  the  class  of  1867. 
He  at  once  located  in  Arlington,  where  he  has 
since  been  in  continuous  practice.  Dr.  Phillips 
had  been  health  officer  of  Arlington  since  the 
office  was  created,  United  States  pension  ex- 
aminer for  10  years  and  president  of  the  board 


since  1900.  In  1890  he  represented  the  town 
in  the  General  Assembly  of  the  State.  He  was 
a member  of  the  Bennington  County  Medical 
Society  and  of  the  State  Medical  Society.  He 
is  survived  by  his  wife  and  two  children,  Mrs. 
Clarence  D.  Gilchrist  and  Dr.  C.  W.  Phillips 
of  Arlington. 

Dr.  A.  E.  Field  of  Barre,  Vt.,  died  at  the  home 
of  his  son-in-law,  Dr.  H.  O.  Worthen,  May 
10,  at  the  age  of  88  years.  Dr.  Field  was  the 
oldest  physician  in  Barre.  He  was  born  in  Ber- 
lin, Vt.,  and  after  graduating  from  Dartmouth 
College  in  1846,  practiced  in  Orange  and  Wash- 
ington, Vt.,  for  many  years.  In  the  Civil  War 
Dr.  Field  was  one  of  the  examining  surgeons 
of  Orange  county,  and  later  served  on  the  board 
of  pension  examiners.  He  had  resided  in  Barre 
since  1871. 

Dr.  D.  J.  O'Sullivan  of  Lawrence,  Mass.,  died 
at  his  home  May  8 at  the  age  of  50  years. 

Dr.  R.  H.  Faunce  of  Sandwich,  Mass.,  died 
in  his  office  May  25  of  apoplexy  at  the  age  of  49 
years.  Dr.  Faunce  was  medical  examiner  of  Cape 
Cod  district. 

Dr.  Charles  H.  Perry  of  Worcester,  Mass., 
died  May  1,  aged  73  years. 

Dr.  Horace  M.  Holmes  of  Adams,  Mass.,  died 
May  3 at  the  age  of  81  years.  Dr.  Holmes  for- 
merly practiced  in  Cambridge,  Vt. 

James  T.  Moore  of  Standish,  Me.,  died  at  his 
home  April  29,  aged  69  years. 

Dr.  Rufus  Hall  of  Everett,  Mass.,  died  April 
29  of  pneumonia,  aged  38  years. 

Dr.  Herbert  H.  Lyons  of  Fitchburg,  Mass., 
died  of  pneumonia,  May  6,  aged  52  years. 


Diabetes  Isipidus. — Bergtold  has  reported  a 
case  of  this  character  passing  as  much  as  6,700 
cc.  of  urine  daily,  cured  by  antisyphilitic  treat- 
ment.— Denver  Medical  Times. 


High  Temperature  in  Meningitis. — Levy 
has  observed  a patient  with  basilac  streptococcus 
meningitis  following  middle  ear  trouble,  in 
which  the  temperature  just  prior  to  death  reach- 
ed 108.9  degrees  in  the  axilla. — Denver  Medical 
Times. 
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BOOK  REVIEWS. 


Medical  Gynecology — By  Howard  A.  Kelley,  A.  B., 
M.  D„  LL.  D„  F.  R.  C.  S.  (Hon.  Edinb.)  Professor 
of  Gynecological  Surgery  in  the  Johns  Hopkins 
University,  and  Gynecologist  to  the  Johns  Hopkins 
Hospital,  Baltimore,  Fellow  of  the  American 
Gynecological  Society,  Honorary  Fellow  of  the 
Edinburg  Obstetrical  Society;  Fellow  British 
Gynecological  Society,  etc.,  etc.  With  163  illustra- 
tions for  the  most  part  by  Max  Broedel  and  A. 
Horn.  New  York  and  London.  D.  Appleton  and 
Company,  1908. 

This  book  of  162  pages  is  a companion  to  the 
author’s  Operative  Gynecology  being  uniform  in 
general  appearance.  It  is  intended  for  the  use 
of  the  general  practitioner  and  as  such  includes 
the  minor  gynecological  operations  which  the 
practitioner  must  be  prepared  to  do  as  well  as 
the  strictly  medical  subjects.  The  book  includes 
the  subjects  of  hygiene  of  infancy  and  girlhood; 
constipation ; headache ; insomnia ; obesity ; 
backache ; coccydinia  ; hysteria ; neurasthenia  and 
psychasthenia  as  well  as  those  subjects  usually 
treated  in  the  gynecologies.  The  author  has 
had  the  cooperation  of  the  following  well  known 
specialists,  Drs.  Lewellys  F.  Barker;  Lillian 
Welsh ; Mary  Sherwood ; Walter  L.  Burrage ; 
Prince  A.  Morril ; Edward  J.  Ill ; F.  W.  Griffith ; 
Thomas  R.  Brown ; R.  L.  Dinckenson  and  Caro- 
line Latimey.  Time  worn  methods  have  been 
eliminated  and  the  book  presents  the  present  day 
ideas  in  a concise  manner.  The  illustrations  are 
deserving  of  a special  mention  both  the  line 
drawings  and  the  others  adding  greatly  to  the 
clearness  of  the  text.  The  index  of  52  double 
column  pages  makes  the  work  complete  in  every 
respect.  This  book  supplies  a long  felt  want, 
that  of  a work  which  treats  of  those  cases  that 
the  general  practitioner  meets  in  his  every  day 
practice  handling  them  from  his  view  point  and 
not  from  that  of  the  surgeon  and  specialist. 


Tuberculosis  Tachycardia. — Von  Neusser 
states  that  in  tuberculous  subjects  a pulse  ac- 
celeration occurring  with  spasmodic,  pertussis- 
like coughing,  directs  suspicion  to  tuberculosis 
of  the  bronchial  glands  which  compress  the 
vagus. 


Arteriosclerosis  and  Blood  Pressure. — 
Walton  and  Paul  (/.  A.  M.  A.)  state  that  if 
either  cardiac  enlargement  or  renal  degeneration 
is  present,  there  is  moderately  high  blood  pres- 
sure; if  both  conditions  are  present,  blood  ten- 
sion is  very  high. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

A REPORT  OF  FIFTY  CASES  TESTED  BY  THE  CALMETTE 
0 PTH  ALMO-RE  ACTION  TEST  OF  TUBERCULOSIS. 

Charles  Gray,  M.  D.  ( Medical  Record,  May  9), 
reports  his  observations  in  fifty  cases.  He  recom- 
mends the  use  of  the  one  per  cent,  solution  instead 
of  a weaker  one.  There  were  no  unpleasant  symp- 
toms in  any  of  the  cases.  Gray  concludes  that  the 
best  test  is  a fairly  reliable  one  and  worthy  of  wide 
and  repeated  trial.  In  some  advanced  cases  no  re- 
action will  occur,  but  this  matters  but  little  if  the 
test  is  reliable  for  the  early  ones.  Some  allowance 
should  be  made  for  possible  faults  in  the  tuberculin 
as  furnished  as  present.  From  the  observations 
made  the  opthalmo-reaction  is  good  evidence  of  the 
presence  of  tuberculosis.  ' 


W.  H.  Potter  ( Archives  of  Diagnosis,  April,  1908), 
says  that  indican  in  the  urine  is  a substance  that 
indicates  positively  that  there  is  putrefactive  fer- 
mentation of  the  proteid  constituents  either  in  the 
intrinsic  structures  of  the  body  or  in  their  passage 
through  the  alimentary  canal.  As  a putrefactive 
fermentation  of  the  proteid  constituents  is  so  ex- 
tremely infrequent  in  the  intrinsic  structures,  and 
so  very  common  in  the  intestinal  canal,  it  may  be 
regarded  as  being  confined  to  the  contents  of  the 
alimentary  tract.  Therefore,  indican  in  the  urine 
denotes,  practically  speaking,  always,  an  abnormal 
transmutation  of  the  proteid  constitutents  of  the 
food  elements,  brought  about,  in  large  measure,  by 
the  action  of  the  Bacillus  coli  communis  in  the  in- 
testinal tract  when  the  bacilli  are  not  inhibited  by 
the  action  of  the  digestive  secretions  and  their  con- 
stituent ferments.  Consequently,  indican  is  an  in- 
dication of  two  important  facts — directly,  putrefac- 
tive fermentation,  and  secondarily,  defective  digestive 
secretions  and  loss  of  inhibitory  power  over  the  colon 
bacilli.  A careful  study  of  the  indican  reaction  in  con- 
nection with  clinical  phenomena  enables  us  to  diagnose 
a number  of  important  conditions  connected  with 
digestion,  the  action  of  the  liver,  and  metabolism. 
The  author  has  devised  a color  scale  to  be  used  with 
the  indican  test  (described  and  published  in  Post- 
Graduate.  Oct.,  1907),  whereby  one  is  enabled  to  dif- 
ferentiate simple  putrefactive  fermentation,  profound 
metabolic  disturbances,  impending  toxaemia  and 
biliary  obstruction  of  various  degrees. 


DANGERS  OF  THE  OPHTIIALMO-RE ACTION. 

By  Brunetiere  ( Gaz . Hebd.  des  Sci.  Med.,  Decem- 
ber 29,  1907;  Ref.,  Brit.  Med.  Jour.,  March  28,  1908. 
p.  49.)  The  author  quotes  a case  in  which  the  oph- 
thalmo-reaction  was  practised  with  a 1-500  solution 
of  tuberculin.  The  eye  was  previously  quite  free 
from  any  tuberculous  lesion.  After  a good  reaction 
and  at  the  end  of  six  weeks  signs  of  phlyctenular 
keratitis  developed.  At  the  same  time,  and  on  the 
the  same  side  of  the  neck,  an  acute  abscess  occurred 
in  the  cervical  glands,  which  was  undoubtedly  of 
bacillary  origin.  The  question  arises,  are  these  ac- 
cidents due  to  the  tuberculin  or  are  they  merely  co- 
incidence? Comby  has  said  that  to  practise  the 
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ophthalmoreaction,  not  only  one,  hut  both  eyes  must 
be  quite  sound;  if  one  eye  is  diseased,  there  is  a risk, 
after  the  reaction,  of  the  sound  eye  taking  on  the 
complaint  of  the  other  eye..  Turc  and  Maillet  on  the 
other  hand  state  that  they  have  performed  the  oph- 
thalmo-reaction  on  eyes  affected  with  a variety  of 
lesions,  and  have  never  observed  any  aggravation 
of  these  lesions  follow  the  instillation  of  tuberculin, 
whether  into  the  sound  or  diseased  eye.  Ocular 
lesions  consequent  upon  the  reaction  are  rare,  and 
are  slow  to  develop.  De  Lapersonne  quotes  the  case 
of  a woman,  in  whom  corneal  complications  sur- 
vived two  months,  and  irido-cyclic  complications  three 
months  after  the  instillation.  The  author  finds  him- 
self unable  to  attribute  to  any  particular  cause  the 
complications  which  supervened  in  the  case  he  re- 
lates. But  he  recalls  that  phlyctenular  keratitis  is 
very  liable  to  relapses  in  a patient  predisposed  to  the 
disease.  The  suppurating  gland  he  regards  as  in  no 
way  the  direct  result  of  the  instillation  of'  tuberculin. 
The  future  alone,  he  thinks,  can  decide  the  question 
of  the  dangers  likely  to  follow  the  employment  of 
the  ophthalmo-reaction. — Absti'act  ( Post-Graduate , 

May). 


POLYCYTHEMIA  IX  DISEASES  OF  THE  HEART  AXD  LUNGS. 

By  Dr.  F.  Parkes  Weber  ( The  Practitioner,  Lon- 
don, April,  1908,  452).  Polycythemia,  an  abnomally 
large  number  of  red  blood  cells  per  cubic  millimeter 
of  blood,  may  be  absolute  or  merely  relative.  Rela- 
tive polycythemia  is  due  to  concentration  of  the 
blood,  such  as  may  be  caused  by  choleraic  diarrhea 
or  other  excessive  fluid  discharges  from  the  body 
(copious  sweating).  It  is  probably  of  only  temporary 
occurrence.  Some  degree  of  local  relative  polycy- 
themia can  be  induced  (experimentally  or  by  disease) 
in  one  limb  or  in  one  part  of  the  body  by  obstruction 
to  the  return  of  the  venous  blood  from  the  part  in 
question;  the  explanation  of  this  is  that  the  delay  of 
the  blood  flow  allows  longer  time  for  lymph  to  leave 
the  blood  vessels,  and  so  gives  rise  to  local  blood  con- 
centration. 

In  absolute  or  true  polycythemia  (polycythemia 
rubra  vera)  the  total  number  of  red  blood  cells  in  the 
body  is  increased,  and  there  is  evidence  to  show  that 
in  most,  if  not  all,  cases  of  absolute  polycythemia 
the  total  volume  of  blood  in  the  body  is  increased  as 
well  as  the  number  of  the  corpuscles.  It  is  probable 
that  in  certain  patients  with  valvular  defects,  etc., 
a condition  of  absolute  polycythemia  exists  unac- 
companied (owing  to  simultaneous  relatively  greater 
increase  in  the  total  volume  of  the  blood)  by  relative 
polycythemia.  The  possibility  of  cases  of  absolute 
polycythemia  being  regarded  as  cases  of  mere  rela- 
tive polycythemia  (that  is,  mere  blood  concentration) 
is  unlikely  for  the  following  reasons: 

1.  The  absence  of  the  recognized  causes  (diarrhea, 
excessive  sweating,  etc.)  of  diminution  of  the  total 
quantity  of  blood. 

2.  The  plethoric  or  congested  appearance  of  the 
patient. 

3.  The  persistence  of  the  polycythemia.  (Mere 
relative  polycythemia  is  almost  always  only  tem- 
porary). 

4.  In  some  cases  the  total  quantity  of  the  blood 
in  the  body  can  be  estimated  and  proved  to  be  in 
excess. 

Cases  of  absolute  polycythemia  may  be  divided 
into  the  following  classes: 

A.  Those  due  to  imperfect  oxygenation  of  the 
blood  and  tissues  owing  to  circulatory  disturbance 
in  chronic  cardiac  and  pulmonary  diseases.  To  this 
class  might  be  added  the  polycythemia  occasionally 


following  carbon  monoxide  poisoning  and  other  toxic 
conditions  interfering  with  proper  oxygenation  of 
the  blood. 

B.  Those  associated  with  living  at  high  altitudes 
and  diminished  oxygen-tension  of  the  inspired  air. 

C.  Those  classed  under  the  heading  “splenome- 
galic  polycythemia,  ’ or,  as  the  author  terms  them, 
“myelopathic  polycythemia.” 

In  all  these  cases  of  absolute  polycythemia,  but 
especially  in  Class  C the  increase  in  the  number  of 
red  cells  is  sometimes  very  remarnable.  In  cases  of 
congenital  heart  disease,  with  more  or  less  chronic 
cyanosis,  blood  counts  of  seven  to  eight  million  red 
cells  are  not  unusual.  In  a woman  aged  21  years, 
with  congenital  heart  disease,  H.  Batty  Shaw  re- 
corded a count  of  8,320,0u0  and  a hemoglobin  of  150%. 
Murray  Leslie,  in  1907,  showed  a case  of  congenital 
heart  disease  in  a woman  aged  22  who  had  cyanosis 
and  clubbing  of  the  fingers  from  birth,  and  whose 
count  was  over  11,000,000.  In  normal  persons  the 
“polycythemia  of  high  altitudes”  may  reach  seven 
to  eight  million  red  cells  per  cubic  millimeter.  In 
cases  of  so-called  splenomegalic  polycythemia  counts 
of  nine  and  ten  million  red  cells  and  over  have  been 
common,  with  hemoglobin  values  of  160  to  180%. 
If  samples  of  such  extremely  polycythemic  blood  be 
allowed  to  stand  (in  which  coagulation  has  been  pre- 
vented by  the  addition  of  citrate  of  tartrate  or  potas- 
sium) it  will  be  found  that  the  corpuscular  sediment 
occupies  nine-tenths  of  the  whole  column,  the  blood 
plasma  forming  only  a thin  layer  on  the  surface; 
whereas  in  normal  human  blood  the  corpuscular 
layer  and  the  layer  of  the  blood  plasma  are  about 
equal  in  volume. 

It  is  probable  that  in  absolute  polycythemia  the 
total  volume  of  blood  in  the  body  is  generally,  if  not 
always,  above  normal.  In  1900,  Haldane  and  Smith 
published  their  “carbon  monoxide  method”  of  estimat- 
ing the  total  volume  of  blood  in  the  body  which  has 
made  it  possible,  clinically,  to  recognize  the  presence 
of  true  plethora. 

Imperfect  oxygenation  of  the  blood  and  tissues  is 
probably  the  exciting  cause  of  the  polycythemia  of 
chronic  cardiac  and  pulmonary  diseases.  Deficiency 
of  oxygen  stimulates  the  functions  of  the  red  bone 
marrow  so  as  to  cause  an  increased  formation  of  red 
cells.  According  to  this  view  the  polycythemia  is  a 
compensatory  vital  reaction.  Post  mortem  examina- 
tions in  cases  of  chronic  cyanosis  of  cardiac  or  pul- 
monary origin  confirm  this  hypothesis,  for,  in  such 
cases,  although  the  red  color  of  the  bone  marrow  of 
the  shafts  of  the  long  bones  is  partly  due  to  engorge- 
ment with  blood,  evidence  of  abnormal  hematopoietic 
activity  is  likewise  obtained. 

The  polycythemia  in  cases  of  so-called  splenome- 
galic polycythemia  (a  numeral  increase  of  the  red 
cells  which,  owing  to  appearance  of  cyanosis  might, 
on  first  examination,  be  mistaken  for  that  dependent 
on  chronic  cardiac  or  pulmonary  diseases)  is  probably 
due  to  increased  activity  in  the  erythropoietic  func- 
tions of  the  bone  marrow. 

The  excessive  formation  of  red  cells  in  “spleno- 
megalic” or  “myelopathic  polycythemia”  may  per- 
haps be  regarded  as  analogous  to  the  excessive  forma- 
tion of  white  blood  corpuscles  in  leukemia.  If  this 
analogy  proves  appropriate  the  term  “erythremia” 
applied  by  Turk,  Hirschfeld  and  Osier  will  be  pre- 
ferable to  the  term  “myelopathic  polycythemia”  and 
and  the  various  other  names  which  have  been  pro- 
posed, since  it  implies  that  the  disease  is  one  in 
which  erythrocyte  formation  is  analogous  to  leu- 
cocyte formation. 

The  blood  viscosity  is  always  raised  when  the  num- 
ber of  red  corpuscles  is  much  increased.  Supposing 
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the  viscosity  in  normal  human  blood  to  be  5.3  (that 
is  5.3  times  that  of  water),  Lommel  found  that  the 
viscosity  to  be  over  11.0  in  one  case  of  splenomegalic 
polycythemia,  while  Bence,  in  another  case,  obtained 
figures  varying  between  15.9  and  20.9.  In  three  cases 
of  cyanosis  in  heart  disease,  and  in  one  case  of  bron- 
chitis with  emphysema,  Bence  obtained  figures  vary- 
ing from  6.9  to  8.2.  There  can  be  no  doubt  that 
blood  viscosity  is  of  some  importance  in  regard  to 
the  question  of  venesection  in  chronic  diseases  of 
the  heart  and  lungs.  In  cases  of  cyanosis  with  poly- 
cythemia, increased  blood  viscosity  and  engorgement 
of  the  right  side  of  the  heart,  venesection  must  not 
only  temporarily  relieve  the  right  side  of  the  heart, 
but  must  also,  by  diluting  the  blood,  reduce  its 
viscosity,  and  thus  enable  it  to  circulate  more  freely 
through  the  capillaries  of  the  lungs  and  other  organs. 

In  some  individuals  a condition  of  polycythemia  is 
produced  more  easily  than  others.  Moreover,  patients 
with  chronic  diseases  of  the  heart  and  lungs  may  be 
anemic  instead  of  polycythemic. — Abstract  (Post- 
Graduate,  May). 


OLD  AGE  AA'D  FERMENLACTYL. 

By  Dr.  Suzor,  Paris.  (Written  for  the  National 
Therapeutics).  Old  age  and  senility  come  to  be  a 
dreaded  reality  to  every  man  and  woman  who  has 
reached  maturity;  for  the  next  step  is  death.  It  is 
easy,  therefore,  to  understand  the  immense  interest 
which  has  been  universally  attached  to  the  recent 
researches  of  Professor  Metchkinoff  on  the  subject. 

Exploding  all  the  ancient  notions  and  theories  on 
senility,  he  was  the  first  to  look  upon  it  as  a chronic 
disease,  in  every  way  comparable  to  that  developing 
in  the  course  of  various  infections  and  intoxications. 
The  cause  of  the  infection  here  he  found  to  be  in  the 
reabsorption  of  the  ptomaines,  conjugate  sulphoether 
(indican,  etc.)  and  other  poisons  formed  by  the 
bacteria  of  putrefaction  which  swarm  in  the  large 
intestine.  These  poisons  exert  an  irritating  and  ex- 
citing action  which  leads  to  the  proliferation  of  large 
connective  tissue  cells,  so-called  giant  cells  or  rna- 
crophagi.  These,  in  normal,  healthy  life  constitute 
the  “phagocytes”  of  the  same  author  and  preserve 
our  tissues  from  the  invasion  of  germs  of  all  sorts, 
which  they  arrest  and  destroy.  In  old  age  these 
same  cells  proliferate  to  excess,  and  attack  the  paren- 
chymatous or  specific  cells  of  all  our  organs,  brain, 
liver,  kidney,  bones,  and  the  like,  leading  finally  to 
the  atrophy  and  degeneration  of  those  organs. 

Such  being  the  theory,  the  practical  conclusion  is 
evident.  It  is  possible  to  combat  old  age,  to  retard 
it,  and  to  allow  the  human  creature  to  reach  death  as 
a leaf  does,  without  a pang,  with  the  long  familiar 
train  of  misery  so  common  to  old  people.  It  is  in- 
teresting, in  this  connection,  to  note  that  all  animals 
which  have,  practically,  no  large  intestine,  birds, 
crocodiles,  tortoises,  etc.,  live  to  be  very  old,  and 
preserve  the  appearance  and  attributes  of  youth  to 
the  very  last. 

“Fortune  favors  fools,”  still  more  does  it  favor  the 
wise  who  have  eyes  to  see.  While  traveling  in  Bul- 
garia and  neighboring  countries,  Prof.  Duclaux,  late 
Director  of  the  Pasteur  Institute,  and  Prof.  Metchni- 
koff  were  struck  with  the  large  proportion  of  strong, 
active  old  men  w'hom  they  met.  In  fact,  re- 
liable statistics  give,  for  a total  population  of  about 
two  millions  and  a half  in  Bulgaria,  close  upon  three 
thousand  centenarians,  a good  many  of  whom  are 
over  a hundred  and  twenty  years  old.  The  nature  of 
the  country  itself  and  the  general  conditions  of  life 
of  the  natives  does  not  appear  to  be  able  to  account 


solely  for  this  remarkable  fact.  One  common  custom, 
however,  stood  out  conspicuously  on  examination. 
All  the  inhabitants  live  very  largely  on  curdled  sour 
milk  called  “yoghourt,”  prepared  with  a ferment 
called  “maya.”  This  ferment  was  found  to  be  com- 
posed of  a certain  number  of  lactic  acid-forming 
bacilli,  the  principal  one  of  which  is  known  as  the 
“bacillus  of  Messol,”  from  the  Swiss  doctor  who  first 
described  it.  It  is  of  large  size,  measuring  about  15 
to  20  cm.,  and  is  characterized  by  the  property  it 
possesses  of  forming  an  unusually  large  proportion  of 
lactic  acid;  when  put  in  contact  with  saccharine 
substances,  lactose,  etc.,  as  much  as  two  per  cent. 
When  acting  alone,  however,  it  also  decomposes  fatty 
substances,  thus  communicating  an  unpleasant  taste 
to  milk.  Hence  its  association,  in  practice,  with 
various  other  lactic  acid-forming  bacilli,  which  have 
the  property  of  restraining  this  fat-modifying  action. 

When  absorbed  with  milk,  or  in  the  shape  of  a pure 
culture,  this  “bacillus  of  Messol”  passes  through  the 
-whole  alimentary  tract,  and  is  found  strong  and 
active  in  the  excreta.  The  lactic  acid  bacilli  of 
Western  countries  are  less  resisting,  and  are  no 
longer  found  in  the  same  conditions;  they  are  de- 
stroyed in  the  intestine.  We  may  here  remark  that 
the  ptomaines  and  other  poisons  referred  to  pre- 
viously as  being  the  primary  cause  of  premature  and 
morbid  senility  are  all  produced  by  the  bacteria  of 
putrid  fermentation  which  swarm  in  the  alkaline 
intestinal  contents,  and  act  there  on  the  nitrogenous 
elements  of  food. 

It  is  easy  to  understand,  therefore,  that  the  intro- 
duction of  an  acid  in  the  intestines  will  tend  to 
restrain  this  putrefactive  action.  The  lactic  acid 
bacilli,  when  carried  into  the  intestine  along  with 
our  food,  continue  to  decompose  sugary  and  starchy 
food  stuffs  into  lactic  and  succinic  acids  which,  in 
their  nascent  state,  are  endowed  with  additional 
activity  against  the  bacteria  of  putrefaction.  Lesage 
and  Hayem  long  ago  showed  the  useful  action  of 
lactic  acid  in  cases  of  infantile  diarrhsea,  enteritis, 
and  even  in  cholera. 

Experience  has  shown  these  lactic  acid  bacilli 
to  exert  (a)  a local  action  on  intestinal  lesions 
(tuberculosis,  etc.);  (b)  an  antiseptic  action  on  all 
putrefactive  processes;  (c)  a reflex  action  on  the 
liver  and  pancreas,  the  normal  secretions  of  which 
are  increased;  ( d ) a general  tonic  action  on  the 

whole  organism  due  to  the  lactic  acid  acting  as  such 

after  resorption  into  the  blood. 

Remarkable  success  has  been  obtained  in  the  treat- 
ment of  the  following  cases: 

(1)  Diseases  of  the  digestive  tract,  such  as  gastro- 

enteritis, the  green  summer  diarrhea  of  infants, 
enterocolitis,  diarrhea  of  hot  countries,  dysentery, 

intestinal  tuberculosis,  enteric  fever. 

(2)  Whenever  it  becomes  necessary  to  restrain 
to  a minimum  all  causes  of  toxic  action,  e.  g.,  in 
cirrhosis  of  the  liver,  in  all  forms  of  chronic 
nephritis,  Bright’s  disease,  etc.,  in  heart  disease, 
arteriosclerosis. 

(3)  In  many  forms  of  skin  diseases  more  or  less 
directly  dependent  on  the  condition  of  the  digestive 
system,  eczema,  urticaria  or  nettle  rash,  furuncles, 
and  the  like. 

(4)  In  various  states  due  to  mechanical  disturb- 
ance, hernia,  intestinal  ptosis,  and  the  like. 

(5)  In  various  diseases  due  to  a morbid  modifica- 
tion of  the  hepatic  or  pancreatic  secretions,  e.  g.: 
stone  and  gravel,  panci’eatic  diabetes. 

(6)  In  certain  general  diatheses,  gout,  rheumatism, 
arthritic  diabetes. 

(7)  Whenever  the  patient,  for  some  reason  or 
other  is  submitted  to  a diet  capable  of  promoting  in- 
testinal fermentation,  e.  g.,  the  nitrogenous  or  over- 
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feeding  of  tubercular  patients;  in  infants  fed  on 
cow's  milk,  whether  sterilized  or  not. 

One  of  the  best  forms  of  presentation  of  the  asso- 
ciated lactic  acid  bacilli,  both  as  regards  activity 
and  good  preservation,  is  the  tablet  form  of  the 
bacillus  of  Messol,  etc.  (fermenlactyl),  prepared  from 
cultures  selected  with  great  care  at  the  Pasteur  Vac- 
cine Co.’s  Laboratories  (Paris),  with  which  the  pa- 
tient can  prepare  curdled  milk  at  home.  These 
tablets  are  best  preserved  in  tubes  hermetically 
sealed  and  kept  dry  and  in  a dark  place.  Fer- 
menlactyl tablets  advantageously  replace  kephyr, 
yoghourt,  and  all  other  lactic  ferments. — Buffalo 
Medical  Journal. 


OBSTETRICS. 

SOME  BLOOD  PRESSURE  OBSERVATIONS  IN  ECLAMPSIA. 

George  S.  C.  Badger  (Boston  Medical  and  Surgical 
Journal,  May  7,  1908),  concludes  an  interesting  dis- 
cussion on  this  subject  as  follows:  The  blood  pres- 

sure in  eclampsia  is  high,  and  of  diagnostic  and 
prognostic  importance.  In  spite  of  improvement  in 
subjective  symptoms  and  increase  in  the  quantity  of 
urine,  the  blood  pressure  may  remain  high.  In 
which  case  the  prognosis  is  grave,  and  labor  ought 
to  be  induced.  The  continuance  of  high  blood 
pressure  during  the  puerperium  warrants  a grave 
prognosis  to  complete  recovery. 


THE  TREATMENT  OF  PLACENTA  PRAEVIA. 

H.  S.  Crossen,  St.  Louis  ( Journal  A.  M.  A.,  May  2), 
says  that  the  division  of  placenta  praevia  cases  into 
complete  and  incomplete  is  not  practicable  in  actual 
daily  practice:  it  is  exceptional  that  the  exact  rela- 
tion of  the  placenta  to  the  dilated  cervix  can  be  de- 
termined. The  only  safe  general  rule  in  placenta 
praevia  with  decided  hemorrhage  is  to  empty  the 
uterus  at  once  as  a life-saving  measure.  In  the  ex- 
ceptional cases  in  which  a waiting  policy  can  be  fol- 
lowed, it  must  be  a prepared  waiting,  i.  e.,  facilities 
for  prompt  delivery  must  be  at  hand  for  use  if 
needed.  If  temporary  packing  is  employed,  the  case 
must  be  a suitable  one;  if  there  is  insufficient  counter 
pressure  from  above,  the  packing  will  not  stop  the 
bleeding  and  may  cause  further  separation  of  the 
placenta  and  increased  hemorrhage.  If  the  bleed- 
ing is  slight  or  moderate  it  is  better  not  to  pack, 
but  to  keep  the  patient  quiet,  with  the  hips  elevated 
until  ready  to  deliver.  In  the  exceptional  cases  of 
slight  bleeding  in  which  it  is  thought  desirable  to 
carry  the  patient  further  along,  packing  should  be 
avoided,  as  it  will  start  uterine  contractions  at  once. 
Strict  asepsis  is  imperative  in  these  cases;  a con- 
siderable proportion  of  the  deaths  are  not  due  to 
hemorrhage  but  to  sepsis,  to  which  these  patients  are 
especially  liable  on  account  of  the  abnormal  position 
of  the  placental  site  over  the  cervix  and  the  anemia 
and  resulting  debility.  Delivery  is  a serious  matter 
in  most  of  these  cases,  and  therefore,  the  physician 
should  be  prepared  for  any  emergency.  The  dila- 
tion of  the  cervix  should  be  gradual  because  of  the 
danger  of  laceration,  and  yet  there  must  be  com- 
pression of  the  bleeding  area  during  the  dilation  to 
prevent  serious  hemorrhage  and  the  method  should 
be  adopted  that  gives  the  best  chance  of  saving  the 
child  without  jeopardizing  the  mother.  If,  on  ac- 
count of  hemorrhage,  malpresentation,  etc.,  radical 
interference  is  necessary  to  bring  about  firm  compres- 
sion of  the  bleeding  area,  this  object  must  be  at- 


tained with  the  least  possible  disturbance  of  the 
cervix  and  adjacent  placenta.  The  best  way  is  by 
bimanual  manipulations.  Carefully  turn  the  fetus 
so  as  to  bring  a foot  over  the  internal  os,  then  after 
rupturing  the  membranes,  or  the  placenta  if  neces- 
sary, bring  the  foot  outside  and  make  a plug  of  the 
buttocks  and  gradual  traction  may  then  be  applied. 
Rapid  delivery  is  not  advised  if  it  can  be  avoided,  on 
account  of  the  friable  condition  of  the  lower  uterus, 
and  the  danger  of  hemorrhage.  It  is  advisable, 
Crossen  thinks,  to  keep  the  uterus  under  the  influence 
of  ergot  during  delivery  in  anticipation  of  the  dan- 
gerous third  stage,  and  every  care  should  be  taken 
to  prevent  undue  relaxation  of  the  uterus  and  the 
occurrence  of  postpartum  hemorrhage.  In  certain 
special  cases  in  which  the  central  insertion  of  the 
placenta  is  positively  established,  the  question  of 
delivery  by  Cesarean  section  arises.  The  decision 
must  depend  on  the  special  conditions  in  each  in- 
dividual case;  no  general  rule  can  be  given.  If  the 
operation  is  attempted,  it  should  only  be  by  an  opera- 
tor of  large  experience  and  with  the  best  facilities. 
Under  ordinary  conditions,  delivery  by  the  natural 
ways  is  so  far  superior  to  Cesarean  section  that  the 
latter  need  not  be  considered. 


H.  J.  Ball  ( Monthly  Cyclopaedea  of  Practical 
Medicine) , says  when  the  diagnosis  of  extra-uterine 
pregnancy  is  made  the  condition  must  be  looked  upon 
as  fraught  with  very  grave  consequences  to  the  pa- 
tient, unless  proper  therapeutic  measures  are  adopted. 

While  it  must  be  conceded  that  very  many  patients 
with  ectopic  gestation  may  recover  under  an  ex- 
pectant treatment,  after  the  gestation  has  begun  to 
show  symptoms  of  interruption,  great  care  must  be 
exercised  in  selecting  cases  in  which  such  treatment 
may  be  justifiable.  Expectant  treatment  may  be 
practised  when  there  is  reason  to  believe  that  a com- 
plete tubal  abortion  has  occurred,  and  the  haemato- 
cele  produced  by  it  is  of  moderate  size;  and  when  the 
patient  is  under  constant  observation  in  an  institu- 
tion, where  immediate  intervention  by  a competent 
surgeon  may  be  secured.  Furthermore,  the  subjective 
symptoms  should  improve  to  a greater  or  lesser  ex- 
tent from  day  to  day.  Should  there  be  an  aggrava- 
tion of  the  symptoms,  as  shown  by  renewed  attacks 
of  pain,  or  an  increase  in  the  size  of  the  haematocele, 
longer  delay  of  operation  is  hazardous  and  under  no 
circumstances  justifiable. 

The  abdominal  operation  should  be  chosen.  Vaginal 
operations  for  ectopic  gestation,  in  my  present  view, 
are  justifiable  only  if  the  gestation  sac  is  still  in- 
tact and  of  small  size,  and  if  there  is  no  evidence 
of  adhesions.  In  many  instances  of  well-formed  en- 
capsulated retro-uterine  haematoceles,  vaginal  section 
is  preferable  to  an  abdominal  operation;  but  in  many 
other  cases  the  abdominal  route  is  preferable. 

Those  who  have  done  many  operations  for  ectopic 
pregnancy  will  undoubtedly  admit  that  they  have 
operated  on  some  patients  who  would  very  likely 
have  recovered  without  operation.  It  must  be  al- 
lowed, however,  that  with  our  present  low  mortality 
rate,  in  the  hands  of  competent  operators,  the  patient 
were  safer  with  operation  than  without. 

The  subject  of  treatment  is  much  too  large  to  do 
justice  to  it  in  a few  brief  remarks. 

A general  rule,  is,  however,  that  the  quicker  a 
woman  with  ectopic  gestation  is  operated  upon,  the 
better  are  her  chances  for  recovery.  Furthermore, 
with  few  exceptions,  the  operations  should  be  done 
by  the  abdominal  route,  and  the  element  of  time 
be  considered  as  important.  A quick  operator’s  pa- 
tients have  a better  chance  than  have  those  of  a slow 
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operator.  A careful  peritoneal  toilet  is  not  desirable; 
remove  the  large  blood-clots  that  are  readily  accessi- 
ble and  close  the  abdomen  without  drainage. 


SURGERY. 

INTUSSUSCEPTION. 

w.  L.  Wallace,  Syracuse,  N.  Y.  ( Journal  A.  M.  A., 
April  11),  is  sure  that,  if  autopsies  could  be  obtained, 
intussusception  would  be  found  to  be  frequent  cause 
of  death  in  infants  and  young  children  who  die, 
after  a few  days’  illness,  with  acute  intestinal  dis- 
turbances. He  reports  a case  in  which  the  typical 
symptom  of  pain  was  not  prominent,  but  bloody 
vomiting  was  present  with  the  other  symptoms  of 
obstruction.  Invagination,  he  says,  is  of  frequent 
ocurrence  and  is  easily  produced  by  slight  irritation 
of  the  normal  intestine,  the  bowel  above  rolling  into 
the  segment  helow  and  emptying  itself  as  in  a move- 
ment of  the  bowels.  Treves  goes  so  far  as  to  hold 
that  many  attacks  of  indigestion  may  be  due  to  a 
temporary  invagination  of  the  bowel,  in  which  the 
circular  fibers  below  rapidly  contract  and  reduce  the 
intussusception  before  adhesions  have  formed.  What- 
ever would  prevent  such  reduction  would  produce  a 
true  pathologic  intussusception.  AVallace  discusses 
the  theories  of  the  causation  of  intussusception,  re- 
jecting that  of  local  spasm  and  contraction  and  hold- 
ing rather  to  the  view  that  intussesception  is  the 
result  of  damage  to  the  bowel  by  some  interference 
with  its  blood  supply  causing  bulging  and  threaten- 
ing perforation,  and  that  the  intussusception  is 
Nature’s  effort  to  reinforce  the  weak  spot  hy  splint- 
ing it  between  healthy  layers  from  above  and  below. 
If  the  invagination  relieves  conditions  so  that  the 
blood  supply  can  be  restored,  the  intussusception  may 
be  reduced  spontaneously,  but  if  the  damage  is  too 
great,  adhesions  form  and  reduction  is  impossible. 
Then  Nature  will  attempt  to  unite  the  neck  of  the 
intussusception  to  the  healthy  bowel  below  so  that 
there  will  be  no  leak  when  it  sloughs  away.  The  case 
reported  supports  this  explanation:  the  strangulation 
of  the  blood  vessels  was  all  out  of  proportion  to  the 
condition  of  the  bowel  and  was  evidently  the  cause 
and  not  the  result  of  the  intussusception.  The  in- 
testine opposite  the  strangulated  mesentery  was 
bulged  and  the  gut  above  was  working  down  into  it. 
The  case  supports  the  theory  that  intussusception 
is  caused  by  paralysis  of  a portion  of  the  bowel  by 
interference  with  its  nerve  or  blood  supply.  The  ar- 
ticle is  illustrated. 


THE  ETHICS  OF  SURGERY. 

C.  W.  Oviatt,  Oshkosh,  Wis.  ( Journal  A.  M.  A., 
April  4),  pleads  for  higher  standards  of  qualifica- 
tion in  those  adopting  surgery  as  a specialty.  He 
quotes  Dr.  Maurice  H.  Richardson’s  address  at  the 
Portland  session  of  the  American  Medical  Associa- 
tion, that  the  proper  fitting  of  a surgeon  calls  for  a 
much  longer  experience  as  a student  and  assistant 
than  the  most  exacting  schools  require,  and  says  it 
offers  none  too  high  an  ideal.  There  is,  he  thinks,  too 
much  of  the  commercial  spirit  in  surgery  at  the  pres- 
ent time,  fostered  by  the  low-grade  irregular  medical 
schools  that  have  multiplied  during  the  last  three  or 
four  decades.  There  is  at  present  a general  reac- 
tion against  the  unethical  commercial  spirit  that  has 
ruled  so  long,  and  it  is  to  be  hoped  that,  with  the 
other  reforms,  there  will  be  established  a higher 


legal  and  moral  standard  of  qualification  for  those 
who  assume  to  do  surgery.  Oviatt  would  advise  the 
expectant  surgeon  to  follow  Richardson’s  advice  and 
would  add  that  of  Senn,  “to  do  general  practice  for 
several  years,  return  to  laboratory  work  and  surgical 
anatomy,  attend  the  clinics  of  different  operators  and 
never  cease  to  be  a physician.’’  He  would  next  have 
him  assured  that  he  is  the  possessor  of  a well- 
developed,  healthy,  working  “surgical  conscience,” 
that  will  temper  his  ambition  and  make  him  a safe 
adviser.  Asepsis  should  be  automatic  from  early 
thorough  training. 


A CLINICAL  STUDY  OF  GENERAL  ANESTHESIA. 

Alexander  W.  Blain,  Jr.,  (Neio  York  Medical 
Journal,  May  9),  concludes  as  follows,  Chloroform  is 
a dangerous  drug,  and  should  be  totally  eliminated 
from  the  armamentarium  of  the  surgeon.  The  so- 
called  “morphine-hyoscine  anesthesia”  is  unscientific, 
and  is  equally  as  dangerous  as  chloroform  alone.  It 
has  no  place  in  surgery.  The  comparative  safety  of 
ether  and  chloroform  cannot  be  based  on  our  present 
statistics,  but  one  point  is  certain:  chloroform  is  al- 
ways dangerous,  while  ether  given  with  a compara- 
tive amount  of  skill,  is  absolutely  safe. 

Nitrous  oxide  as  a general  anesthetic  is  occasionally 
of  value,  but  its  use  is  extremely  limited,  as  good 
results  can  be  obtained  in  these  cases  where  gas  is 
used  by  ether,  if  the  latter  is  given  with  the  same 
amount  of  skill  as  is  necessary  in  giving  the  gas. 

The  anesthetist  should  pay  more  attention  to  his 
patient,  and  the  surgeon  give  more  consideration  to 
the  duties  of  the  anesthetist.  The  indications  in  a 
surgical  operations  are  for  ether,  and  the  counter- 
indications are  nil. 


GYNECOLOGY. 

Cronson  (Archives  of  Diagnosis) , says  of  the  diag- 
nosis of  uterine  cancer:  There  is  really  no  pathog- 

nomonic signs.  The  suggestive  signs  which  should 
lead  to  an  exhaustive  examination  are  as  follows: 

1.  Any  deviation  of  the  menstrual  period  in  the 
way  of  an  excess  or  an  inter-menstrual  discharge  in 
women  above  thirty  years  of  age.  The  most  sus- 
picious forms  of  bleeding  are: 

a.  A mere  show  after  a slight  exertion,  defeca- 
tion or  coitus. 

b.  Increasing  length  of  period  even  only  for  one 
day  more  than  is  the  patient’s  custom. 

2.  Exacerbation  in  amount  or  change  in  character 
of  the  discharge  in  a woman  who  may  have  had  a sim- 
ple leucorrhea  for  months  or  years.  A free  aqueous, 
acrid  or  blood  tint  discharge  is  especially  portentous. 

3.  A leucorrheal  discharge  in  a woman  who  has 
never  suffered  from  it  before. 

4.  Every  atypical  discharge  in  a woman  after 
establishment  of  the  menopause  should  elicit  special 
care  in  examination. 

5.  Pelvic  pain  of  more  than  a few  days’  duration 
is  reason  for  examination,  although  pain  is  very 
seldom  an  early  symptom  of  cancer. 

The  above  symptoms  do  not  point  to  a diagnosis, 
but  to  the  need  of  a thorough  examination  upon 
which  the  diagnosis  rests.  Gross  pathological  ap- 
pearances are  sufficient  for  diagnosis.  If  in  doubt, 
the  microscope  must  be  resorted  to.  As  a rule  ero- 
sion of  the  cervix  is  often  a carcinoma.  In  sus- 
pected cases  of  cancer  of  the  fundus,  microscopical 
examination  of  the  scrapings  should  be  instituted. 
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In  cancer  of  the  cervix  early  diagnosis  is  possible. 
In  over  50  per  cent,  of  operable  cases,  and  a higher 
percentage  of  inoperable  cases,  there  existed  bleed- 
ing for  six  months  without  medical  interference.  In 
six  months  the  disease  spreads  very  rapidly.  From 
94  to  97  per  cent,  of  patients  apply  for  treatment 
when  too  late.  An  unaccountable  bleeding  or  dis- 
charge should  be  followed  by  a physical  examina- 
tion. 

Symptomatology  of  cancer  of  the  uterine  cervix: 

1.  It  is  a disease  of  middle  life  occurring  from  the 
thirtieth  to  the  fiftieth  year. 

2.  It  occurs  rarely  in  nullipara. 

3.  There  is  no  characteristic  sign;  but  bleeding  or 
blood-stained  discharge  is  usually  but  not  always 
present.  The  bleeding  may  be.: 

a.  Slight,  only  a show  at  irregular  intervals  as 
on  exertion,  sexual  intercourse,  using  a douche  or 
straining  at  stool;  or  it  may  be  slight  bat  constant, 
the  patient’s  clothing  being  stained  on  removing 
at  night. 

b.  In  other  cases  bleeding  may  be  more  profuse, 
simulating  a prolonged  or  irregular  menstruation, 
or  a return  of  the  menses  after  the  menopause. 

c.  In  still  other  cases  severe  hemorrhage  may 
occur,  appearing  either  as  a result  of  some  unusual 
exertion,  or  during  menstruation,  or  the  cause  may 
not  be  apparent. 

4.  In  a small  percentage  of  the  cases  bleeding 
may  be  absent,  but  usually  some  other  sign  such  as 
an  unusual  leucorrheal  discharge  calls  attention  to 
the  growth.  In  a small  percentage  of  the  cases  all 
symptoms  referable  to  the  growth  may  be  absent 
for  a long  time. 

5.  Pain  caused  by  the  growth  usually  occurs  later 
in  the  course  of  the  disease  and  must  be  differentiated 
sharply  from  pain  arising  from  pelvic  trouble  in- 
dependent of  the  cancer,  such  as  inflammatory  con- 
ditions of  the  tubes,  ovaries,  etc. 

6.  It  is  evident  that  all  women  suffering  from 
uterine  bleeding  or  other  symptoms  referable  to  the 
uterus  should  be  examined  as  soon  as  possible,  and 
if  the  diagnosis  is  not  clear,  the  uterus  should  be 
curetted,  or  a small  piece  of  the  cei’vix  excised  for 
competent  microscopical  examination. 

7.  All  symptomatic  aberrations  referable  to  the 
generative  organs  of  women  about  the  menopause 
should  be  looked  on  as  a possible  beginning  of 
malignant  disease  and  an  immediate  examination 
should  be  urged. 

The  course  of  the  disease  is  rapid.  It  passes  be- 
yond the  limits  of  the  uterus  proper  (and  hence 
becomes  practically  incapable  of  complete  eradica- 
tion) in  a period  which  varies  from  thirty  days  to 
six  months  from  the  onset  of  the  earliest  symptoms. 
When  it  runs  its  course  undisturbed  patients  rarely 
live  more  than  three  years.  About  three-quarters  of 
them  die  within  two  years:  about  a third  within  one 
year  after  the  first  manifestation  of  the  disease. 

As  a rule  early  cases  are  curable.  Glandular  in- 
fection is  very  rare  in  early  cases.  The  reasons  for 
failure  to  recognize  early  carcinoma  are  the  follow- 
ing: 

1.  The  patient’s  ignorance  of  the  early  symptoms 
of  the  disease. 

2.  The  physician’s  delay  in  examining  a patient 
who  has  the  early  symptoms  of  the  disease  (abnormal 
hemorrhage  and  discharge). 

3.  The  patient’s  disinclination  or  refusal  to  submit 
to  examination. 

4.  The  occasional  difficulty  in  distinguishing  be- 
tween benign  and  malignant  tumor  especially  in  the 
body  of  the  uterus. 


Patients  are  ignorant  of  the  main  features  of  the 
disease,  viz.,  that  it  may  occur  in  young  women; 
that  the  main  symptoms  are  abnormal  hemorrhage 
and  discharge;  that  it  is  not  as  a rule  attended  by 
pain  in  its  early  stages;  and  that  it  is  then  curable 
by  operation  involving  little  risk  to  life.  Patients 
regard  hemorrhage  and  discharge  at  the  menopause 
as  of  little  consequence,  when  every  such  case  re- 
quires immediate  examination.  Any  hemorrhage 
from  the  uterus  after  the  menopause  is  in  the 
majority  of  cases  due  to  cancer.  Patients  do  not 
know  that  it  is  impossible  to  make  a diagnosis  of 
cancer  without  a vaginal  examination.  In  some 
cases,  especially  in  widows,  the  disease  may  exist 
for  some  time  without  giving  rise  to  symptoms. 
Every  suspicious  case  should  be  examined  locally. 
The  general  public  is  to  be  informed  of  the  early 
symptoms  and  advised  to  seek  medical  aid  early. 
Friability  of  the  growth,  or  ulcer,  and  bleeding  on 
examination  are  the  most  important  features.  If 
necessary  a small  piece  of  tissue  is  to  be  excised 
for  microscopical  examination.  The  clinical  features 
are  to  be  taken  into  consideration  with  the  micro- 
scopical findings,  especially  as  the  rare  form  of 
adenoma  malignunr  of  the  cervix  closely  resembles 
the  normal  glands  under  the  miscroscope.  In  case 
of  cancer  of  the  body  of  the  uterus  the  cervix  should 
be  dilated  that  the  finger  may  be  introduced.  Soft 
growths  of  whitish  color,  removed  from  the  body  of 
the  uterus,  are  almost  always  cancerous,  as  are 
also  friable  growths  in  mass  and  an  irregular 
ulcerated  cavity.  The  curette  may  be  used  lightly. 


Postural  Treatment  of  Shock. — The 
American  Journal  of  Surgery  informs  us  that 
raising  the  foot  of  the  bed  twelve  inches  is  more 
effective  and  less  harmful  than  the  repeated  ad- 
ministration of  stimulants,  but  the  method  should 
not  be  used  where  pus  has  been  found  in  the 
peritoneal  cavity. 


An  Improvement  in  Blood-Culture  Tech- 
nique.— Albert  A.  Epstein  (quoted  in  Medical 
Record)  suggests  adding  to  the  freshly  drawn 
venous  blood  an  equal  amount  of  a solution  of 
two  parts  ammonium  oxalate  and  six  parts  of 
sodium  chlorid  in  iooo  parts  of  distilled  water. 
This  prevents  clotting,  does  not  restrain  bac- 
terial growth,  and  the  centrifugated  sediment 
can  be  examined  microscopically  for  bacteria. 


Post-Operative  Anuria. — Lanphear  pre- 
vents and  treats  this  dangerous  complication  by 
hypodermic  injections  every  4 to  6 hours  of  l/> 
to  grain  of  spartein  sulphate.  He  also  in- 
jects a quart  of  normal  salt  solution  every  8 
hours  under  the  skin. 


[Full  directions  for  making  Lactone  buttermilk  accompany  each  package  of  Lactone 
Tablets,  -which  may  be  ordered  through  any  druggist.] 

DURE,  fresh  buttermilk  may  now  be  had  every  day  in  the  year — in  urban  as  well 
^ as  rural  localities — and  quite  independently  of  the  butter-maker. 

LACTONE  TABLETS 

yield  a buttermilk  that  possesses  the  full  nutritive  value  of  sweet  milk;  a buttermilk  of 
most  delicious  flavor;  a refreshing  beverage;  an  excellent  food-medicine  for  infants, 
invalids  and  convalescents.  Lactone  Tabiets_bottles  of  25.  * 


LITERATURE  FREE  ON  REQUEST. 


* 


PARKE,  DAVIS  & COMPANY 

HOME  OFFICES  AND  LABORATORIES.  DETROIT,  MICH. 


Formula:  Acid  Sodium  Oleate,  1%  grains;  Sodium  Salicylate  (from  salicylic  acid,  natu- 
ral), 1J4  grains;  Phenolphthalein.  % grain;  Menthol,  1-10  grain. 


DILL  No.  975  (chocolate-coated)  was  added  to  our  list  one  year  ago  in 
1 response  to  numerous  requests  for  a suitable  agent,  in  pill  form,  for 
the  treatment  of  certain  diseases  of  the  liver  and  gall-bladder. 

PILL  CHOLELITH 

is  indicated  in  cholelithiasis,  cholangitis,  cholecystitis,  duodenitis,  etc. 
It  has  been  tested  clinically  by  prominent  physicians  in  numerous 
principal  cities  of  the  United  States,  proving  eminently  successful  in 
many  cases  hitherto  considered  amenable  only  to  surgical  measures. 

Supplied  in  bottles  of  100,  500  and  1000. 

WRITE  FOR  DESCRIPTIVE  BOOKLET. 


PARKE,  DAVIS  & COM  PAN  Y 

HOME  OFFICES  AND  LABORATORIES,  DETROIT,  MICH. 


. 
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There  are  Two  Kinds  of  Babies 


The  good  natured,  laughing,  cooing,  playful  infant,  and  the  unhappy,  ill- 
tempered,  crying,  restless  child.  But  both  require  correct  feeding.  So 
many  various  phases  complicate  the  question  of  the  proper  food  for  the 
baby  when  artificial  feeding  becomes  imperative  that  the  physician  is 
often  disheartened  in  his  effort  to  find  the  appropriate  substitute. 

For  years 

LACTATED  INFANT  FOOD 

has  given  universally  good  results  in  the  hands  of  thousands  of  physi- 
cians in  all  parts  of  the  world.  It  can  be  prescribed,  with  the  highest 
degree  of  confidence,  in  any  combination  suited  to  the  existing  conditions. 
Its  scientific  approximation  to  mother’s  milk  makes  it  the  most  appro- 
priate substitute  food  for  infants  ever  offered  to  the  medical  profession. 
It  is  susceptible  to  unlimited  variations,  in  combination  with  milk,  to  suit 
every  condition. 

The  extensive  experience  of  countless  physicians  is  its  strongest  testi- 
monial. 


WELLS  &,  RICHARDSON  CO. 

BURLINGTON,  VT. 


Physicians  who  wish  to 
give  Lactated  Infant  Food 
a careful  trial  may  have 
samples  sent  direct  to 
patients  by  forwarding  to 
us  names  and  addresses 


THERAPEUTIC  NOTES. 


Bridge  the  Gap. — During  the  spring  months, 
especially  if  the  weather  has  been  of  the  varied  sort, 
the  profession  has  its  hands  full  of  cases  recovering 
from  respiratory  ailments  and  which  need  particular 
care  to  steer  them  safely  to  normal  health. 

There  is  a distinct  gap  which  must  be  bridged  over. 
It  is  the  gap  between  an  actual  pathological  entity 
and  complete  health.  If,  during  this  interval,  the 
patient’s  strength  is  conserved  and  added  to  and 
he  is  properly  protected,  such  a grave  sequela  as 
the  grafting  on  of  a tubercular  process  is  avoided, 
and  the  patient  progresses  to  a normal  state. 

To  bridge  this  gap  nothing  is  quite  so  serviceable 
as  a palatable  cod  liver  oil  preparation.  The  repre- 
sentative of  this  class  of  remedies  is  Hagee’s  Cordial 
of  the  Extract  of  Cod  Liver  Oil  Compound,  and  it  is 
in  constant  use  by  the  profession  and  with  most 
gratifying  results. — Medical  Era. 


Cystitis. — It  should  not  be  forgotten  how  prom- 
inently a condition  of  hyperacidity  of  the  urine  figures 
as  an  etiological  factor  in  the  ordinary  case  of  acute 
cystitis.  Proof  of  this  is  found  in  the  readiness  with 
which  such  cases  yield  to  Alkalithia.  This  is  the 
alkaline  treatment  in  a form  which  permits  of  the 
alkalies  being  pushed  to  the  point  of  alkalinizing  the 
secretions  without  disturbing  the  stomach  as  with 
the  use  of  the  plain  alkalies. 


Catarrh  of  the  Female  Genital  Organs. — By 
Justin  Herold,  M.  D.,  New  York  City.  Catarrhal 
conditions  of  the  female  genital  organs  are  charac- 
terized by  a discharge.  This  discharge  must  deter- 
mine whether  the  condition  is  catarrhal  or  whether 


it  is  due  to  a growth.  Making  your  diagnosis  by 
exclusion  with  the  aid  of  the  microscope,  determine 
that  it  is  a catarrhal  condition  and  treat  it  likewise. 
Gonorrhea  is  in  the  majority  of  instances  the  cause 
of  vaginitis.  Vaginitis  is  treated  first  by  douching 
the  parts  with  a solution  of  Glyco-Thymoline,  one 
ounce  to  the  quart  of  hot  water,  applying  strips  of 
cotton  or  gauze  saturated  with  the  solution  and  left 
in  place  for  twelve  hours,  even  may  be  repeated 
more  frequently  than  twice  a day.  This  may  be 
alternated  with  other  antiseptic  and  astringent  solu- 
tions. In  other  and  severe  form  of  vaginitis,  douch- 
ing and  irrigation  of  the  parts  with  Glyco-Thymoline 
may  be  practiced  with  advantage  and  after  the  ap- 
plication of  stronger  caustic  and  other  remedies. 
If  the  uterine  mucous  membrane  be  the  seat  and 
origin  of  the  discharge  the  parts  must  be  dilated, 
strong  applications  made,  irrigated  before  and  after 
to  clean  out  all  deleterious  material  and  to  neutral- 
ize the  excess  of  the  caustic  or  other  medicament  that 
may  be  employed.  For  this  purpose  I make  use  of 
irrigations  of  Glyco-Thymoline,  one  ounce  to  the 
pint. 


Puberty. — At  this  time  the  administration  of  a 
proper  remedy  can  go  a long  way  toward  establish- 
ing normal  functioning  of  the  reproductive  system 
of  girls  approaching  maturity.  Hayden’s  Viburnum 
Compound  exerts  a beneficial  influence  upon  the 
nervous  and  reproductive  system,  and  if  administered 
just  prior  to  the  initial  catamenia,  its  antispasmodic 
and  tonic  action  will  be  found  of  particular  ad- 
vantage. 


Saunders’  Forthcoming  Books. — Messrs.  W.  B. 
Saunders  Company,  medical  publishers  of  Philadel- 
phia and  London,  announce  for  publication  before 


VERMONT  MEDICAL  MONTHLY 


xiii 


June  30th,  a list  of  books  of  unusual  interest  to  the 
profession.  We  especially  call  the  attention  of  our 
readers  to  the  following: 

Bandler’s  Medical  Gynecology— Treating  exclu- 
sively of  the  medical  side  of  this  subject. 

Bonney’s  Tuberculosis. 

Volume  II,  Kelly  and  Noble’s  Gynecology  and  Ab- 
dominal Surgery. 

Volume  IV,  Keen’s  Surgery. 

Gant’s  Constipation  and  Intestinal  Obstruction. 
Schamberg’s  Diseases  of  the  Skin  and  the  Eruptive 
Fevers. 

John  C.  DaCosta,  Jr.’s  Physical  Diagnosis. 

Todd’s  Clinical  Diagnosis. 

Camac’s  Epoch-Making  Contributions  in  Medicine 
and  Surgery. 

All  these  works  will  be  profusely  illustrated  with 
original  pictures. 


Treatment  of  Amenorrhea. — When  the  suppres- 
sion of  the  menses  is  caused  by  such  constitutional 
diseases  as  pulmonary  tuberculosis,  and  the  regular 
menstrual  period  is  overdue,  it  is  seldom  possible 
to  effect  its  return  before  the  next  period.  But  if 
the  suppression  is  acute  and  the  result  of  taking  a 
cold,  worry,  fright,  grief  or  mental  shock,  the  flow 
can  be  promptly  brought  on  by  the  administration 
of  Ergoapiol  (Smith). 

In  the  former  variety,  Ergoapiol  (Smith)  should 
be  administered  for  ten  days  in  advance  of  the 
regular  date  of  the  flow.  For  the  first  seven  days 
one  capsule  should  be  given  three  times  daily  after 
which  the  dose  is  to  be  increased  to  two  capsules 
four  times  daily  until  the  appearance  of  the  flow. 
As  soon  as  the  flow  has  started  the  dose  is  again 
reduced  to  one  capsule  three  times  daily  and  its  use 
continued  until  the  period  has  been  passed.  In  the 
second  variety,  viz.,  acute  suppression,  Ergoapiol 
(Smith)  is  administered  at  once  in  doses  of  two 
capsules  four  times  a day  until  menstruation  is  ob- 
served, when  the  dose  is  reduced  to  one  capsule  three 
times  a day  and  continued  until  the  flow  has  ceased. 

Ergoapiol  (Smith)  produces  the  most  remarkable 
emmenagogue  effect  without  the  slightest  untoward 
action.  Through  the  tonic  influence  of  the  remedy 
upon  the  uterus  and  its  appendages,  vitality  is 
rapidly  restored  to  these  parts,  their  functional  ac- 
tivity is  improved  and  disordered  conditions  are 
promptly  corrected. 

Every  physician  is  acquainted  with  the  dangers 
attending  the  use  of  the  majority  of  drugs  capable  of 
exciting  the  menstrual  flow.  In  many  instances 
their  employment  is  followed  by  alarming  depression 
and  very  frequently  they  are  the  cause  of  permanent 
injury  to  the  patient. 

Ergoapiol  (Smith)  is  more  prompt  in  action  than 
any  other  agent  and  its  use  is  never  attended  by  the 
slightest  danger  or  discomfort,  even  when  admin- 
istered to  the  most  delicate  or  sensitive  subject. 


Lactic  Acid  and  the  Nasal  Passage. — 
Alexander  W.  MacCoy  ( Monthly  Cyclopedia  of 
Practical  Medicine,  February)  has  found  ap- 
plications of  pure  lactic  acid  to  the  cocainized 
parts  of  the  greatest  service  in  reducing  hyper- 
plasia. It  is  less  severe  in  action  and  reaction 
than  other  local  remedies  employed,  but  is  not 
less  efficient. 


K.&0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLVCO-TMYMOLINE  TO  THE  NASAL  CAVITIES 

GLYC0= 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  4 Owen  company 

210  FULTON  STREET  NEW  YORK 
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Hot  Sprlogs,  Ark. 
San  Francisco,  Cal. 
.2930  Sacramento  St. 
Denver,  Col. 

West  Haven,  Conn. 
Washington,  D.  C., 
211  N.  Capitol  St. 


Dwight,  III. 
Marion,  Ind. 
Plainfield,  Ind. 

Des  Moines,  la. 
Crab  Orchard,  Ky. 
Lexington,  Mass. 


For  Liquor  and 

Drug  Using 

A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 

AT  THE  FOLLOWING  KEELEY  INSTITUTES-: 

Portland,  Me.  Buffalo,  N.  Y. 

Grand  Rapids,  Mich.,  white  Plains,  N.  Y. 


265  S.  College  Ave.  Greensboro,  N.  C. 
Omaha,  Neb.,  Fargo,  N.  D. 

Cor.  Cass  & 25th  Sts. 

North  Conway,  N.  H. 


Philadelphia,  Pa., 
812  N.  Broad  St. 
Harrisburg,  Pa. 


Pittsburg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  WIs. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba. 
London,  Eng. 


The  American  Association  of.  Pathologists 
and  Bacteriologists,  which  met  recently  in  Ann 
Arbor,  Mich.,  appointed  a committee  to  raise  a 
fund  for  the  relief  of  the  widows  of  Major  Car- 
roll,  LT.  S.  A.  and  Dr.  Lazear,  who  died  from 
the  effects  of  their  experimental  work  in  yellow 
fever  contagion  through  mosquitoes. 


International  Medical  Congress. — The 
sixteenth  International  Medical  Congress  will 
be  held  at  Budapest  August  29  to  September 
4,  1909,  “under  the  august  patronage  of  his  im- 
perial and  royal  apostolic  majesty,”  Francis  Jo- 
seph I. 


The  Banana  in  the  Treatment  oe 
Diarrhea. — Collin,  Gas.  heb.  des  Sc.  Med.  de 
Bordeaux  and  L.  Gayard,  Gas.  des  Hopitaux). 
Confronted  by  the  slow  and  uncertain  results 
obtained  with  the  usual  treatment  of  diarrhea 
in  general — namely,  purges,  followed  by  mucil- 
ages, opium,  antiseptics  and  astringents,  coin- 
cidentally with  a milk  diet — Collin,  a surgeon  in 
the  French  army,  colonial  division,  tried  the  ex- 
clusive banana  diet.  Bananas  are  sterilized  by 
thorough  boiling  and  at  the  same  time  reduced 
to  a pulpy  cream  or  puree.  This  treatment  was 
shown  him  by  a physician  from  Java,  who  had 
used  it  with  success.  In  the  absence  of  fresh 
milk  it  is  a good  substitute  in  cases  of  diarrhea. 

The  quantity  of  banana  cream  or  puree  or- 
dered varies  from  300  to  1000  grams  a day,  ac- 
cording to  the  patient’s  appetite,  with  the  addi- 
tion at  times  of  a small  amount  of  light  rice 
water  or  lactic  lemonade  (2  per  100).  In 
cases  of  simple  acute  diarrhea  or  uncomplicated 


chronic  diarrhea,  the  banana  cure  works  beauti- 
fully, but  it  rarely  acts  favorably  in  severe  cases 
complicated  with  dysenteric  symptoms.  As  soon 
as  the  banana  cure  is  begun  the  number  of  stools 
decrease,  cramps  become  less  and  then  cease, 
and  finally  the  general  condition  is  bettered  very 
rapidly. 

The  properties  of  the  banana  seem  due  to 
its  richness  in  sugar  and  starch. — Via  Nezu 
Orleans  Med.  and  Stag. 


The  Rockefeller  Institute  for  Medical 
Research. — Dr.  L.  Emmet  Holt,  secretary  of 
the  Rockefeller  Institute,  announces  that  the  in- 
stitute proposes  to  award  for  the  year  1908- 
1909  a limited  number  of  scholarships  and  fel- 
lowships for  work  to  be  carried  on  in  the  labora- 
tories of  the  institute  in  New  York  city,  under 
the  following  conditions : The  scholarships  and 

fellowships  will  be  granted  to  assist  investiga- 
tions in  experimental  pathology,  bacteriology, 
medical  zoology,  physiology  and  pharmacology, 
physiological  and  pathological  chemistry  and  ex- 
perimental surgery.  They  are  open  to  men  and 
women  who  are  properly  qualified  to  undertake 
research  work  in  any  of  the  above-mentioned 
subjects,  and  are  granted  for  one  year.  The 
value  of  these  scholarships  and  fellowships 
ranges  from  $800  to  $1,200  each.  It  is  expect- 
ed that  holders  of  the  scholarships  and  fellow- 
ships will  devote  their  entire  time  to  research. 


Prohibition  of  Salicylic  Acid  as  a Pre- 
servative in  Germany. — The  German  Govern- 
ment has  prohibited  the  further  use  of  salicylic 
acid  as  a preservative. 
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TUBE’S 

ANNOUNCE 

that  they  are  ready  to  take  your 
order  for 

SPRING  and  SUMMER 


Nezv  Cloths  arriving  daily 


Mr.  J.  H.  Mitchell  zi'ho  has  charge 
of  this  branch  of  the  business  zvill 
carefully  look  after  your  zvants. 


tu:r,:k:’s 

Where  the  Styles  Come  From 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


Stop  Sale  of  Typhoid  Infected  Shellfish. 
— Thanks  to  the  prompt  and  energetic  action  of 
the  board  of  health,  which  proceeded  on  infor- 
mation supplied  by  The  American,  typhoid  in- 
fected oysters  will  no  longer  menace  the  health 
and  the  lives  of  the  people  of  New  York  city. 

The  sale  of  oysters  without  a permit  from  the 
board  of  health  has  been  absolutely  prohibited. 
Before  such  permits  will  be  granted  the  fact  that 
the  oysters  are  not  taken  from  sewage  soaked 
beds  must  be  established,  and  dealers  who  fail 
to  comply  with  this  regulation  will  be  promptly 
arrested  and  punished. 

For  thus  removing  a chief  source  of  deadly  in- 
fection the  board  of  health  and  the  commissioner. 
Dr.  Darling,  deserve  the  gratitude  of  every 
dweller  in  this  community. 

It  has  long  been  known  to  medical  men  that 
typhoid  was  spread  by  oysters.  Sewers  dis- 
charging into  the  bays,  inlets  and  waters  about 
New  York  have  poured  their  infection  over  great 
areas  where  oysters  are  “fattened”  for  the  mau 
ket.  Epidemics  of  typhoid  have  been  traced  di- 
rectly to  such  oyster  beds;  whole  families  have 
succumbed  to  the  malady,  which  is  among  the 
most  malignant  known  to  science. 

Three  months  ago  The  American  determined 
upon  a campaign  against  this  wanton  and  un- 
necessary poisoning.  Edward  Hatch,  Jr.,  chair- 
man of  the  Merchants'  Association  Committee  on 
Pollution,  who  had  given  much  time  and  energy 
to  arousing  the  public  to  a knowledge  of  this 
danger,  warmly  seconded  this  newspaper  in  its 
crusade,  supplying  it  with  the  valuable  data  he 
had  been  at  great  pains  to  collect. 

December  20,  The  American  engaged  the 
Lederle  laboratories,  of  which  Dr.  Ernest  T. 
Lederle,  former  president  of  the  board  of  health, 
is  at  the  head,  and  gave  it  carte  blanche  to  make 
a careful  analysis  of  the  condition  of  shellfish 
sold  in  the  New  York  markets,  and  of  the  wa- 
ters from  which  they  were  taken. 

Many  distinct  samples  were  examined,  and 
mud  and  sand  of  the  beds  from  which  these 
samples  came  were  found  to  be  swarming  with 
typhoid  bacteria,  while  55  per  cent,  of  the  oysters 
and  clams  examined  were  tainted. 

Upon  this  alarming  information  the  board  of 
health  has  acted  promptly.  Every  market  where 
oysters  are  sold  has  been  notified  that  it  can  con- 
tinue in  business  only  by  showing  that  its  prod- 
uct comes  from  beds  which  are  not  infected.  The 
force  of  the  department  will  spend  the  summer 
making  a careful  inspection  of  all  waters  from 
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TRADE 

THE  MASTER 

MARK 

Elastic  Stockings 

Why  Not  Buy  the  Best 
and  Be  SATISFIED? 
Save  Time,  Patience 
and  Patients ! 

PULL  on  like  BOOTS 

—TRADE  MARK— 

The  superior  quality  of  materials  in  these  goods 
would  make  them  the  most  economical  to  use,  even 
were  they  not  provided  with  “MASTER”  stays.  The 
stays  make  them  doubly  so.  Send  for  catalogue. 

Pomeroy  Company 

34  East  23rd  Street  New  York 


which  oysters  and  clams  are  taken  and  by  the 
time  fall  consumption  of  the  bivalves  begins,  the 
public  may  rest  assured  that  no  risk  is  taken 
when  oysters  are  eaten  in  homes  or  in  restaurants. 

The  crusade  against  this  long  standing  danger 
has  taken  but  a little  while.  But  its  results  will 
be  important  and  permanent,  and  The  American 
is  sure  that  its  readers  will  share  its  own  appre- 
ciation of  the  co-operation  of  the  authorities 
which  made  so  great  a work  possible. — New 
York  American. 


Maine’s  Birth  Rate  Higher. — The  annual 
report  of  Dr.  A.  G.  Young,  registrar  of  vital 
statistics,  on  the  births,  marriages,  divorces  and 
deaths  in  the  State  shows  that  the  number  of 
births  in  the  State  the  past  year  was  15,878, 
against  15,294  for  the  preceding  year,  an  increase 
of  584;  the  number  of  marriages  was  6,498,  an 
increase  of  234  over  the  preceding  year ; and 
the  number  of  deaths  was  11,427,  against  11,381 
for  the  preceding  year,  an  increase  of  46.  The 
birth  rate  per  1,000  of  population  was  22.09%; 
the  marriage  rate,  9.04,  and  the  death  rate,  15.90. 
The  birth  rate  was  highest  in  Aroostook  and 
lowest  in  Lincoln  county ; the  marriage  rate  was 
highest  in  Oxford  and  lowest  in  Sagadahoc ; and 


the  death  rate  was  highest  in  Androscoggin  and 
lowest  in  Lincoln.  The  report  shows  that  of 
births  8,160  were  females  and  7,695  males;  9,542 
were  of  American  parentage,  3,265  of  foreign 
parentage,  and  in  2,891  instances  one  of  the 
parents  was  foreign.  The  marriages  are  classi- 
fied as  follows : Groom  and  bride  both  Ameri- 

can, 4,639;  groom  and  bride  both  foreign,  696; 
groom  American,  bride  foreign,  545 ; groom  for- 
eign, bride  American,  582.  Of  the  deaths  in  the 
State  during  the  past  year  5,925  were  males, 
5,497  were  females ; 9,636  were  American  and 
1,591  were  foreign.  Brain  diseases,  including 
apoplexy,  paralysis,  insanity  and  inflammatory 
diseases  of  the  brain  and  its  membranes  were  the 
principal  causes  of  death.  From  consumption 
the  past  year  915  deaths  were  registered  which 
is  equivalent  to  a death  rate  of  12.73  Per  1,000 
of  population.  The  death  rate  of  the  cities  was 
14.38%.  The  smallest  number  of  deaths  from 
consumption  occurred  between  the  age  of  5 and 
10  years,  and  of  the  descendants  whose  ages  are 
given,  77%  died  at  those  ages  when  their  deaths 
entailed  the  greatest  loss  to  the  State.  As  to 
the  sex,  41 1 of  the  descendants,  or  44.9%,  were 
males  and  504,  or  55.1%,  females. 


Traube’s  semilunar  space  is  bounded  above  by 
the  diaphragm  and  apex  of  the  heart ; upon  the 
right  side  by  the  left  lobe  of  the  liver,  and  upon 
the  left  by  the  spleen.  The  upper  border  forms 
a semicircle.  Normally  this  space  has  a well- 
marked  tympanitic  note  on  percussion.  In  a 
left-sided  pleural  effusion  the  space  is  encroached 
upon  by  gravitation  of  the  fluid,  downward,  and 
gives  place  to  a dull  or  flat  percussion  note.  The 
base  of  the  left  lung  when  consolidated  does  not 
give  rise  to  any  change  in  the  percussion  reso- 
nance, hence  its  import  in  making  a differential 
diagnosis. — Ohio  State  Med.  Journal. 


Gall-stone  Statistics  Desired. — Dr.  Hans 
Kehr  of  Halberstadt,  Germany,  has  been  commis- 
sioned to  deliver  a report  on  gall-stone  surgery 
before  the  International  Surgical  Congress  to 
be  held  in  Brussels  in  September  of  this  year, 
and  desires  to  present  the  statistics  of  other 
surgeons  as  well  as  his  own.  He  asks  for  figures 
under  three  headings — pure  gall-stone  cases,  com- 
plicated curable  cases  and  complicated  incurable 
cases,  including  sex,  mortality  and  other  results. 
The  views  of  operators  in  regard  to  early  opera- 
tions, technique,  etc.,  are  also  desired. 
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Broadbent's  sign  is  due  to  adhesions  of  the 
pericardium  to  the  diaphragm,  and  occurs  in  ad- 
hesive pericarditis.  There  is  a well-marked 
systolic  retraction  of  some  of  the  lower  ribs  on 
the  lateral  or  posterior  aspect  of  the  thorax.  It 
is  a favorable  sign  and  shows  compensatory  hy- 
pertrophy.— Ohio  State  Med.  Journal. 

PHYSICIANS  ATTENTION  ! 

Drug  stores  and  drug  store  positions  anywhere 
cusired  in  United  States,  Canada,  or  Mexico.  F.  V. 
Kniest,  Omaha,  Neb. 

Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  in  Burlington.  Mail 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


AUTOMOBILES 


We  are  the  Agents  of  Northern  Vermont 
for  the  Famous 

FORD  RUNABOUTS 


Just  the  thing  *for  the  Physician 
Prices  S600  and  S700  F.  O.  B.  Detroit 
Write  us  about  them 


W.  J.  HENDERSON  & SON 

Teleptoni  116  BURLINGTON,  VT. 


DO  IT  NOW  DOCTOR 


Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander’s  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 


ton, Vt. 


MEDICAL 

HALL 

24  Church  St. 

J.  W.  O’SULLIVAN 

Tincture  Digitalis  (FAT  FREE) 
ZOTTMAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


SAL  HCPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 

Brooklyn -New  York. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  is  now  completed  and  will  be  ready 
for  the  opening  of  the  session  in  November. 

This  building  contains  large  laboratories  for  the  teaching  of  Anatomy,  Physiology,  Chemistry, 
Physiological  Chemistry,  Histology,  Bacteriology,  Pathology  and  Pharmacology.  The  lecture 
halls  and  recitation  rooms  are  sufficient  in  number,  ample  in  size,  and  every  effort  has  been  made  to 
have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

H.  L.  WHITE,  A.  M„  Sec’y 

Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
Medical  Department  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice.  If  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


THE  DOCTOR'S  CARRIAGE 


We  have  just  “what  the  doctor  ordered’’  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 
tempered,  easy  riding  springs.  If  interested,  call  or  write  for  catalogue  and  prices. 

STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  BURLINGTON,  VT. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 


(CeHi2N«) 


ist.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2d.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 

6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 


Dose — 5 grains, 

three  or  four  times  daily,  largely  diluted  with  water. 

CYSTOGEN  PREPARATIONS  : 

Cystogen— Crystalline  Powder. 
Cystogen— 5 grain  Tablets. 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 

Samples  on  request. 

CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 

■ 

IN  THE  RESTORATIVE  STAGE 

following  such  acute  diseases  as  typhoid 

I fever,  pneumonia,  diphtheria,  whooping 
cough  and  the  exanthemata,  there  is  no 
remedy  so  generally  useful  as 


GRAY’S  GLYCERINE  TONIC  COMP. 


I It  aids  digestion,  promotes  assimilation  and 
augments  every  vital  function.  Thus  it  over- 
comes depression  and  contributes  material- 
ly to  normal  uninterrupted  convalescence. 

It  restores,  reinforces  and  reconstructs. 

THE  PURDUE  FREDERICK  COMPANY,  298  Broadway,  New  York  City 


(^3^004  + C3H803) 

ABSOLUTELY  HARMLESS. 

Indorsed  and  Successfully  used  by  leading  Physicians  in  the 
treatment  of 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER 

and  CONTAGIOUS  DISEASES  of  the  STOMACH  and  INTESTINES. 


In  order  to  prove  the  efficiency  of  GLYCOZONE,  I will 
send  a t&l.OO  bottle  free  Prepared  only  by 

to  Physicians  accompanying  their  request  with  25c.  to  pay 
forwarding  charges. 

A copy  of  the  18th  edition  of  my  book  of  340  pages,  on 
the  “ Rational  Treatment  of  Diseases  Characterized  by  the 
Presence  of  Pathogenic  Germs,”  containing  reprints  of  210 
unsolicited  clinical  reports,  by  leading  contributors  to  Medical  Chemist  and  Graduate  of  the  ••  Ecote  Centrate  des 
Literature,  will  be  mailed  free  of  charge  to  Physicians  Arts  et  Manufactures  de  Paris  ” (France) 
mentioning  this  Journal.  57-59  prince  street,  new  YORK. 


A single  sympton, 
in  itself  insignificant, may  be  the  first 
intimation  of  the  presence  of  very  large 
quantities  of  uric  acid  and  indicate  the 
approach  of  a severe  affliction. 

Numerous  uric  acid  conditions  are 
not  recognized  as  such  and  are  therefore 
unsuccessfully  treated  until  some  pronounced 
manifestation  has  arisen  on  account  of  the 
accumulation  of  the  poison. 

The  administration  of  Tongaline  in 
the  earlier  stages  of  these  indefinite 
complaints  will  frequently  save  the  patient 
from  a long  and  serious  illness. 

Samples  by  Express  prepaid  -Mellier  Drug  Company.  St.Louis. 
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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych - 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows.” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles  ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 
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ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate ! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  likely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


There’s  no  “Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors  for  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Out  ready-to-dispense 
alkaloidal  (active-principle)  preparations  and  other  definite  success-making  specialties,  the  highest 
type  of  modem  pharmacy,  meet  every  requirement! 

Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
square  deal,”  is  our  platform.  We  do  not  aid  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 

Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
II  e are  Headquarters  for  Alkaloidal  Granules , Tablets  and  Allied  Specialties.  Our  goods  are  Right. 
Our  Prices  are  Right.  We  solicit  your  business.  If  you  dispense  keep  well  supplied;  if  you  prescribe, 
specify  “ Abbott's ” and  see  that  you  are  rightly  supplied.  Samples,  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


CHICAGO 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 
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ERTAIN  as  it  is  that  a single 
acting  cause  can  bring  about  any 
one  of  the  several  anomalies  of 
menstruation,  just  so  certain  is  it  that  a 
single  remedial  agent — if  properly  adminis- 
tered— can  effect  the  relief  of  any  one  of 
those  anomalies. 

•I  The  singular  efficacy  of  Ergoapiol  (Smith) 
in  the  various  menstrual  irregularities  is 
manifestly  due  to  its  prompt  and  direct 
analgesic,  antispasmodic  and  tonic  action 
upon  the  entire  female  reproductive  system, 
tj  Ergoapiol  (Smith)  is  of  special,  indeed 
extraordinary,  value  in  such  menstrual 
irregularities  as  amenorrhea , dysmenorrhea , 
menorrhagia  and  metrorrhagia. 

•I  The  creators  of  the  preparation,  the 
Martin  H.  Smith  Company,  of  New  York, 
will  send  samples  and  exhaustive  literature, 
post  paid,  to  any  member  of  the  medical 
profession. 
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The  Pinnacle  of  Therapeutic  Success  can  only  be 
attained  by  the  Timely  use  of  Proper  Remedial  Agents 


M (Inflammation' t /W 
» Antidote)  Cr 

affords  the  most  scientific  method  of  combating 
Inflammation  and  Congestion.  It  is  of  especial  benefit 
in  the  conditions  incident  to  the  summer  season. 


1 

0 

♦ 
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In  ENTERO-COLITIS,  and  other  Inflammations 
of  the  abdominal  and  pelvic  viscera,  Antiphlogistine 
proves  a satisfactory  adjuvant  to  treatment,  as  it 
produces  a depletion  of  the  enteric  and  peritoneal 
vessels,  stimulates  the  reflexes  and  relieves  the  pain, 
tenesmus  and  muscular  rigidity. 


In  SPRAINS  and  WRENCHES,  the  stretching 
or  tearing  of  the  ligaments,  contusion  of  the  synovial 
membrane  and  damage  to  vessels  and  nerves  are 
best  controlled  by  Antiphlogistine,  which  distinctly 
aids  in  the  reconstruction  of  the  part.  The  absorption 
of  the  liquid  exudate  from  the  swollen  tissues  and 
the  free  circulation  of  blood  in  the  seat  of  the  injury 
greatly  hastens  the  process  of  repair. 


THE  DENVER  CHEMICAL  MFG.  CO. 


NEW  YORK 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

B0VIN1N£.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 


SEND  FOR 
SAMPLE 


BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 

BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro-  intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile. 

THE  BOVININE  COMPANY 

75  West  Houston  St.,  New  York  City 


The  GREASE  of  a COD  FISH’S  LIVER 


Is  of  no  more  value  than  other  grease.  The  virtue  of 
Cod  Liver  Oil  lies  in  the  fact  that  it  contains  curative 
principles  that  are  not  grease,  nor  greasy.  Only  these 
curative  principles,  taKen  from  fresh  Cod  Liver 
Oil,  are  employed  in  the  preparation  of  HAGEE’S 
CORDIAL  of  the  EXTRACT  OF  COD  LIVER 
OIL  COMPOUND.  Where  tonic,  alterative  and 
reconstructive  treatment  is  indicated,  prescribe 


AND  YOUR.  PATIENTS  WILL  TAKE  IT. 

Each  fluid  ounce  of  Hagee’s  Cordial  of  the  Extract  of  Cod  Liver  Oil  Compound  represents  the 
extract  obtainable  from  one-third  fluid  ounce  of  Cod  Liver  Oil  (the  fatty  portion  being  eliminated) 
6 grains  Calcium  Hypophosphite,  3 grains  Sodium  Hypophosphite,  with  Glycerin  and  Aromatics 


ST.  LOUIS.  MO. 
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DYSMENORRHEA 


Whether  a congestive,  neuralgic  or  membranous  type  of  Dysmen- 
orrhea, Hayden’s  Viburnum  Compound  acts  most  promptly  and 
effectively.  If  administered  a week  in  advance  of  the  flow,  and 
its  use  is  continued  in  slightly  reduced  doses  throughout  the 
period,  the  excruciating  pains  and  cramps  will  be  relieved. 


HAYDEN'S  is  the  standard  Viburnum  Com- 
pound by  which  all  others  would  measure. 
Samples  and  literature  on  request. 


When  you  prescribe  Hayden’s  Viburnum 
Compound,  see  that  the  genuine  and  not  a 
substitute  is  taken,  if  you  want  definite 
results. 


New  York  Pharmaceutical  Co.,  Bedford  Springs,  Bedford,  Mass. 


Summer  Intestinal  Disorders 


That  digestive  derangement  is  especially  prone  to  occur  in  the  summer  months  is  only  too 
well  known  by  the  general  practitioner,  but  while  atmospheric  conditions  may  predispose  to 
gastro-intestinal  disease,  it  is  beyond  question  that  errors  of  diet  most  frequently  furnish  the 
exciting  cause. 

Rational  treatment,  therefore,  invariably  comprehends  careful  regulation  of  the  diet,  and 
Benger’s  Food  possesses  certain  special  qualifications  that  make  it  particularly  useful  in  all  forms 
of  digestive  disturbances.  These  qualifications  are : 

(1)  Perfect  adaptability 

(2)  Digestibility 

(3)  High  nutritive  power 

Through  the  pancreatic  enzymes  incorporated  in  the  substance  of  Benger’s  Food,  any 
necessary  degree  of  predigestion  can  be  readily  accomplished,  — a feature  of 
the  utmost  importance  in  promoting  assimilation  and  nutrition  under 
adverse  circumstances. 

Benger’s  Food,  whether  used  as  a complete  diet  in  itself 
or  simply  as  a supplementary  food,  undeniably  furnishes  the 
most  efficient  means  of  nourishing  the  sick  and  convalescent. 

Sample  tin  and  literature  on  request. 

BENGER’S  FOOD,  Ltd.,  Dept.  35 , 78  Hudson  Street 

NEW  YORK  CITY 


$ 


Lamont,  Corliss  & Co.,  Sole  Importers 


'ism 


FOOD 
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TUBERCULIN 

For  Diagnostic  arid  Therapeutic  Uses 


We  supply  Koch’s  old  and  new  Tuberculins  carefully  prepared  from  human 
cultures  for  diagnostic  and  therapeutic  uses.  Tuberculin,  “Old,”  is  clinically 
tested,  and  Tuberculin  “R”  and  Bacillen  Emulsion  are  standardized  to  contain 
definite  amounts  of  bacterial  substances. 

Tuberculins  supplied  for  Calmette’s  Ophthalmo-Reaction  (conjunctival  test), 
von  Pirquet’s  Cutaneous  Reaction,  Moro’s  Cutaneous  Reaction,  and  Serial  Dilutions 
containing  progressively  increasing  doses  from  1-10,000  mg.  to  100  mg.  of  Tuber- 
culins for  therapeutic  and  diagnostic  uses.  Each  dilution  may  be  purchased 
separately,  insuring  a fresh  preparation. 


Tuberculin,  “Old”  (Koch’s  Original  Tuberculin),  in  1 gm.  (1  c.c.)  vials  . . $1  00 

In  Serial  Dilutions.  Doses  ranging  from  1-1000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  five  vials 2 00 

Tuberculin,  Denys  (Bouillon  Filtrate — “B  F”),  in  1 gm.  (1  c.c.)  vials  ...  1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-1000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  five  vials 2 00 

Tuberculin  “R”  (Tuberculin  Rest— “ T R”),  in  1 gm.  (1  c.c.)  vials 1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-10,000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  six  vials 2 50 

Bacillen  Emulsion  (‘‘B  E”),  in  1 gm.  (1  c.c.)  vials 1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-10,000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  six  vials 2 50 

Tuberculin  Ointment  (Unguentum  Tuberculini)  for  Moro’s  Cutaneous  Re- 
action. In  1 gm.  tubes,  4 tests  to  the  tube.  Per  package  of  2 tubes  1 00 
Tuberculin  Tablets  for  preparing  Ophthalmo-Reaction  Solutions,  as  directed 

by  Calmette.  Per  tube  of  5 tablets 1 50 

Tuberculin  Ophthalmo-Reaction  Solutions  in  Ampullas 

No.  1 Solution — 1-2  of  1 per  cent,  2 ampullas  in  each  package  ...  1 00 

No.  2 Solution — 1 per  cent,  2 ampullas  in  each  package 1 00 


For  information  including  abstracts  of  recent  papers  by  leading  authorities, write  for 
Working  Bulletin,  No.  2 on  Tuberculin  and  Tuberculin  Therapy. 

H.  K.  MULFORD  CO.,  Chemists 

New  York  Chicago  PHILADELPHIA  St.  Louis  Minneapolis 
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WHERE 

9 

in  materia  medica  does  the  physician  look  for  the 
most  suitable  hemogenetic  agent  ? 

does  he  find  iron  and  manganese — Nature’s  hema- 
tinics — most  scientifically  combined,  in  condition 
for  immediate  assimilation  ? 

can  he  find  such  a preparation  in  a form  as  pala- 
table, bland,  non-irritant  and  readily  tolerable  as 

("Gudc”) 

9 

WHICH  CAN  BE  DEPENDED  UPON  AS  A BLOOD-CON- 
STRUCTING AND  NUTRITION-STIMULATING  RECON- 
STITUENT IN  ANEMIA,  CHLOROSIS,  BRIGHT’S  DISEASE, 
MARASMUS  AND  INNUTRITION  GENERALLY. 

M.  J.  Breitenbach  Co. 

New  York,  U.  S.  A.  * 

IN  ORIGINAL  BOTTLES  ONLY. 

NEVER  SOLD  IN  BULK. 

SAMPLES  AND  LITERATURE 
UPON  APPLICATION. 

Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  physician  upon  request. 
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LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 

BURLINGTON,  VERMONT 


A RETREAT 

for  the  Treatment  of  all 


NERVOUS 


Conditions,  Drug  Habit  and  Mild  Cases  of  Mental 


For  particulars  in  regard  to  room,  price  etc.  Address 


WALTER  D.  BERRY,  M.  D.,  Proprietor 


Ucrmont  medical  Monthly- 

VOL,  XIV.  JULY  15,  1908.  NUMBER 


ORIGINAL,  ARTICLES. 


NEURASTHENIA* 

BY 

S.  W.  HAMMOND,  M.  D, 

Rutland,  Yt. 

All  authorities  agree  that  neurasthenia  is  in- 
creasing commensurately  at  least  with  the  trend 
of  the  times ; i.  e.  as  modern  life  becomes  more 
exacting  in  its  demands  and  the  struggle  for  ex- 
istence becomes  more  intense  and  the  less  closely 
does  a people  keep  to  nature  and  her  teachings, 
so  does  nerve  exhaustion  as  a distinct  disease 
seem  to  be  gaining  vantage  ground.  Some  re- 
gard it  as  alarmingly  increasing. 

Neurasthenia  is  not  per  se  a fatal  malady,  but 
it  deserves  our  most  sincere  consideration  as 
American  physicians,  for  the  following  reasons : 

First,  from  the  fact,  as  stated,  that  the  disease 
is  increasing  in  numbers  of  cases,  especially  in 
this  country ; and  also  in  its  violence. 

Second.  That  as  a rule  it  is  a curable  disease 
at  least  to  the  point  of  placing  the  sufferer  once 
more  on  a plane  of  usefulness  and  restoring  the 
earning  power. 

Third.  Because  of  the  almost  horribly  keen 
realization  of  these  patients  as  to  their  mental 
and  bodily  sufferings. 

Fourth.  For  the  vast  sum  it  represents  to  our 
nation  in  actual  loss  of  time  yearly  by  reason  of 
the  limitation  in  earning  power  in  those  suffering 
from  nerve  exhaustion. 

Fifth.  Because  of  loss  of  happiness,  not  only 
to  the  afflicted  but  to  others,  as  friends  or  mem- 
bers of  the  same  family  by  reason  of  the  ab- 
normal attitude  now  assumed  by  the  diseased  in- 
dividual, causing  him  to  be  looked  upon  as  queer, 
hysterical,  or  even  insane. 

Neurasthenia  is  said  by  most  authors  to  occur 
much  oftener  in  men  than  in  women,  but  W.  G. 
Thompson  states  it  to  be  the  reverse  which  voices 
my  experience,  unless  I make  the  mistake,  as 
pointed  out  by  Leube,  and  confound  the  trouble 

*Read  before  toe  annual  meeting  of  the  Connecti- 
cut River  Valley  Medical  Society  at  Bellows  Falls, 
Vt.,  May  5,  1908. 


with  hysteria,  which  disease  is  much  oftener 
found  in  women  than  in  men. 

What  is  the  condition  which  confronts  us  in 
these  cases?  Nervous  bankruptcy.  Individuals 
with  as  much  bone,  muscle,  blood,  and  even 
nerve  tissue  so  far  as  we  know,  but  like  a com- 
plete locomotive,  at  times,  with  its  mechanism  all 
intact,  they  are  not  steaming  well. 

In  searching  for  the  factors  which  have 
brought  our  patient  down  to  this  condition,  we 
must  consider  both  predisposing  and  exciting 
causes ; and  how  often  are  we  disappointed  in 
finding  a reasonable  cause  for  the  downfall. 
Either  he  does  not  know,  cannot  remember,  or 
misinterprets  parental  conditions  on  the  one  hand 
or  we  are  unable  to  attribute  the  trouble  to  any 
tangible  exciting  cause  on  the  other.  The  excit- 
ing cause  probably  exists,  but  we  cannot  at  first 
draw  from  him  as  to  whether  he  sleeps  well,  or 
enough,  whether  he  is  being  harassed  by  family 
or  financial  troubles — what  may  be  his  habits  as 
to  alcoholic  indulgence — as  to  his  sexual  capacity 
and  venereal  history  past-  and  present.  Heredity 
undoubtedly  plays  a most  important  part  in  pre- 
disposing to  neurasthenia,  and  in  so  far  as  we 
can  trace  out  decided  family  tendencies  will  prog- 
noses be  unfavorable  to  permanent  cure  and  re- 
laps be  more  frequent.  Starr  states  that 
anxiety  or  illness  in  a mother  while  preg- 
nant, impairs  the  strength  of  brain  in  the 
child  yet  unborn.  Some  of  the  exciting 
causes  have  been  touched  upon ; to  enumerate  all 
causes  which  have  been  set  forth  as  productive 
of  nerve  exhaustion,  would  be  entirely  beyond 
the  limitations  of  my  paper. 

The  ailment  follows  the  infectious  diseases, 
notably  grippe.  It  is  often  seen  following  close- 
ly upon  the  heels  of  sudden  shock  or  trauma  as 
often  happens  after  railroad  injury.  Continued 
overwork  or  worry ; a sudden  change  in  the 
life  work  or  habits ; an  unnatural  occupa- 
tion as  obseiwed  in  a patient  of  mine  who  had 
been  night  watchman  for  nine  years,  sleeping 
but  five  or  six  hours  each  forenoon.  The 
effect  of  uterine  or  ovarian  displacements  or  dis- 
ease as  reflexly  producing  neurasthenia,  I be- 
lieve has  been  greatly  exaggerated.  I have 
seen  many  such  cases  after  correction  of 
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the  defect  by  treatment  or  operations  for 
the  removal  of  organs,  result  in  but  a slow 
and  tedious  recovery  as  in  cases  with  other  as- 
signable causes ; indeed  I have  seen  some  well 
marked  cases  of  neurasthenia  following  such 
operations  as  total  removal  of  tubes  and  ovaries 
thus  forcing  the  patient  into  premature  meno- 
pause when  the  symptoms  prior  to  operation 
were  more  local  than  neurotic  in  character. 
So  many  varied  conditions  attend  upon  this 
disease  that  it  is  a question  whether  we  do  not 
often  mistake  symptoms  as  insomnia,  gastric  or 
intestinal  indigestion,  chemical  poisons  as  in  uric 
acidemia,  lithemia,  oxaluria  and  uremia  as  eti- 
ological factors  in  the  disease  when  they  are 
possible  accompaniments  only,  for  how  often 
when  the  condition  is  corrected  do  we  fail 
to  cure  our  patient  and  he  soon  returns  with  a 
new  train  of  symptoms  and  more  tales  of  woe. 

Neurasthenia  occurs  oftener  in,  and  may  be 
said  to  be  a disease  of  the  better  and  more  high- 
ly educated  classes.  It  is  a positive  argument 
against  higher  education  of  women.  After 
all  has  been  gone  over  in  a given  case, 
I find  myself  regarding  the  personal  equation  in 
my  patient  more  than  exciting  causes,  i.  e.  the 
degree  of  exhaustion  on  the  one  hand,  and  his 
hereditary  tendencies,  his  apparent  physical  and 
mental  strength  and  my  ability  to  control  him  at 
the  outset,  in  establishing  what  I believe  he 
needs,  on  the  other. 

The  symptoms  are  many;  our  patient  is  one 
not  at  all  interested  in  causation ; his  present 
condition  with  its  manifold  sensations  such  as 
only  a nervous  system  gone  wrong  can  produce, 
absorbs  him  completely.  He  will  rehearse  his 
troubles  as  long  as  a listening  ear  can  be  reach- 
ed; and  at  this  point  let  me  say  that  if  we  were 
more  patient  with  these  real  sufferers,  and  con- 
sidered them  less  as  bores,  lent  the  listening  ear 
so  much  desired,  entered  into  the  prospect  of 
cure  or  relief  with  more  enthusiasm,  buoyed  up 
the  hopes,  as  I feel  only  the  physician  can,  there 
would  be  fewer  of  our  neurasthenic  patients 
flocking  to  the  Christian  Scientists  so-called, 
New  Thoughtists  and  Mind  Curists  of  one  kind 
and  another.  We  are  too  apt  to  sit  back  and 
look  upon  these  unfortunates  as  incurable,  or 
if  cured  it  will  be  by  dint  of  time  and  the 
recuperative  powers  of  the  patient,  and  then  we 
complain  of  the  loss  of  them.  It  is  well 
known  that  these  cases,  especially  the  more 
chronic  of  them,  float  from  one  to  an- 
other doctor,  only  later  to  find  a haven  with  some 


of  the  mind  cures  and  I don’t  blame  them  one 
whit.  The  sooner  the  medical  profession  wakes 
up  to  the  fact,  that  there  is  a field,  and  a vast  one 
for  it,  in  obtaining  results  in  the  realms  of 
psychology  and  metaphysics  as  well  as  by  drug 
therapeutics,  the  better  it  will  be  for  it. 

Striimpell  holds  that  neurasthenia  is  largely 
a congeries  of  mental  symptoms  with  a disturbed 
process  of  thought  and  that  such  physical  symp- 
toms as  are  present  are  largely  due  to  auto- 
suggestion and  to  the  effect  of  the  mind  upon 
the  body.  I venture  the  assertion  that  within  25 
years  every  medical  college  of  standing  will 
maintain  a chair  for  the  study  of  and  instruction 
in  the  value  of  metaphysics,  mesmerism  or  hyp- 
notism and  the  power  of  the  mind  over  the  body. 
Not  one  of  us  who  reads  and  correctly  inter- 
prets the  present  trend  of  thought  can  for  a 
moment  doubt  this.  Every  successful  physician 
uses  these  powers  in  an  untrained  way  in  every 
day  practice,  as  does  a successful  salesman  use 
them,  but  the  how,  the  way,  the  why  is  as  yet 
not  on  a scientific  basis  for  such  use  in  their 
application  to  cure  or  alleviate  functional  nervous 
disorders. 

This  paper  is  a plea  for  early  diagnosis  and 
prophylaxis  in  nervous  exhaustion.  It  is  said 
that  the  prognosis  is  better  the  more  rapid  the 
onset  and  I believe  this  to  be  true,  hence  let 
us  be  on  the  lookout  for  those  cases  slowly  but 
surely  drifting  into  chronic  neurasthenia  and  put 
out  a helping  hand  while  yet  there  may  be  time 
to  guide  them  aright. 

Some  of  the  early  symptoms,  which  have 
seemed  to  me  to  be  the  most  reliable  as  heralding 
approaching  trouble  in  our  patient  who  is  in 
active  life  are  as  follows : Insomnia,  and  if 

sleeping,  with  the  complaint  that  the  rising  hour 
finds  them  as  tired  as  when  retiring;  difficulty 
in  applying  themselves  to  work  as  assiduously 
as  formerly ; confusion  in  that  work ; weakened 
reasoning  power;  irritability  and  family  matters 
and  surroundings  which  once  gave  no  pain,  if 
not  pleasure;  loss  of  memory  and  such  sensory 
disturbances  as  pressure  headaches ; aching 
spine,  especially  at  the  nape  of  the  neck  or  over 
the  vertebra  prominens,  and  localized  numbness. 
The  appetite  may  become  capricious,  the  diges- 
tion poor  with  a furred  tongue  and  bad  tasting 
mouth.  He  ceases  to  take  pleasure  in  things 
which  formerly  afforded  him  much.  Later  some 
of  these  cases  fear  insanity,  and  who  shall  say 
that  they  are  of  normal  mind? 

As  in  the  case  of  Mr.  R.  at  53  who  was 
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thought  to  be  developing  melancholia  with  sui- 
cidal tendency  having  at  one  time  secreted  a 
razor  in  his  bed  and  crying  like  a baby  and 
begging  for  its  return  when  it  was  discovered 
and  removed;  he  now  goes  to  his  store  every 
day  and  is  fast  regaining  his  former  vigor. 

Mrs.  M.  at  33  had  evidently  been  suppressing 
thoughts  running  rampant  with  her  for  some 
time  and  only  hesitated  to  ask  their  significance 
for  fear  of  being  thought  queer.  Her  confidence 
being  established  I finally  drew  from  her  that 
for  weeks  she  could  scarce  keep  her  mind  off 
the  subject  of  poisons  of  which  much  was  being 
said  in  the  daily  papers  at  the  time,  and  also 
of  an  old  rusty  revolver  lying  in  a bureau 
drawer,  yet  assuring  me  that  she  had  no 
thoughts  of  suicide.  I was  suspicious  of  her  for 
a time  yet  as  she  had  recovered  from  one  attack 
of  nerve  exhaustion,  I felt  sure  of  my  ground — 
she  is  convalescing. 

Morbid  fears  of  some  impending  evil  is  a very 
common  symptom,  also  suggestions  at  times  of 
insanity  but  lacking  the  intensity  of  depression 
of  melancholia  and  without  the  usual  self- 
accusation of  the  later  disease.  The  classical 
tired  feeling,  indefinite  migratory  neuralgias,  ex- 
aggerated knee  jerk,  increased  sexual  reflexes, 
constipation,  alternate  hot  and  cold  flashes, 
irregular  heart  action  are  all  fairly  early  symp- 
toms. Digestive  disturbances  are  very  common 
with  a feeling  of  fullness  after  meals,  pyrosis, 
gasy  eructations ; mucous  colitis  is  commonly 
present  especially  in  women.  These  pa- 
tients often  feel  well  one  day  and  worse  the  next, 
or  feel  badly  upon  rising,  feeling  better  as  the 
day  passes,  or  vice  versa.  The  symptoms  of 
nerve  exhaustion  are  so  variable  that  each  case 
presents  a proposition  for  study  and  inquiry. 

The  diagnosis  is  usually  easy.  Paresis,  the 
manifestations  of  chronic  disease  as  in  chronic 
nephritis,  arterio-sclerosis,  pulmonary  and  intes- 
tinal diseases  must  be  eliminated.  Care  must 
be  taken  in  differentiating  from  hysteria,  hypo- 
chondriases and  melancholia. 

What  can  we  do  for  them?  The  text  books 
are  rife  with  treatment  of  well  established  cases 
of  nerve  exhaustion.  They  all,  or  nearly  all  men- 
tion the  value  of  the  different  systems  of  rest 
cures,  isolation,  massage,  electricity,  out  door 
life,  camp  life,  driving,  sea  voyages,  the  dif- 
ferent baths,  hot  springs  and  hydrotherapy  in 
general  and  they  touch  in  a cursory  way  upon 
the  use  of  drugs.  Suffice  it  to  say  that  no  drugs 
are  known  which  of  themselves  directly  will 


lessen  the  duration  of  neurasthenia.  They  are 
valuable  in  ameliorating  symptoms  only  as  ex- 
emplified in  their  use  to  control  the  nervous- 
ness, the  pressure  headaches,  neuralgia,  stomach 
disorders  and  constipation,  and  this  is  laudable 
for  the  reason  that  in  the  mind  of  the  patient  his 
symptoms  are  the  all  in  all  and  he  demands  re- 
lief from  them.  Diversion  is  the  keynote  to  the 
cure  of  neurasthenia  in  most  cases,  and  this  for 
the  purpose  of  placing  the  exhausted  nerve  cells 
which  have  been  so  long  in  constant  activity,  at 
rest,  and  developing  or  exercising  new  cells  or 
sets  of  cells  by  the  change.  Such  treatment  is 
so  thoroughly  detailed  in  the  books  that  I have 
thought  best  to  spend  most  of  the  remaining 
time  in  the  discussion  of  prophylaxis  of  nerve 
exhaustion. 

If  Starr’s  theory  be  true,  we  will  begin  treat- 
ment with  the  mother  of  the  child  in  utero,  di- 
rected toward  removing  all  real  or  imaginary 
trouble  from  her  life  during  the  pregnant  period, 
rendering  it  as  tranquil  as  possible,  and  if  dis- 
ease is  present,  combating  it  with  all  means  at 
command.  Undoubtedly  much  can  be  done  by 
way  of  prevention  in  the  raising  of  children  of 
neuropathic  parents  to  obviate  their  lapsing  into 
neurasthenia  after  reaching  adult  life.  Such  chil- 
dren should  be  taught  to  live  natural  lives  with 
avoidance  of  complicated-  and  rich  food  stuffs, 
irregular  hours,  excitement  and  erotic  stimula- 
tion, especially  at  puberty ; they  should  be  treated 
as  children,  and  not  constantly  nagged  nor 
angered  dozens  of  times  daily  for  trivial  dis- 
obedience because  they  do  not  come  up  to  adult 
standard  in  deportment.  With  adults  we  can 
guide  as  we  see  the  need  and  can  reach  receptive 
minds  and  by  our  seriousness  and  force  make 
receptive  minds  when  otherwise  the  deaf  ear  is 
turned.  How  often  do  we  have  patients  who 
take  themselves  too  seriously  with  constant  in- 
trospection, others  whose  lives  are  nothing  but 
business  or  law  or  medicine  (for  doctors  are  not 
exempt)  with  the  possible  exception  of  a few 
minutes  at  the  daily  paper,  admixed  with  the 
engorgement  of  a hasty  meal — a good  bye  and 
off  to  business  with  its  never  ending  routine. 
Such  lives  lead  to  selfishness,  selfish  motives  and 
candidacy  for  neurasthenia.  Who  ever  heard  of 
a philanthropist  becoming  neurasthenic? 

These  people  should  have  the  need  of  diver- 
sion and  recreation  inculcated  in  their  minds. 
They  should  read  and  study  subjects  as  much 
at  variance  with  their  routine  lives  as  possible, 
to  cause  them  to  think  in  new  channels.  Work 
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for  people  of  sedentary  habits  should  be  so 
regulated  that  recreation  can  be  taken  regularly 
if  possible,  and  not  fitfully,  as  is  so  often  done. 
This  is  an  age  of  reform,  but  there  are  some 
evils  which  neither  the  pulpit,  the  press,  the  law, 
nor  systems  of  education,  nor  boards  of  health 
have  as  yet  remedied.  Some  of  these  evils  have, 
I feel,  a potent  influence  either  directly  or  indi- 
rectly, in  producing  neurasthenia  in  individuals 
who  might  otherwise  escape. 

It  rests  with  the  medical  profession  to  do  this 
work — or  point  out  the  way.  Much  has  already 
been  done  by  way  of  agitation  but  no  definite 
action  has  as  yet,  to  my  knowledge,  been  taken 
to  control  the  ills  resulting  from  our  marriage 
system,  and  the  ravages  of  venereal  diseases. 
Regarding  the  former,  no  one  but  the  physi- 
cian can  see  and  deprecate  the  results  to  come 
from  the  marriage  of  the  unfit,  not  only  from 
one,  but  often  from  both  parties  involved.  The 
following  instance  may  be  cited : A young  law- 

yer, born  of  a mother  now  afflicted  with  circular 
insanity,  whose  father  was  an  alcoholic,  had  a 
nervous  breakdown  covering  two  years.  When 
convalescent  he  wooed  and  married  the  daughter 
of  a doctor,  who  was  also  of  the  neurotic  type, 
the  mother  being  more  stable.  The  daughter  had 
so-called  nervous  dyspepsia  for  years,  in  fact 
nearly  to  the  time  of  her  marriage  necessitating 
many  trips  abroad  to  the  different  springs  for 
her  health.  Three  children  have  been  born  to 
this  couple.  The  mother  has  suffered  a nervous 
breakdown  since  the  birth  of  the  second  child. 
Do  I imagine  it,  or  can  I see  trouble  ahead  for 
these  little  beings?  I believe  I can  already  see 
it  written  in  their  puny  faces.  By  the  law  of 
heredity  there  is  neurasthenia  or  insanity,  pos- 
sibly both  in  store  for  some  of  them.  The 
marriage  of  relatives  as  near  cousins  is 
resultant,  as  every  casual  observer  knows,  in  in- 
ferior offspring,  and  should  be  prohibited  by 
law. 

Boards  of  Health  have  been  organized  in  every 
state  in  the  union  for  the  preservation  of  the 
public  health  and  the  prevention  of  the  spread 
of  communicable  diseases,  but  none  of  them 
have,  so  far  as  I know,  any  power  over  the 
venereal  diseases,  gonorrhoea  and  syphillis  and 
yet  either  one  produces  more  downright  misery 
of  mind  and  body  than  any  one  communicable 
disease  under  control  by  boards  of  health. 
Misery  such  as  to  undermine  and  shatter  many 
nervous  systems  annually.  American  people 
have  not  as  yet  arrived  at  that  state  when  they 


will  permit  censorship  in  these  diseases  as  in 
others,  but  by  perseverance,  the  American  doctor 
will  solve  the  problem.  It  will  be  done  by 
commissions,  medical  organizations,  through 
committees  of  inquiry  and  through  personal 
effort. 

A word  as  to  a condition  in  our  patients’  lives 
which  no  one  but  tne  doctor  can  reach ; a con- 
dition led  up  to  usually  by  what  he  reads 
as  it  were  between  the  lines.  I refer  to  the 
sexual  lives  of  our  patients.  Too  often  is  a 
couple  struggling  along  in  ignorance  as  to  what 
proper  and  normal  sexual  relations  are  and 
should  be.  People  are  naturally  reticent  in 
seeking  advice  on  this  subject  and  doctors  usual- 
ly too  slow  to  devine  the  trouble,  or  loth  to  give 
advice  when  sought  until  it  is  too  late,  hence  the 
long  list  of  divorces  passing  through  our  courts, 
yearly.  Do  we  stop  to  think  that  in  reality,  re- 
gardless of  the  legal  cause  given  for  these  sep- 
arations, that  with  the  possible  exception  of 
drunkenness,  the  real  cause  is  sexual  disparity 
between  husband  and  wife?  No  one  denies  that 
sexual  excess  is  productive  of  neurasthenia,  and 
the  viscissitudes  attendant  upon  conjugal  in- 
felicities must  also  act  to  favor  this  disorder. 


ADDRESS 

Delivered  by  Frank  C.  Partridge  at  Dedi- 
catory Exercises  oe  the  Vermont 
Sanatorium  for  Tuberculosis. 

September  25th,  1905,  a little  more  than 
two  years  ago,  Senator  Proctor  first  publicly 
announced  his  purpose  to  give  this  sanatorium. 
The  search  for  a site  was  begun  at  once.  In- 
vestigations were  made  in  every  section  of 
the  State  which  it  was  thought  might  possibly 
afford  the  best  place.  By  December  the  choice 
had  been  narrowed  to  three — one  at  Ludlow, 
one  at  Mendon,  and  this  location  at  Pittsford. 
These  three  places  were  examined  by  the  State 
Tuberculosis  Commission  and  by  Dr.  Bald- 
win, of  Saranac  Lake,  and  a description  of 
the  important  points  of  each  was  sent  to  seven 
of  the  leading  experts  of  the  United  States. 
The  opinion  of  all  these  was  unanimous  in 
favor  of  this  site. 

The  selection  of  a site  was  a much  more 
complicated  question  than  one  would  at  first 
think.  We  required  a place  which  combined 
very  conflicting  elements — freedom  from  wind 
exposure  but  with  an  extensive  and  interesting 
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view,  abundance  of  woods  but  with  the  longest 
possible  day  of  sunshine,  perfect  drainage  and 
freedom  from  ground  dampness  but  with  a 
soil  capable  in  part  at  least  of  being  utilized 
and  adorned,  far  enough  away  from  a village 
to  give  proper  seclusion  but  near  enough  to 
afford  a convenient  access  to  depot,  stores  and 
other  sources  of  supply.  This  site  was  chosen 
because  it  combined  so  many  of  these  things. 

“It  consists  of  about  250  acres  and  is  tra- 
versed for  more  than  a half  mile  by  a clear 
mountain  stream.  About  two-thirds  of  the 
tract  is  covered  by  woods  or  growing  trees 
and  affords  a natural  park  for  summer  camps. 
The  buildings  are  located  near  the  front  of  a 
high  gravelly  plateau.  They  were  located  and 
the  grounds  were  laid  out  under  the  advice 
of  Mr.  Olmsted,  the  prominent  landscape  ar- 
chitect. As  a whole  they  are  naturally  so  well 
suited  to  their  purpose  that  aside  from  the 
roads  and  grounds  about  the  buildings  but 
little  is  necessary  to  be  done  for  their  beauty 
or  convenience. 

In  locating  in  Pittsford  we  have  had  from 
the  beginning  the  active  interest  of  the  people 
of  this  town.  There  is  a natural  prejudice 
against  the  presence  of  an  institution  of  this 
character,  which  ought  not  to  exist  but  which 
in  fact  does  more  or  less  exist,  that  would 
have  aroused  opposition  in  some  communities. 
The  people  of  Pittsford,  however,  most  cordi- 
ally invited  us  to  come  here  and  have  heartily 
cooperated  with  us  at  all  times  and  in  all  ways 
since  then.  It  is  a happy  circumstance  for  this 
institution  that  it  begins  thus  in  the  very  midst 
of  warm  friends. 

After  the  selection  of  the  site  and  the  pur- 
chase of  the  lands  attention  was  then  given  to 
the  organization.  The  plan  which  Senator 
Proctor  adopted  was  to  have  a charitable  cor- 
poration organized,  consisting  of  a self-per- 
petuating body  of  not  less  than  fifteen  nor 
more  than  twenty-one  trustees.  At  present  the 
board  consists  of  the  governor  ex-officio  and 
fourteen  permanent  members,  and  to  them  in 
their  corporate  capacity  the  property,  the  en- 
dowment fund,  and  the  duties  and  the  respon- 
sibilities connected  with  the  building,  manage- 
ment, and  future  of  the  institution  were  en- 
trusted. Senator  Proctor  modestly  forbade 
that  it  should  bear  his  name,  but  chose  rather 
that  it  should  bear  the  name  of  the  State  for 
whose  people  it  is  intended  and  for  whose  in- 
terests he  has  long  worked  with  a singleness  of 
purpose. 


The  board  met  for  organization  February 
20th,  1906.  At  that  time  Senator  Proctor 
deeded  the  land  to  the  trustees,  and  turned 
over  to  them  the  endowment  fund  of  $100,000. 
After  considerable  investigation  the  trustees 
chose  for  their  architects  Messrs.  Scopes  & 
Feustmann,  of  Saranac  Lake,  N.  Y.  These 
gentlemen  have  both  been  patients,  were  famil- 
iar with  sanatoria,  not  only  in  this  country 
but  in  Europe,  and  had  done  some  work  for 
Dr.  Trudeau’s  sanatorium  at  Saranac  Lake 
and  for  the  Loomis  Sanatorium  at  Liberty. 
To  their  professional  skill  they  added  an  ex- 
perience peculiarly  fitting  them  for  the  commis- 
sion. The  result  has  certainly  justified  our 
selection.  For  several  months  the  plans  for 
the  buildings  were  the  subject  of  continuous 
study  and  criticism.  The  trustees  sought  the 
advice  of  leading  experts  and  the  experience 
of  other  sanatoria,  and  it  was  not  until  Au- 
gust, 1906,  that  the  plans  were  finally  adopted. 
There  was  never  any  important  departure, 
however,  from  the  general  plan  which  Scopes 
& Feustmann  first  proposed.  It  is  essentially 
their  creation  and  to  them  is  due  the  credit  for 
the  simple  beauty  and  practical  features  of 
these  buildings. 

As  soon  as  the  plans  were  settled,  in  order 
to  lose  no  time,  the  trustees  began  at  once  by 
days’  labor  to  put  in  the  concrete  foundations 
and  to  construct  the  basement  walls,  and  they 
succeeded  in  substantially  accomplishing  that 
before  the  cold  weather  and  snow  in  December 
of  last  year  compelled  the  work  to  be  sus- 
pended. They  then  advertised  for  bids  for 
the  erection  of  the  buildings  and  on  the  9th 
day  of  March  of  this  year  the  contract  for 
that  purpose  was  awarded  to  C.  H.  Cutting  & 
Co.  of  Worcester,  Mass.  Mr.  B.  C.  Fiske,  one 
of  the  partners  of  that  firm,  has  supervised 
the  work.  He  was  born  in  the  town  of  Leices- 
ter— the  second  town  north  of  this — • and  I 
believe  has  had  a local  pride  to  make  these 
buildings,  and  he  has  certainly  succeeded  in 
making  them  a good  example  of  the  builder’s 
art  and  worthy  of  the  high  purpose  for  which 
they  are  intended. 

Mr.  J.  B.  Kidder,  of  Proctor  has  been  the 
superintendent  of  construction  for  the  trustees. 
He  has  been  an  efficient  inspector  of  the  work 
on  the  main  buildings  and  had  charge  of  the 
work  on  the  other  buildings  and  about  the 
grounds. 

There  are  twelve  rooms  for  patients  in  each 
of  the  two  cottages  and  eight  rooms  for  pa- 
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tients  in  this  building.  We  start,  therefore, 
prepared  to  take  care  of  thirty-two  patients  at 
one  time.  In  fact,  the  kitchen,  dining  room, 
and  general  administration  facilities  are  equal 
to  a good  many  more  and  by  the  addition  ot 
rough  shacks  we  could,  with  but  relatively  lit- 
tle further  expense,  prepare  to  take  care  of 
double  that  number  if  the  demand  requires  it. 

This  day  is  one  of  great  promise  to  all  who 
are  interested  in  the  cause  for  which  this  in- 
stitution has  been  constructed,  and  it  is  an 
especially  happy  day  for  those  who  now  for 
two  years  have  been  laboring  each  in  his  hum- 
ble way  to  help  Senator  Proctor  make  this 
sanatorium  a reality.  The  trustees  appreciate, 
however,  that  instead  of  having  completed 
their  work  they  are  simply  at  its  beginning. 
It  has  taken  much  time  and  thought  and  pa- 
tience to  bring  the  enterprise  to  this  stage; 
but  the  money  for  it  all  has  been  forthcoming 
without  reserve.  The  sanatorium  in  size,  com- 
pleteness and  permanence  of  construction  ex- 
ceeds anything  that  was  originally  contem- 
plated, but  Senator  Proctor  has  approved  every 
suggestion  for  its  enlargement  and  encouraged 
us  to  make  it  as  perfect  and  complete  as  pos- 
sible. He  has  already  turned  over  to  the 
trustees,  including  the  endowment  fund,  over 
$200,000,  and  his  gift  to  the  sanatorium  in 
order  to  leave  it  complete,  as  he  proposes  to  do, 
will  be  a quarter  of  a million  dollars.  It  is 
understood,  however,  and  I think  very  wisely, 
that  the  trustees  now  undertake  to  administer 
and  manage  this  great  gift  out  of  the  income 
of  its  endowment  fund,  its  receipts  from  pa- 
tients and  such  moneys  as  it  may  obtain  from 
other  sources.  The  wisest  charity  is  to  help 
others  to  help  themselves.  We  as  a people 
would  but  little  deserve  so  munificent  a gift 
if  we  did  not  accept  it  with  the  fixed  purpose 
henceforth  to  heartily  and  generously  support 
it. 

Without  doubt  there  would  be  plenty  of 
opportunity  to  receive  private  patients  at  the 
much  larger  price  which  private  institutions 
with  incomparably  less  facilities  than  this  would 
charge  for  such  service;  but  it  is  the  desire  of 
the  trustees,  in  order  to  carry  out  the  charit- 
able purpose  intended  in  the  gift,  to  receive 
only  those  who  cannot  afford  the  larger  ex- 
pense of  private  institutions  or  regular  resorts. 
The  charge  of  $7  per  week  was  made  as  low 
as  it  was  thought  possible  and  enable  us,  to- 
gether with  our  other  income,  to  pay  the  simple 


running  expenses.  We  trust  that  the  medical 
profession  and  all  friends  of  the  sanatorium 
will  only  recommend  for  admission  such  as 
need  and  deserve  the  help  and  assistance  which 
this  reduced  price  affords.  To  admit  those  who 
could  afford  to  pay  a full  price  for  care  else- 
where means  to  deprive  just  so  many  others 
who  cannot,  of  a chance  for  life  and  health. 

We  also  desire  to  limit  the  use  of  the  sana- 
torium to  incipient  cases.  There  are  no  cases 
which  perhaps  appeal  so  much,  and  ought  to 
appeal  so  much,  to  our  sympathies  as 
the  advanced  or  very  advanced  cases, 
and  I hope  that  sometime  some  fitting 
provision  may  be  made  for  such  in  this 
State;  but  to  make  this  sanatorium  either  a 
hospital  or  a permanent  home  would  defeat  its 
very  purpose.  It  is  intended  for  cases  which  it 
is  thought  and  believed  it  can  cure  or  which 
it  can  teach  the  patients  themselves  to  cure. 
We  want  to  help  the  largest  number  possible. 
We  want  to  make  wage  earners  out  of  those 
who  have  lost  the  capacity  to  earn,  and  to  send 
them  home  as  missionaries  who  will  not  only 
take  care  of  themselves  but  teach  others  to  take 
care  of  themselves.  I once  heard  Dr.  Trudeau 
say  that  he  considered  pulmonary  tuberculosis 
one  of,  the  most  readily  curable  of  the  graver 
diseases.  The  difficulty  with  it  is  its  insidious 
character.  It  is  not  detected  early  enough  or 
if  detected  early,  is  not  dealt  with  vigorously. 
This  sanatorium  in  practice  and  by  precept 
desires  to  emphasize  the  necessity  of  an  early 
diagnosis  of  the  disease  and  of  vigorous  meas- 
ures in  the  very  beginning  to  eradicate  it.  It 
is  along  those  lines  that  it  believes  it  can  make 
this  sanatorium  what  it  ought  to  be — a real 
guiding  influence  and  actual  center  in  that  cam- 
paign which  in  time  ought  either  to  eliminate 
this  dread  disease  or  at  least  to  make  it  rare 
in  Vermont. 

Senator  Proctor,  as  he  said  at  the  time, 
made  this  gift  for  the  sake  of  his  children. 
One  of  them  is  now  an  ex-officio  member  of 
the  board  of  trustees.  The  other  two  are  per- 
manent members  of  that  board  and  have  de- 
voted themselves  these  last  two  years  to  the 
building  of  this  institution  above  every  other 
interest,  thus  justifying  most  fully,  were  any 
other  justification  than  the  worthiness  of  the 
cause  necessary,  the  great  gift  made  for  their 
sake.  The  complete  furnishings  of  these  build- 
ings are  practically  the  sole  work  of  Miss 
Proctor,  and  the  trustees  at  least  will  always 
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have  an  added  reason  for  associating  this  in- 
stitution with  the  name  of  Redfield  Proctor, 
for  of  all  others  the  Senator’s  younger  son, 
who  also  bears  his  name,  has  contributed  to  it 
more  of  his  time  and  strength  and  energy  than 
any  other.  He  has  investigated  and  studied 
and  planned  and  worked  to  make  it  what  you 
see  it  to-day. 

I have  so  intimate  an  association  with  Sen- 
ator Proctor  that  I cannot  *speak  as  freely  as 
I would  like  of  his  great  gift  to  this  cause.  To 
some  it  will  seem  like  a crowning  act  of  devo- 
tion on  his  part  to  the  people  of  Vermont. 
It  is  a remarkable  gift  to  be  made  to  a single 
charity  in  our  small  State,  and  yet  in  fact  it 
is  simply  in  keeping  with  what  lie  has  long- 
been  giving  to  Vermont  in  other  ways.  This 
gife  he  made  out  of  his  substance.  For  many 
years  he  has  given  to  the  people  of  Vermont 
freely  of  himself.  As  this  particular  gift  of  his 
brings  hope  and  the  blessings  of  health  to 
many,  so  may  it  also  bless  him  with  that  even 
greater  blessing  which  is  always  the  portion 
of  those  who  give  in  the  right  spirit. 

The  sanatorium  will  be  ready  for  patients 
next  Monday  morning,  and  in  one  sense  it 
will  not  be  open  until  the  first  patient  arrives. 
But  in  a public  sense,  in  the  presence  of  its 
donor,  of  those  who  have  worked  with  him  to 
make  it  what  it  is,  and  of  this  notable  gather- 
ing of  its  friends  it  is  opened  here  to-day. 
May  God  grant  that  it  fulfil  in  large  measure 
the  hopes  and  expectations  of  us  all. 


THE  VERMONT  SANATORIUM. 

BY 

H.  D.  CHADWICK,  M.  D. 
Pittsford,  Vt. 


Description  of  Grounds  and  Buildings. 

The  Vermont  Sanatorium,  the  gift  of  the 
late  Senator  Redfield  Proctor,  for  the  treat- 
ment of  incipient  cases  of  tuberculosis,  is  situ- 
ated about  a mile  from  Pittsford  village,  upon 
a high  gravelly  plateau.  The  grounds,  consist- 
ing of  about  250  acres,  are  practically  level  for 
a considerable  distance  north  and  west  of  the 
buildings.  A short  distance  to  the  south  and 
in  front  of  the  buildings  the  land  drops  ab- 
ruptly 100  feet.  To  the  north  and  west  there 
are  evergreen  woods.  About  two-thirds  of  the 


land  is  covered  by  woods  or  growing  trees. 
There  is  meadow  and  pasture  land  sufficient 
for  farming  purposes. 

The  sanatorium  consists  of  an  administra- 
tion building  and  two  cottages  connected  by 
curved  corridors.  The  main  building  has  a 
frontage  of  over  100  feet;  the  two  cottages  a 
frontage  of  about  80  feet  each.  The  three 
buildings  with  their  connecting  corridors  make 
a frontage  of  400  feet.  The  buildings  are  of 
brick  veneer  construction  with  marble  trim- 
mings. The  interior  finish  is  natural  ash,  with 
a few  rooms  in  birch.  The  floors  are  of  hard 
wood. 

The  rooms  and  porches  for  patients  all  have 
a southern  exposure.  With  a view  to  reducing 
the  dust  nuisance  to  a minimum  and  affording 
as  much  privacy  to  patients  as  possible,  drive- 
ways have  been  omitted  on  the  south  or  main 
front  of  the  buildings,  and  the  driveways  and 
main  entrance  to  the  administration  building 
are  on  the  north  front. 

On  the  first  floor  of  the  administration  build- 
ing are  located  the  kitchen,  cooler,  and  serv- 
ants’ dining  room  in  one  wing,  and 

the  offices,  living  room,  library,  doc- 
tor’s laboratories,  etc.  On  the  second 

floor  are  eight  rooms  for  patients  and 
nurses’  quarters.  On  the  third  floor  are  the 
servants’  quarters.  In  the  basement  are  located 
the  heating  plant,  laundry,  vegetable  cellars, 
etc.  The  design  of  the  two  cottages  is  the 
same.  They  are  two  stories  high,  and  have  six 
rooms  for  patients  on  each  floor. 

All  rooms  have  direct  light.  A porch  is 
provided  for  every  two  patients,  and  the  doors 
are  arranged  for  wheeling  all  beds  directly  on 
to  porches.  Each  cottage  contains,  on  each 
floor,  in  addition  to  the  patients’  rooms,  a 
sitting-room  with  fireplace,  bath-room,  toilet- 
room,  and  locker-rooms  for  patients’  outer 
clothing,  which  is  not  permitted  in  the  rooms. 

The  buildings  are  lighted  by  electricity. 
There  is  a complete  system  of  call  bells  and 
telephones.  All  walls  are  finished  in  oil  paint. 
The  dining  and  living  rooms  are  finished  in 
white  enamel.  In  the  kitchen,  the  ceiling  fol- 
lows the  slope  of  the  roof  and  terminates  in 
a large  skylight  with  monitor  sashes  which 
open  and  carry  off  all  odors  of  cooking.  The 
kitchen  floor  is  of  “terrazo”  construction. 

There  is  a large  barn  for  the  housing  of 
horses  and  cows,  also  a large  hen-house  and 
ice-house. 
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THE  WORK  OE  THE  SANATORIUM. 

Since  the  opening  of  the  sanatorium  fifty- 
one  patients  have  been  admitted;  twenty-six 
of  these  have  been  discharged,  leaving  twenty- 
five  now  under  treatment. 

The  average  length  of  stay  of  those  dis- 
charged (disregarding  two  patients  who  in- 
sisted upon  returning  home  after  a few  days’ 
stay)  has  been  14  weeks  3 days. 

It  is  useless  for  a patient  to  expect  to  obtain 
much,  if  any  permanent  benefit  from  a stay  of 
less  than  three  months.  Those  who  have  passed 
the  incipient  stage  ought  to  remain  consider- 
ably longer.  In  order  to  quiet  a patient’s  fears, 
some  have  been  told  by  their  physician  that  a 
stay  of  a few  weeks  is  all  that  would  be  re- 
quired to  effect  a cure,  when  in  fact,  several 
months  is  needed  to  even  arrest  the  disease. 
It  is  far  better  that  a patient  understand  at 
the  start  that  tuberculosis  is  a disease  that  can 
be  cured  only  after  months,  instead  of  weeks, 
of  treatment.  They  will  then  come  to  the  sana- 
torium prepared  to  stay  long  enough  to  derive 
some  permanent  benefit. 

Those  discharged  are  classified  as  follows : 


Eight  apparently  cured : 

Incipient  5 

Moderately  advanced  3 

Nine,  disease  arrested: 

Incipient  3 

Moderately  advanced  5 

Far  advanced  . .1.  1 

Four  improved : 

Far  advanced  2 

Moderately  advanced 1 

Chronic  bronchitis  (non-tubercular)  1 
Four  not  improved : 

Far  advanced 3 

Moderately  advanced.  1 


Ten  of  those  discharged  gained  from  10  to 
30  pounds  each;  six,  from  5 to  10  pounds; 
seven,  from  il/2  to  5 pounds.  Three  made  no 
gain. 

Twenty  applicants  have  been  refused  admis- 
sion because  their  disease  was  too  active  or 
too  far  advanced.  Two  others  have  been  re- 
jected because  they  were  financially  able  to 
go  to  a private  health  resort.  It  is  the  policy 
of  the  executive  committee  to  select  from  the 
suitable  applicants  those  who  are  most  worthy 
of  the  aid  furnished  by  the  low  rate  at  the 
sanatorium. 

The  geographical  distribution  of  the  patients 
thus  far  admitted  is  as  follows : 


Addison  County n 

Rutland  County  14 

Bennington  County  3 

Chittenden  County  . . . . , . 4 

Windham  County  . . . 3 

Washington  County  6 

Franklin  County  1 

Windsor  County  . . 6 

Orleans  County  . . . . .,.  ., * 1 

Grand  Isle  County  . ., 1 

Caledonia  County  . 1 


SUGGESTIONS  TO  PHYSICIANS. 

The  Vermont  Sanatorium  is  intended  for 
those  early  cases  of  pulmonary  tuberculosis, 
in  which  there  is  reason  to  expect  a cure,  or 
at  least  such  improvement  of  their  condition 
that  they  may  become  wage  earners  again.  It 
is,  moreover,  an  educational  institution  where 
patients  are  taught  the  simple  but  important 
laws  of  hygienic  living  necessary  for  their 
own  well  being,  and  where  they  will  also  ac- 
quire the  essential  habits  of  personal  cleanli- 
ness, so  that,  although  they  may  not  be  cured, 
they  will  cease  to  be  a menace  to  those  about 
them,  when  they  return  to  their  homes. 

The  sanatorium  is  a charitable  institution, 
built  as  a free  gift  and  partially  supported  by 
an  endowment.  Its  simple  running  expenses 
amount  to  twelve  dollars  per  week  or  more  for 
each  person.  The  price  is  fixed  at  seven  dol- 
lars a week  in  order  to  help  those  who  cannot 
afford  to  pay  more.  Board  is  payable  two 
weeks  in  advance.  Physicians  are  urged  not 
to  recommend  for  admission  those  who  are 
able  to  meet  the  larger  charges  of  private 
institutions  or  regular  resorts,  as  this  sana- 
torium is  not  intended  for  such  and  their  ad- 
mission would  result  in  keeping  away  an  equal 
number  of  those  who  could  not  afford  to  go 
elsewhere. 

Any  patient  who  fails  to  improve  after  a 
reasonable  stay  in  the  sanatorium  will  be  dis- 
charged. The  maximum  period  of  treatment 
for  any  patient  will  probably  be  limited  to  six 
months. 

Cases  Suitable  for  Admission. 

Incipient  cases  as  defined  by  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  as  follows: 

“Slight  initial  lesion  in  the  form  of  infiltra- 
tion limited  to  one  apex  or  a small  part  of  one 
lobe.-’ 
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“No  tuberculosis  complications.  Slight  or 
no  constitutional  symptoms  (particularly  in- 
cluding gastric  or  intestinal  disturbances  or 
rapid  loss  of  weight).” 

“Slight  or  no  elevation  of  temperature  or 
acceleration  of  pulse  at  any  time  during  the 
twenty-four  hours,  especially  after  rest.” 

“Expectoration  usually  small  in  amount  or 
absent.” 

“Tubercle  bacilli  may  be  present  or  absent.” 

Cases  Less  Favorable  but  Suitable  for  Treat- 
ment. 

Those  who  have  had  a daily  temperature 
not  exceeding  ioo  degrees;  some  impairment 
of  general  strength;  moderate  loss  of  weight, 
with  one  or  both  apices  showing  dullness,  with 
rales.  Laryngeal  and  marked  digestive  dis- 
turbances absent. 

If  the  attending  physician  will  bear  these 
points  in  mind  when  filling  out  the  blank  ap- 
plication for  admission  it  will  greatly  aid  in 
deciding  whether  the  patient  should  be  sent  to 
one  of  the  examiners,  who  have  been  appointed 
in  different  parts  of  the  State,  for  a prelimin- 
ary examination.  From  the  list  submitted  by 
these  examiners  the  most  suitable  patients  will 
be  selected. 

Local  Medical  Examiners. 

Dr.  C.  S.  Caverly,  Rutland;  Dr.  W.  N. 
Bryant,  Ludlow;  Dr.  D.  C.  Noble,  Middle- 
bury;  Dr.  A.  B.  Bisbee,  Montpelier;  Dr.  Alan 
Davidson,  St.  Albans ; Dr.  W.  F.  Hazelton, 
Bellows  Falls;  Dr.  H.  D.  Holton,  Brattleboro; 
Dr.  J.  N.  Jenne,  Burlington;  Dr.  B.  D.  Longe, 
Newport;  Dr.  E.  F.  Norcross,  Island  Pond; 
Dr.  F.  H.  Ross,  St.  Johnsbury;  Dr.  L.  H. 
Ross,  Bennington ; Dr.  A.  J.  Valleau,  Morris- 
ville ; Dr.  F.  T.  Kidder,  Woodstock. 


Laboratory  Aids  to  the  Diagnosis  of 
Tuberculosis. — T.  H.  Coffin  would  examine 
the  urine,  sputum,  feces,  the  bodily  fluids  and 
discharges.  He  has  found  that  microscopic 
examination  of  the  blood  in  various  forms  of 
tuberculosis  in  children  usually  shows  a marked 
diminution  in  the  hemoglobin  and  the  number 
of  red  cells.  There  might  be  leucocytosis  if 
the  process  were  associated  with  suppuration; 
this  is  not  always  the  case.  A blood  count 
might  in  some  cases  help  to  distinguish  tuber- 
cular meningitis  from  other  forms  of  meningi- 


tis. Chronic  cystitis  or  a tubercular  pyelitis 
might  be  a local  manifestation  of  a general 
tuberculous  process.  The  bloody  or  bloody- 
purulent  sediment  of  the  acid  urine  in  uro- 
genital tuberculosis  contains  shredlike  or 
rounded,  sometimes  ragged  flocculi,  pin  head 
in  size,  which  upon  microscopical  examination 
show  pus  cells  and  fatty  detritus.  Stained 
smears  show  tubercle  bacilli  as  dense  collec- 
tions among  these  cells.  In  examining  urine  for 
tubercle  bacilli  we  should  guard  against  mis- 
taking them  for  the  smegma  bacillus.  The 
method  of  Findley  will  overcome  the  difficulty 
of  obtaining  sputum  in  infants  and  young  chil- 
dren. Holt,  in  sixty-seven  cases  of  pulmonary 
tuberculosis  in  children  under  two  years,  made 
the  diagnosis  from  an  examination  of  the  spu- 
tum in  80  per  cent,  of  the  cases  when,  accord- 
ing to  the  physical  signs,  the  disease  was  not 
far  advanced.  Many  uninuclears  are  present 
in  tuberculous  exudates;  the  process  is  usually 
insidious  in  development  and  is  accompanied 
by  slight  inflammation. 


Saunders'  Forthcoming  Books. — Messrs. 
W.  B.  Saunders  Company,  medical  publishers 
of  Philadelphia  and  London,  announce  for  pub- 
lication before  June  30th,  a list  of  books  of 
unusual  interest  to  the  profession.  We  especi- 
ally call  the  attention  of  our  readers  to  the  fol- 
lowing : 

Bandler's  Medical  Gynecology. — Treating 
exclusively  of  the  medical  side  of  this  subject. 

Bonney’s  Tuberculosis. 

Volume  II,  Kelly  and  Noble's  Gynecology 
and  Abdominal  Surgery. 

Volume  IV,  Keen’s  Surgery. 

Gant’s  Constipation  and  Intestinal  Obstruc- 
tion. 

Schamberg's  Diseases  of  the  Skin  and  the 
Eruptive  Fevers. 

John  C.  DaCosta  Jr.'s  Physical  Diagnosis. 

Todd’s  Clinical  Diagnosis. 

Camac’s  Epoch-Making  Contributions  in 
Medicine  and  Surgery. 

All  these  works  will  be  profusely  illustrated 
with  original  pictures. 

Tuberculosis  may  be  directly  inherited 
through  placental  infection.  This  is  often 
spoken  of  as  Baumgarten’s  theory,  but  has  been 
repeatedly  demonstrated  by  modern  investiga- 
tors, among  whom  may  be  mentioned  Welch 
and  Warthin. — Francine. 
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EDITORIAL. 

Every  physician  in  the  State  should  care- 
fully study  the  report  in  this  issue  of  what 
has  been  done  at  the  Vermont  Sanatorium 
since  it  was  opened  last  December. 

The  most  surprising  thing  to  be  noted  is 
that  so  few  applications  for  admission  have 
lieen  made,  when  we  consider  that  there  are 
two  or  three  thousand  residents  of  the  State 
of  Vermont  now  afflicted  with  pulmonary  tu- 
berculosis. It  seems  incredible  that  in  the  six 
months  that  have  elapsed  since  the  sanatorium 
was  opened  not  enough  applications  have 
been  made  to  fill  thirty-two  beds  at  any  one 
time  and  this,  notwithstanding  the  fact  that 
the  bars  have  been  let  down  so  that  some  ad- 
vanced cases  could  be  received  for  treatment 
because  not  enough  of  the  incipient  cases  de- 
sired admission. 

While  it  is  true  that  most  of  the  moderately 
advanced  cases  will  improve  a great  deal  and 
some  will  be  cured,  under  sanatorium  regimen, 
it  takes  a much  longer  period  to  bring  about 
this  result.  Physicians  should  be  more  alert 
in  detecting  tuberculosis  at  its  onset  and  not 


wait  for  tubercle  bacilli  to  be  found  in  the 
sputum  before  making  a probable  diagnosis. 
Nearly  every  closed  case  of  tuberculosis  (those 
without  bacilli  in  sputum)  can  leave  the  sana- 
torium in  three  months’  time  apparently  cured, 
while  an  open  case  (discharging  bacilli)  would 
have  to  stay  several  months  longer  to  acquire 
the  same  result.  Therefore,  it  becomes  the 
duty  of  all  practitioners  to  watch  carefully  the 
early  symptoms  of  tuberculosis  among  the 
families  who  employ  them. 

When  a-  patient  consults  a physician  be- 
cause of  loss  of  weight,  energy  or  capacity  for 
work  or  says  he  is  a little  feverish  at  times, 
with  vague  pains  in  his  head  and  bones,  tuber- 
culosis should  be  suspected,  and  don't  think 
that  it  has  been  ruled  out  because  the  patient 
denies  having  a cough  or  because  no  bacilli 
can  be  found  in  the  sputum. 

It  has  been  well  said  that  early  haemoptysis 
is  a life  saving  provision  of  nature  because  it 
frightens  a patient  into  consulting  a physician 
much  earlier  than  would  otherwise  be  the  case. 
It  is  to  the  discredit  of  the  medical  profession 
that  many  such  cases  are  passed  over  with 
the  false  statement  that  the  blood  must  have 
come  from  the  throat  because  a perfunctory 
examination  of  the  chest,  oftentimes  made 
without  removal  of  the  clothing,  shows  no 
rales.  This  is  deception  of  the  most  serious 
kind ; first,  because  an  examination  made  in 
that  way  would  reveal  only  some  of  the  signs 
present  in  advanced  disease ; secondly,  pul- 
monary hemorrhages  often  occur  when  no 
signs  can  be  found  in  the  lungs  by  the  most 
painstaking  examiner;  moreover,  it  is  unsafe 
to  subject  a patient  to  a thorough  examination 
of  the  chest  at  the  time  of  pulmonary  hem- 
orrhage or  for  some  days  thereafter. 

As  most  all  cases  of  blood  spitting  are  of 
pulmonary  origin,  a physician  should  never 
say,  ‘“It  must  have  come  from  the  throat,” 
because  he  cannot  find  any  diseased  spot  in 
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the  lung,  but  on  the  contrary  say  it  must 
have  come  from  the  lung  because  there  is  no 
proof  that  it  came  from  the  throat.  Then, 
instead  of  allaying  a patient’s  fears  by  saying 
it  is  of  no  consequence,  tell  him  that  he  is  to 
be  congratulated  because  the  hemorrhage  led 
to  his  tuberculosis  being  detected  so  early,  and 
convince  him  that  if  he  will  now  submit  to 
proper  treatment  for  a few  months,  restora- 
tion to  good  health  is  assured. 

It  must  be  disheartening  to  the  board  of 
trustees  to  find  that  more  applicants  do  not 
apply  for  admission  after  they  have  erected  and 
equipped  one  of  the  best  sanatoriums  in  the 
United  States,  and  fixed  the  weekly  charge 
so  low  that  it  is  a difficult  problem  to  make 
the  income  from  the  patients,  plus  the  interest 
from  the  endowment  fund,  meet  the  current 
expenses.  In  no  other  state  has  such  apparent 
lack  of  appreciation  been  shown  by  physicians 
and  their  tuberculosis  patients. 

The  value  of  sanatorium  treatment  needs  no 
comment;  no  home  surroundings  can  equal 
the  advantages  of  the  regular  life  which  the 
patient  must  lead  in  such  an  institution.  Con- 
valescence and  cure  can  be  brought  about  in 
a much  shorter  time  than  can  be  done  in  any 
home,  no  matter  what  are  its  surroundings. 

Danger  from  infection  to  relatives  and 
friends  is  avoided  during  the  stay  at  the  sana- 
torium, and  when  a patient  returns  home,  the 
knowledge  gained  about  the  source  of  infec- 
tion will  prevent  the  spread  of  the  disease  to 
those  about  him. 

It  is  hard  to  convince  an  incipient  case  that 
it  is  necessary  to  give  up  all  work  and  go  to 
a sanatorium  in  order  to  recover;  it  is,  how- 
ever, the  duty  of  the  physician  to  his  patient, 
to  the  family  of  the  patient  and  to  the  State, 
which  is  making  such  efforts  to  stamp  out 
this  plague  which,  next  to  pneumonia,  is  caus- 
ing more  deaths  than  any  other  one  disease 


and  more  than  all  other  communicable  diseases 
combined. 

The  present  number  of  beds  at  the  sana- 
torium is  but  thirty-two;  a mere  drop  in  the 
bucket,  when  the  number  of  incipient  cases  of 
tuberculosis  in  the  State  is  considered  who 
ought  to  apply  for  admission.  If  every  physi- 
cian does  his  part  and  urges  his  patients  to  go 
to  the  sanatorium,  the  board  of  trustees  will 
be  compelled  to  enlarge  their  capacity,  and  it 
is  understood  that  they  are  ready  and  anxious 
to  do  this  as  soon  as  the  number  of  applicants 
warrants  them  in  doing  so. 


The  problem  of  lessening  tuberculosis  is 
largely  one  of  education.  The  patient  must  be 
taught  how  best  to  conduct  himself  or  herself 
in  order  to  stand  the  greatest  possible  chance 
of  recovery,  and  also  how  to  minimize  the 
danger  to  others.  Of  course,  segregation  and 
sanitarium  treatment  is  the  ideal  condition, 
but  unfortunately  this  is  impossible  and  al- 
ways will  be  impossible  for  the  great  majority 
of  these  sufferers.  Much  can  be  done  in  the 
humblest  home  if  given  the  knowledge  of  what 
to  do.  That  it  might  be  possible  to  place  in 
the  hands  of  every  tubercular  patient  in  the 
State  the  important  facts  concerning  the  dis- 
ease and  simple  rules  of  conduct  for  the  patient 
and  family,  the  following  registration  law  was 
passed  by  the  Legislature  of  1902 : 

“Section  i.  Every  physician  engaged  in 
the  practice  of  medicine  in  the  State  of  Ver- 
mont shall  immediately  upon  the  passage  of 
this  act,  submit  to  the  secretary  of  the  State 
Board  of  Health,  the  names  and  addresses  of 
all  persons  under  his  treatment  for  tuberculosis 
and  thereafter  each  case  within  one  week  after 
applying  for  treatment. 

Sec.  2.  The  secretary  of  the  State  Board 
of  Health  shall  keep  a careful  and  accurate 
record  of  all  reported  cases  of  tuberculosis, 
not  for  publication,  but  for  such  purposes  as 
are  necessary  for  the  State  Board  of  Health 
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in  the  discharge  of  their  duties,  and  immedi- 
ately after  being  notified  of  each  case  shall 
send  to  the  address  given  a printed  circular 
containing  proper  information  in  regard  to  the 
disposal  of  sputum  and  such  other  facts,  hy- 
gienic or  otherwise,  as  are  necessary  for  the 
welfare  of  the  person  afflicted  and  the  protec- 
tion of  the  community  in  which  he  lives. 

Sec.  3.  Failure  on  the  part  of  a physician 
to  conform  to  this  act  will  constitute  a misde- 
meanor punishable  by  a fine  of  not  less  than 
five  nor  more  than  fifty  dollars  or  ten  days’ 
imprisonment  or  both. 

Sec.  4.  This  act  shall  take  effect  January 
1,  i9°3- 

It  is  a poor  commentary  on  the  physicians 
of  the  State  that  very  few  of  these  cases  have 
been  so  reported.  By  failing  to  so  do  they 
have  not  only  broken  the  law  and  rendered 
themselves  criminally  liable,  but  they  have  un- 
doubtedly made  themselves  responsible  for 
some  at  least  new  cases  of  the  disease.  With 
a medical  profession  so  apathetic,  what  can 
one  expect  of  the  laity? 


Last  month  the  University  of  Vermont  Col- 
lege of  Medicine  finished  the  college  year  and 
the  University  conferred  the  degree  of  Doctor 
of  Medicine  on  a graduating  class  of  thirty- 
three. 

The  young  man  who  graduates  in  medicine 
to-day  from  a good  medical  college  has  had 
training  and  opportunities  which  were  un- 
known to  the  graduate  of  a few  years  ago, 
and  which  should  qualify  him  to  do  splendid 
work  in  the  practice  of  medicine  and  surgery 
in  all  their  various  branches,  much  better  work 
than  was  possible  for  men  with  less  complete 
preparation  to  accomplish.  The  result  of  this 
training  is  being  felt  throughout  the  country 
in  many  ways,  better  diagnoses  are  being  made 
all  along  the  line  and  better  treatment  em- 
ployed. There  has  been  very  much  advance  in 
special  lines  and  diseases  that  were  not  very 
long  ago  abandoned  as  incurable  are  now  found 


to  be  amenable  to  treatment  and  cure  under 
proper  conditions. 

The  increase  in  the  medical  curriculum  has 
been  largely  in  laboratory  work  and  in  special 
departments  of  medicine  and  surgery.  The 
laboratory  work  which  is  given  the  medical 
student  to-day  is  most  important,  as  it  not 
only  makes  him  familiar  with  the  pathological 
conditions  of  various  diseases,  but  also  with 
the  methods  of  recognizing  them.  Examina- 
tions of  the  blood,  stomach  contents,  sputum, 
etc.,  make  possible  diagnoses  that  would  be 
impossible  without  these  examinations,  and 
the  better  instruction  in  the  various  special 
departments  of  medicine  and  surgery  prepare 
the  recent  graduate  to  make  diagnoses  in  these 
special  diseases  that  otherwise  would  not  be 
made. 

The  question  of  vital  importance  in  deter- 
mining the  standard  of  medical  education  is 
to  what  extent  these  subjects  shall  be  taught 
to  qualify  students  to  become  general  practi- 
tioners. Should  the  general  practitioners  who 
practice  in  the  country  towns  make  examina- 
tions of  blood,  sputum,  etc.  ? Should  they  be 
prepared  to  grow  cultures  taken  from  throats 
of  suspected  diphtheria  patients,  and  examine 
them  with  the  microscope?  Should  they  be 
expected  to  treat  all  their  cases  of  disease  of 
the  eye,  ear,  nose  and  throat,  and  diseases  of 
the  nervous  system?  Should  they  be  qualified 
to  operate  on  all  the  surgical  cases  that  come 
under  their  observation?  In  short,  should  the 
physician  who  is  to  practice  in  the  smaller 
towns  throughout  the  country  be  qualified  to 
treat  every  case  of  every  kind  that  comes  to 
him  and  also  do  the  laboratory  work  that  is 
necessary  to  make  satisfactory  diagnoses  ? This 
means  that  he  should  be  a laboratory  expert 
and  a specialist  in  everything.  From  our 
standpoint  it  needs  no  argument  to  prove  that 
this  would  be  an  illogical  position  for  a physi- 
cian to  attempt  to  fill  with  any  degree  of  sue- 


170 


VERMONT  MEDICAL  MONTHLY 


cess.  In  order  to  become  proficient  in  any  spe- 
cial line  of  practice  one  must  see  a large  number 
of  cases  and  the  cliental  of  any  general  practi- 
tioner furnishes  very  few  cases  of  any  special 
disease.  The  same  argument  would  hold  good 
in  regard  to  laboratory  work,  so  that  regard- 
less of  how  well  a physician  might  be  pre- 
pared to  do  special  work  when  he  graduated 
from  college,  he  must  of  necessity  deteriorate 
in  these  in  doing  general  practice  simply  from 
lack  of  opportunity  to  see  cases  and  to  keep 
up  laboratory  technique. 

The  purpose  of  the  general  school  of  medi- 
cine should  be  to  educate  physicians  for  the 
general  practice  of  medicine,  and  the  education 
of  specialists  should  be  left  for  those  medical 
schools  that  have  special  facilities  for  instruc- 
tion in  some  special  subjects  and  that  desire 
to  do  this  special  work. 

The  physician  who  is  to  do  general  practice 
should  have  such  instruction  in  general  and 
special  work  as  will  give  him  a comprehen- 
sive understanding  of  disease  which  will  make 
it  possible  for  him  to  intelligibly  care  for  the 
greater  part  of  the  cases  which  will  come  to 
him,  and  will  also  make  it  clear  to  him  when 
he  should  have  the  assistance  of  a laboratory 
expert  or  a specialist.  Instruction  in  special 
work,  either  laboratory,  didactic  or  clinical, 
beyond  this  is  of  questionable  value  for  the 
physician  who  is  to  become  a general  practi- 
tioner. 


The  University  is  to  be  congratulated  upon 
the  acquisition  of  Dr.  Kidder  to  the  Board  of 
Trustees,  he  having  been  elected  by  the  Alumni 
this  year.  Dr.  Kidder  is  a strong  man  in  the 
State  and  is  also  a staunch  friend  of  the  Uni- 
versity, and  is  in  a position  to  help  the  Uni- 
versity in  many  ways.  We  regret,  however, 
that  conditions  were  such  that  someone  had  to 
resign  to  make  a place  for  him  on  the  Board. 
Mr.  Elias  Lyman  was  the  one  who  had  the 


fortitude  to  do  this.  Mr.  Lyman  is  a staunch 
friend  of  the  University  and  has  been  one  of 
the  most  active  as  well  as  the  most  useful  mem- 
bers of  the  Board,  and  the  University  can  ill 
afford  to  lose  him.  We  trust  that  lie  will  be 
nominated  next  year  and  we  feel  sure  that 
every  alumnus  will  vote  for  his  return. 


The  University  of  Vermont  College  of  Medi- 
cine as  well  as  the  University  are  to  be  con- 
gratulated upon  the  action  of  the  trustees  of 
the  University  in  regard  to  the  closer  relations 
of  the  College  of  Medicine  to  the  University. 

Some  years  ago  the  relations  existing  be- 
tween the  Medical  Department  and  the  Uni- 
versity, which  had  been  merely  nominal,  were 
readjusted  so  that  it  became  an  integral  de- 
partment of  the  University.  At  this  time  the 
financial  condition  of  the  University  was  such 
that  it  did  not  seem  best  for  it  to  assume  the 
financial  responsibility  of  the  Medical  Depart- 
ment, and  this  was  guaranteed  by  the  medical 
faculty,  who  also  assumed  one-half  the  interest 
on  the  debt  of  $80,000  on  the  new  building. 
This  year  the  Board  of  Trustees  practically 
have  taken  the  financial  management,  reliev- 
ing the  faculty  of  their  obligation  on  the  debt 
and  opening  up  the  way  for  completing  ar- 
rangements whereby  the  College  of  Medicine 
will  be  administered  by  the  University  as  are 
the  other  departments.  This  is  a condition 
which  has  been  recognized  as  most  desirable 
for  a long  time,  both  by  the  faculty  of  the 
College  of  Medicine  and  the  University,  but 
the  financial  condition  of  the  University  has 
been  such  that  it  has  not  been  possible. 
Graduates  of  the  Medical  Department  will 
be  pleased  to  know  that  now  the  income  from 
the  endowment  fund  can  be  used  for  any  de- 
partment as  the  trustees  may  find  necessary. 

We  believe  the  College  of  Medicine  is  in  the 
beginning  of  a new  era  of  success.  The  stand- 
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ard  of  medical  education  maintained,  together 
with  the  facilities  for  teaching  which  the  new 
building  affords,  have  given  it  a position  on 
the  list  of  accredited  medical  colleges  which 
has  recently  been  issued  by  the  Council  on 
Medical  Education  of  the  American  Medical 
Association.  Of  the  one  hundred  sixty  medical 
schools  in  the  United  States,  only  about  eighty 
were  rated  by  the  committee  as  satisfactory. 

With  a satisfactory  educational  standing  and 
a satisfactory  financial  policy,  why  should  not 
this  department  of  the  University  enter  upon 
a new  era  of  what  has  already  been  a success- 
ful existence? 


NEWS  ITEMS. 


Dr.  W.  S.  Schley  has  recently  moved  from 
Montpelier. 

Dr.  F.  H.  Carter  has  recently  located  in 
Plainfield,  Vt. 

Dr.  F.  J.  Stephenson  has  recently  located 
at  Middlesex,  Vt. 

Dr.  Hamilton  Hazen  has  recently  opened 
an  office  in  Springfield,  Vt. 

Dr.  E.  R.  Lape,  formerly  of  Benson,  Vt., 
has  recently  located  in  Fair  Haven. 

A new  maternity  ward  at  the  Elliot  Hospi- 
tal, Manchester,  X.  H.,  was  recently  opened. 

Dr.  J.  L.  Miner,  who  has  been  practicing 
in  St.  Johnsbury.  has  opened  an  office  in  Wind- 
sor. Vt. 

At  the  annual  meeting  of  the  Westbrook, 
Me.,  board  of  health.  Dr.  Albion  E.  Cobb  was 
elected  secretary. 

Dr.  Cora  M.  Johnson,  who  has  practiced  in 
Skowhegan,  Me.,  for  twenty  years,  has  located 
in  Waterville.  Me. 

The  marriage  of  Dr.  Richard  A.  Goss  and 
Miss  Grace  Myrtle  Holt  took  place  at  Lewis- 
ton. Me.,  June  16. 

At  the  annual  meeting  of  the  Portland,  Me., 
board  of  health,  Dr.  Edward  J.  McDonough 
was  elected  chairman. 


Dr.  Benjamin  G.  Moran  of  Nashua,  N.  H., 
has  been  appointed  deputy  medical  referee  for 
Hillsboro  County,  X.  H. 

Dr.  David  Marvin  of  Essex  Junction,  Vt., 
has  been  appointed  district  surgeon  for  the 
Central  Vermont  railroad. 

Dr.  Walter  C.  Bailey  of  Boston  and  Miss 
Ruth  Perkins  of  Xew  York  were  married  at 
Woodstock,  Vt.,  Tune  30. 

The  tenth  annual  conference  of  the  Ameri- 
can Hospital  Association  will  be  held  in  To- 
ronto on  Sept.  22,  23,  24  and  25.. 

Dr.  L.  P.  Sprague  has  been  appointed  med- 
ico-legal chemist  at  the  Laboratory  of  Hygiene, 
Vermont  State  Board  of  Health. 

Dr.  F.  T.  Kidder  of  Woodstock.  Vt.,  was 
elected  trustee  of  the  University  of  Vermont 
at  the  recent  commencement  exercises. 

Dr.  V.  W.  Waterman  of  Vergennes,  Vt., 
and  Miss  Mary  Riker  of  Xewark,  N.  J.,  were 
recently  married  at  the  home  of  the  bride. 

Mr.  Hugh  L.  Thompson  has  been  appointed 
food  chemist  and  inspector  at  the  Vermont 
State  Board  of  Health  Laboratory  of  Hygiene. 

Dr.  David  Nathan,  who  has  been  assisting 
Dr.  E.  J.  Melville  of  St.  Albans,  YTt.,  has  gone 
to  Norristown,  Pa.,  where  he  will  open  an 
office. 

The  marriage  of  Dr.  William  H.  Mitchell 
and  Miss  Emma  L.  Harris,  both  of  Sheldrake, 
X’.  Y.,  occurred  recently  in  Sheldrake  on  Lake 
Cayuga. 

At  the  annual  meeting  of  the  trustees  of 
Champlain  Trust  Company,  Winooski.  Vt.,  Dr. 
P.  E.  McSweeney  was  unanimously  elected 
president. 

The  Ladies’  Hospital  Aid  Society  of  Rut- 
land, Vt..  observed  “tag  day’’  June  27  and 
about  $2,400  was  raised  for  the  city  hospital 
building  fund. 

Dr.  D.  L.  Burnett,  formerly  of  South  Roy- 
alton,  Vt.,  has  recently  located  in  Underhill, 
Vt.,  where  he  will  conduct  a drug  store  in 
connection  with  his  practice. 

The  tenth  annual  school  of  instruction  for 
Vermont  health  officers,  held  at  Burlington, 
Vt.,  June  29  to  July  2 inclusive,  was  the  largest 
ever  held.  203  health  officers  being  present. 
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The  marriage  of  Dr.  Norman  B.  Webber 
and  Miss  Jeanie  Rogers  was  solemnized  at  the 
home  of  the  bride,  Manchester,  N.  H..  June 
1 7-  Dr.  H.  B.  Perkins  of  Haverhill,  Mass., 
was  the  best  man. 

Dr.  \\  illiam  J.  Tindall  has  sold  his  practice 
in  Williamstown,  Vt.,  to  Dr.  W.  H.  Hurley  of 
Northfield,  Vt.  Dr.  Tindall  has  taken  the 
office  and  outfit  of  Dr.  Boardman,  lately  de- 
ceased, of  Montpelier. 

The  Springfield,  Mass.,  Association  for  the 
Prevention  of  Tuberculosis  will  establish  a day 
camp  for-  the  open  air  treatment  of  tuberculo- 
sis in  the  near  future.  Dr.  H.  C.  Emerson 
will  have  charge  of  the  camp. 

The  graduating  exercises  of  the  Medical 
School  of  Maine  were  held  at  Brunswick,  Me., 
June  24,  the  degree  of  M.  D.  being  conferred 
on-  28  members.  The  address  was  by  Dr. 
Daniel  A.  Robinson  of  Bangor. 

In  the  suit  for  slander  brought  by  Walter 
E.  Howe  against  Dr.  Stephen  F.  Dunn  of 
Wilmington,  Vt.,  in  which  damages  of  $5,000 
were  claimed,  the  jury  is  said  to  have  returned 
a verdict  for  the  plaintiff  with  damages  of 
$2,000. 

The  Lamoille  County  Medical  Society  held 
its  annual  meeting  at  Morrisville,  Vt.,  July  8. 
Program : President’s  address,  Dr.  George  S. 
Bates;  Diagnosis  of  Rectal  Diseases,  Dr.  D.  C. 
Hawley;  Pneumonia,  Dr.  H.  W.  Barrows; 
election  of  officers. 

The  Burlington  and  Chittenden  County  Clin- 
ical Society  held  its  regular  meeting  Eriday, 
July  3.  The  paper  of  the  evening,  “Differential 
Diagnosis  of  Some  of  the  More  Common  Sur- 
gical Conditions  of  the  Right  Side,”  was  read 
by  Dr.  H.  C.  Tinkham. 

At  the  annual  meeting  of  Kennebec  County 
Medical  Association,  held  in  Augusta,  Me.,  the 
following  officers  were  elected : Dr.  Theodore 
E.  Hardy,  North  Vassalboro,  president;  Dr. 
Herbert  E.  Milliken,  Waterville,  vice-presi- 
dent; Dr.  Wellington  Johnson,  Augusta,  sec- 
retary-treasurer. 

The  forty-fourth  annual  meeting  of  Somer- 
set County  Medical  Association  was  held  in 
Skowhegan,  Me.,  June  18,  when  the  follow- 
ing officers  were  elected:  President,  Dr.  Wal- 
ter S.  Milliken,  Madison;  vice-president,  Dr. 


Leandei  A.  Dascomb,  Skowhegan;  secretary- 
treasurer,  Dr.  Howard  C.  Taggart,  Skowhe- 
gan. 

The  Massachusetts  Medical  Society  held  its 
annual  meeting  in  Boston  during  the  second 
week  in  June.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr. 

S.  Presbrey,  Taunton;  vice-president,  Dr.  D. 
E,  Keefe,  Springfield;  secretary,  Dr.  F.  W. 
Goss,  Roxbury;  treasurer,  G.  M.  Buckingham, 
Boston;  librarian,  Dr.  D.  H.  Brigham. 

Prof.  H.  L.  White  resigned  July  1 as  pro- 
fessor of  chemistry  in  the  Medical  Department 
of  the  University  of  Vermont,  and  medico- 
legal chemist  at  the  Laboratorv  of  Hygiene, 
Vermont  State  Board  of  Health.  Prof.  White 
will  go  to  Fargo,  N.  D.,  where  he  has  accepted 
the  position  of  professor  of  physiological  chem- 
istry in  the  North  Dakota  Agricultural  Col- 
lege and  School  of  Pharmacy. 

The  annual  meeting  of  the  Addison  County 
Medical  Society  was  held  at  the  Addison 
House,  Middlebury,  Vt.,  Thursday,  July  2, 
1908.  The  following  papers  were  discussed: 
“Malaria,”  by  Dr.  E.  G.  Blaisdell,  Bridport, 
and  “First  Manifestations  of  a Post  Partum 
Metritis,”  by  Dr.  Edward  Pilon.  Officers  for 
the  ensuing  year  were  elected  as  follows : 
President,  Dr.  G.  F.  Edmonds,  Bristol;  vice- 
president,  Dr.  F.  C.  Phelps,  Vergennes;  sec- 
retary, Dr.  P.  L.  Dorey,  Middlebury;  treas- 
urer, Dr.  S.  S.  Eddy,  Middlebury;  librarian, 
Dr.  M.  H.  Eddy,  Middlebury;  delegate  for  two 
years,  Dr.  H.  L.  Williamson,  Bristol. 

The  fifty-sixth  annual  session  of  the  Maine 
Medical  Association  was  held  at  Bangor,  June 
10  and  11,  under  the  presidency  of  Dr.  Bar- 
zillai  B.  Foster,  Portland.  The  annual  oration 
was  delivered  by  Dr.  Hobart  Amory  Hare  of 
Philadelphia  on  “Hold  Fast  to  that  Which  is 
Good  in  Diagnosis  and  Therapeutics.”  The 
following  officers  were  elected : Dr.  Alfred  D. 
Sawyer,  Fort  Fairfield,  president;  Drs.  Calvin 
P.  Thomas,  Brewer,  and  Stanley  P.  Warren, 
Portland,  vice-presidents;  Dr.  W.  Bean  Moul- 
ton, Portland,  secretary,  and  Dr.  Edwin  W. 
Gehring,  Portland,  treasurer.  It  was  decided 
to  hold  the  next  annual  meeting  in  Portland. 

Gov.  Proctor  has  agreed  to  serve  as  one  of 
the  vice-presidents  of  the  International  Con- 
gress on  Tuberculosis,  to  be  held  in  Washing- 
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ton  from  September  21  to  October  12,  under 
the  auspices  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis.  Dr. 
Henry  D.  Holton  of  Brattleboro,  the  secretary 
of  the  State  Board  of  Health,  is  chairman  of 
the  committee  which  is  preparing  for  the  par- 
ticipation of  the  State  in  the  Congress  and  in 
the  exhibition  to  be  held  in  connection  with  it. 
Dr.  W.  N.  Bryant  of  Ludlow  is  the  secretary 
and  the  other  members  include  Dr.  E.  R. 
Campbell  of  Bellows  Falls,  Dr.  C.  S.  Caverly 
of  Rutland,  Dr.  S.  E.  Darling  of  Hardwick, 
Dr.  D.  C.  Hawley  of  Burlington,  Dr.  F.  T. 
Kidder  of  Woodstock,  Dr.  H.  H.  Lee  of  Wells 
River,  Dr.  C.  W.  Peck  of  Brandon,  Redfield 
Proctor  of  Proctor,  Dr.  T.  R.  Stiles  of  St. 
Johnsbury  and  H.  L.  Stillson  of  Bennington. 

At  the  commencement  exercises  of  the  Uni- 
versity of  Vermont  College  of  Medicine,  held 
June  24,  the  following  received  the  degree  of 
Doctor  of  Medicine : Benjamin  Dyer  Adams, 
Panton;  Fred  Noble  Aldrich,  Glover;  Walter 
Leigh  Barbour,  Colebrook,  N.  H. ; Oliver  Ed- 
ward Bixby,  Haverhill,  Mass. ; Amasa  Merri- 
man  Brown,  Richford;  Walter  Ives  Buding- 
ton,  New  York,  N.  Y. ; Ernest  Hiram  Buttles, 
A.  B.,  Brandon;  Frederick  Dorr  Carr,  Cor- 
ning, N.  Y. ; Ernest  Millens  Clark,  Ashburn- 
ham,  Mass.;  Charles  Edward  Cook,  Jr.,  Ban- 
gor, Me. ; George  Rufus  Davis,  Bethel ; Walter 
James  Dodd,  Boston,  Mass. ; Oliver  Newell 
Eastman,  Woodsville,  N.  H. ; Alfred  Archi- 
bald Fenton,  Gloucester,  Mass. ; Everett  How- 
ard Field,  Burlington;  Ralph  Emery  Foss, 
Peabody,  Mass.;  Isaac  Bradlee  Gage,  A.  B., 
West  Medford,  Mass. ; James  Weatherwax 
Graves,  Herkimer,  N.  Y. ; Harry  Paul  Greene, 
Brattleboro;  Archie  Lee  Leonard,  Burlington; 
Heman  Royce  Marvin,  Alburgh;  George  Al- 
bert Mclver,  Barre;  Roscoe  Lee  Mitchell, 
Charleston,  Me. ; Walter  Frederick  Noyes, 
Colebrook,  N.  H. ; Adolphus  Duncan  Rood, 
Roxbury,  Mass. ; Jacob  Johnson  Ross,  B.  S., 
Huntington ; Martin  Elijah  Sargeant,  Burling- 
ton; Ralph  Hunt  Seeley,  Delhi,  N.  Y. ; Clifton 
Henry  Smith,  Underhill  Center;  George  Mor- 
timer Sullivan,  Ware,  Mass. ; Lee  Wilson 
Thomas,  Swanton;  Charles  Edward  Wells, 
Burlington;  Samuel  Melville  Workman,  Lis- 
bon, N.  H.  Three  members  of  the  graduating 
class  failed  to  pass  the  required  examinations. 
The  medical  faculty  prizes  for  special  merit  in 
medicine  were  awarded  as  follows : Ernest 

Hiram  Buttles,  A.  B.,  Frederick  Dorr  Carr, 


Roscoe  Lee  Mitchell,  Adolphus  Duncan  Rood, 
Martin  Elijah  Sargeant;  first  prize,  Frederick 
Doir  Carr;  second  prize,  Ernest  Hiram  But- 
tles, A.  B. ; Woodbury  prize  for  greatest  pro- 
ficiency in  clinical  work,  Alfred  Archibald  Fen- 
ton. 

The  annual  meeting  of  the  alumni  of  the 
University  of  Vermont  College  of  Medicine 
was  held  at  the  medical  college  building  Tues- 
day, June  23,  at  5 130  o’clock,  with  a large 
attendance.  The  following  officers  were  elected : 
President,  Dr.  W.  S.  Nay,  ’73,  of  Underhill; 
first  vice-president,  ex-Gov.  U.  A.  Woodbury, 
‘59,  of  Burlington;  second  vice-president,  Dr. 
J.  C.  Rutherford,  ’82,  of  Providence,  R.  I. ; 
third  vice-president,  Dr.  D.  C.  Hawley,  '84, 
of  Burlington;  fourth  vice-president,  Dr.  M. 
J.  Wilson,  ’83,  of  Philadelphia;  fifth  vice-presi- 
dent, Dr.  W.  H.  L.  Briard,  ’83,  of  Boston; 
secretary  and  treasurer,  Dr.  Lyman  Allen,  ’93, 
of  Burlington ; executive  committee,  Dr.  F.  E. 
Clark,  ’94,  of  Burlington,  Dr.  J.  H.  Blodgett, 
'97,  of  Burlington,  Dr.  W.  H.  Englesby,  ’97, 
of  Burlington,  Dr.  John  Gibson,  ’98,  of  St. 
Albans,  Dr.  A.  S.  C.  Hill,  ’98,  of  Winooski. 
The  report  of  the  secretary  and  treasurer,  Dr. 
Allen,  showed  the  association  to  be  free  from 
debt.  The  business  meeting  was  followed  by 
a banquet  served  in  the  college  building.  The 
newly  elected  president,  Dr.  Nay,  acted  as 
toastmaster  and  responses  were  made  by  the 
following:  Dean  H.  C.  Tinkham,  ex-Gov. 

U.  A.  Woodbury,  Dr.  M.  J.  Wilson  of  Phila- 
delphia, Dr.  W.  H.  L.  Briard  of  Boston,  Dr. 
J.  N.  Jenne  of  Burlington,  Dr.  L.  J.  Cooke  of 
Minneapolis,  Dr.  D.  C.  Hawley  of  Burlington, 
Dr.  A.  D.  Rood  of  the  graduating  class  this 
year,  Dr.  F.  E.  Clark  of  Burlington.  Those 
present  at  the  reunion  not  mentioned  above, 
besides  the  graduating  class  and  local  alumni, 
were  Drs.  M.  B.  Hodskins  of  Palmer,  Mass., 
D.  S.  Drake  of  White  River  Junction,  J.  P. 
Snyder  of  Palmer,  Mass,  F.  W.  Sears  of  Grand 
Isle,  F.  E.  Dwinenell  of  Lyndonville,  H.  E. 
Lewis  of  New  York,  F.  R.  Stoddard  of  Shel- 
burne, F.  T.  Kidder  of  Woodstock,  A.  O.  J. 
Kelly  of  Philadelphia,  J.  W.  Scane  of  Mon- 
treal, W.  W.  Townsend  of  Rutland,  J.  J.  Der- 
ven  of  Poultney,  A.  F.  A.  King  of  Washing- 
ton. Ex-Gov.  Woodbury  of  the  class  of  ’59, 
renewed  his  prize  of  $50,  placing  the  money  in 
the  hands  of  the  faculty  to  be  disposed  of  in 
their  discretion.  The  faculty  has  decided  to 
give  $25  to  the  student  who  has  done  the 
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best  work  during  the  first  two  years  of  the 
course  and  the  remaining  $25  to  one  of  five 
students,  who  having  gained  the  highest  stand- 
ing during  the  third  and  fourth  year,  makes 
the  best  showing  in  competitive  clinical  work. 


OBITUARY. 


Dr.  Ei.  G.  Dean  of  Monta  gue,  Mass.,  died 
at  his  home  May  31. 

Dr.  D.  E.  Millerich  of  Stoneham,  Mass., 
died  June  17,  aged  52  years. 

Dr.  William  M.  Mercer  of  Pittsfield,  Mass., 
died  at  his  home  June  8,  aged  65  years. 

Dr.  T.  W.  McCarthy  died  at  his  home, 
Richville,  Mass.,  June  10,  aged  24  years. 

Dr.  Nathaniel  B.  Aldrich  of  Fall  River  died, 
after  an  operation  for  appendicitis  July  6,  at 
the  age  of  42  years. 

Dr.  J.  C.  Irish  of  Lowell,  Mass.,  died  at  his 
home,  aged  64  years.  Dr.  Irish  was  a widely 
known  abdominal  surgeon. 

Albert  Hartsuff,  Brigadier  General  U.  S.  A. 
retired,  died  at  his  home  in  Detroit,  Mich., 
June  22,  aged  71  years.  Dr.  Hartsuff  was  a 
graduate  of  the  Castleton  (Vt.)  Medical  Col- 
lege. 

Dr.  George  D.  Emerson  of  South  Berwick, 
Me.,  died  at  his  home,  May  23,  of  nephritis, 
aged  44  years.  Dr.  Emerson  was  a graduate 
of  the  University  of  Vermont  College  of  Medi- 
cine, class  of  1888. 

Ernest  W.  Bennett  of  Worcester,  Mass., 
died  in  the  Worcester  City  Hospital  May  19 
from  morphine  poisoning,  aged  40  years.  Dr. 
Bennett  was  a graduate  of  the  University  of 
Vermont  College  of  Medicine,  class  of  1897. 

Dr.  H.  E.  Ballard  of  Bridgeport,  Conn., 
died  at  his  home  June  11,  aged  35  years. 
Dr.  Ballard  graduated  from  the  Medical  De- 
partment of  the  University  of  Vermont  in 
1893.  For  the  next  few  years  he  was  a mem- 
ber of  the  staff  of  the  State  Hospital  for  the 
Insane  at  Waterbury,  subsequently  practicing 
his  profession  in  Burlington.  From  there  he 
went  to  Stamford,  Conn.,  and  subsequently  he 
settled  in  Bridgeport,  Conn.,  where  he  was 
connected  with  a hospital. 


BOOK  REVIEWS. 


State  Board  Questions  and  Answers. — By  R.  Max 
Goepp,  M.  D.,  Professor  of  Clinical  Medicine  at 
the  Philadelphia  Polyclinic.  Octavo  volume  of 
6S4  pages.  Philadelphia  and  London-  W B 
Saunders  Company,  1908.  Cloth,  $4.00  net;  Half 
Morocco,  $5.50  net. 

I he  material  for  this  book  was  selected  from 
State  Board  questions  asked  during  the  past 
four  years,  the  preference  being  given  to  those 
asked  in  the  larger  and  more  representative 
states,  d he  limits  of  the  volume  do  not  permit 
more  than  a condensed  answer  to  each  ques- 
tion. 1 he  book  on  the  whole  is  well  arranged 
and  should  commend  itself  to  students  and 
practitioners  who  wish  to  prepare  themselves 
for  State  boards  in  the  shortest  possible  time. 
Me  are  of  the  opinion,  however,  that  a mar- 
ginal number  opposite  the  questions  showing 
how  many  times  they  have  been  asked  would 
be  of  some  advantage,  in  that  it  would  show 
the  user  the  more  important  questions. 


The  Principles  and  Practice  of  Modern  Otology. — 
By  John  F.  Barnhill,  M.  D.,  Professor  of  Otology, 
Laryngology  and  Rhinology,  Indiana  University 
School  of  Medicine;  and  Ernest  de  W.  Wales, 
B.  S.,  M.  D„  Associate  Professor  of  Otology, 
Laryngology  and  Rhinology,  Indiana  University 
School  of  Medicine.  Octavo  of  575  pages,  with 
305  original  illustrations,  many  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1907.  Cloth,  $5.50  net;  Half  Morocco,  $7.00  net. 

In  the  preface  the  authors  state  that  this 
work  is  intended  for  the  use  of  students  and 
practitioners  of  general  medicine.  In  prepar- 
ing this  book,  among-  others  the  following  ob- 
jects have  been  kept  in  view; 

1.  To  modernize  the  subject. 

2.  To  correct  certain  traditional  beliefs. 

3.  To  advocate  the  earliest  possible  prophy- 
laxis or  treatment. 

4.  To  emphasize  the  importance  of  a thor- 
ough examination  and  a definite  diagnosis  as 
a basis  for  rational  treatment. 

5.  To  thoroughly  illustrate  the  text. 

The  book  is  well  written,  the  chapters  on 
acute  suppurative  otitis  media  and  acute  mas- 
toiditis being  especially  good.  The  illustrations 
are  appropriate  and  generally  well  executed. 
We  consider  the  book  well  adapted  for  begin- 
ners and  the  more  advanced  students  of  otol- 
ogy will  do  well  to  to  read  this  book  carefully. 
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Subcutaneous  Hydrocarbon  Protheses. — By  F. 
Strange  Kolle,  M.  D.,  author  of  “The  Recent 
Rontgen  Discovery,’’  “The  X-Rays,  Their  produc- 
tion and  Application”;  “Medico-Surgical  Radio- 
graphy”; etc.,  etc.  The  Grafton  Press,  Publish- 
ers, New  York.  153  pages,  fully  illustrated.  Price, 
$2.50  net. 

In  this  little  volume  the  author  has  presented 
a concise  and  practical  treatise  on  the  subcut- 
aneous employment  of  hydrocarbons  for  the 
correction  of  defects  about  the  face,  neck  and 
shoulders.  The  history,  indications  and  pre- 
cautions are  taken  up  and  then  twenty-two 
untoward  results  are  fully  discussed.  The 
proper  instruments,  preparation  of  the  patient 
and  practical  technic  are  given  in  a few  pages. 
The  last  half  of  the  book  treats  of  the  specific 
classification  for  the  employment  and  indica- 
tion of  hydrocarbon  prothesis  about  the  face. 
The  many  illustrations  in  this  latter  part  add 
to  clearness  of  the  text.  There  is  doubtless  a 
growing  demand  for  the  correction  of  featural 
defects,  and  to  those  interested  in  the  subject 
we  recommend  this  hand-book. 


A Manual  oe  Diseases  of  the  Nose,  Throat  and 
Ear. — By  E.  Baldwin  Gleason,  M.  D.,  Clinical 
Professor  of  Otology  at  the  Medico-Chirurgical 
College,  Philadelphia.  12mo  of  556  pages,  pro- 
fusely illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1907.  Flexible  leather, 
$2.50  net. 

Dr.  Gleason’s  work  is  a complete  presenta- 
tion of  rhinology,  laryngology  and  otology, 
written  in  a concise  style.  Anatomy,  physiol- 
ogy and  pathology  of  the  upper  respiratory 
tract  and  the  ear  have  received  careful  con- 
sideration, making  the  volume  complete  in 
every  particular.  Inspection,  examination  and 
diagnosis,  and  the  use  of  the  various  instru- 
ments for  these  purposes  have  been  described 
in  detail.  Methods  of  treatment  have  been  sim- 
plified as  much  as  possible,  and  only  those 
methods,  drugs  and  operations  are  advised 
which,  by  the  actual  experience  of  the  author, 
have  proved  most  efficacious.  A large  collec- 
tion of  formulas,  with  a detailed  description 
of  how  to  use  the  more  important  drugs,  is  a 
valuable  feature.  The  text  is  fully  illustrated. 


Atlas  and  Text-Book  of  Human  Anatomy. — Vol- 
ume III,  completing  the  work.  By  Prof.  J.  So- 
botta,  of  Wurzburg.  Edited,  with  additions,  by 
J.  Playfair  McMurrich,  A.  M.,  Ph.  D„  Professor 
of  Anatomy  at  the  University  of  Toronto,  Can- 
ada. Quarto  of  342  pages,  containing  297  illustra- 
tions, mostly  all  in  colors.  Philadelphia  and 
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London:  W.  B.  Saunders  Company,  1907.  Cloth, 

$6.00  net;  Half  Morocco,  $7.50  net. 

I hose  who  have  seen  the  first  two  volumes 
of  this  work  do  not  need  any  word  of  com- 
mendation for  this  volume.  The  third  and  last 
volume,  which  includes  the  remainder  of  cir- 
culation and  the  nervous  system,  is  fully  the 
equal  of  the  other  volumes  and  completes  an 
Atlas  and  Text-Book  of  Anatomy  that  for 
careful  preparation,  completeness,  and  beauty 
of  illustration  is  all  that  could  be  desired.  It 
would  be  a most  useful  addition  to  the  library 
of  the  student  or  physician. 


A Text-Book  of  Surgical  Anatomy. — By  William 
Francis  Campbell,  M.  D.,  Professor  of  Anatomy 
at  the  Long  Island  College  Hospital.  Octavo  of 
675  pages,  with  319  original  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1908.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 

This  book  is  an  admirable  result  of  the 
effort  of  the  author  to  make  clear  the  appre- 
ciation of  anatomical  knowledge  to  the  living 
subject.  It  is  not  left  for  the  reader’s  imagina- 
tion to  picture  the  relation  of  the  deeper  parts 
to  surface  markings,  either  in  normal  or  ab- 
normal position,  but  they  are  cleverly  brought 
to  the  surface  for  inspection.  This  method  of 
teaching  is  new  and  forceful  and  we  can  heart- 
ily commend  the  book. 


The  Death  Rate  from  Tuberculosis  has 
been  reduced  from  30  to  50  per  cent,  in  every 
large  city  in  the  world  since  Koch’s  discovery 
in  1883.  In  New  York  City,  though  the  popu- 
lation has  doubled  since  1881,  there  are  now 
no  more  deaths  from  this  disease  than  there 
were  then.  In  1881  there  were  6,123  deaths 
from  consumption,  as  against  6,049  in  1901. 
In  Greater  New  York  alone  there  are  nearly 
io,oooless  deaths  yearly  from  consumption  than 
there  would  be  if  the  death  rate  were  as  great 
as  when  Koch  made  his  epoch-making  discov- 
ery. A vigorous  campaign  is  now  being  con- 
ducted by  the  New  York  State  Charities  Aid 
Association  in  co-operation  with  the  State  De- 
partment of  Health;  and  we  have  no  doubt 
that,  as  the  result  of  these  and  co-ordinate 
energies,  every  other  city  in  the  State  will  de- 
crease its  tuberculosis  death  rate  to  a degree 
corresponding  to  that  achieved  in  the  metropo- 
lis. 
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AN  EPITOME  OP 

CURRENT  MEDICAL  LITERATURE. 


VACCINATION  OF  CATTLE  AGAINST  TUBERCULOSIS. 

Theobald  Smith,  in  the  Journal  of  Medical  Re- 
search for  June,  1908,  reports  a series  of  experiments 
and  arrives  at  the  following  conclusions: 

1.  Vaccination  of  calves  with  the  human  type  of 
the  tubercle  bacillus  is  harmless.  Cases  in  which 
injuries  are  said  to  have  resulted  from  it  may  have 
been  due  to  other  concomitant  affections,  among 
which  pneumonia  is  probably  the  most  common. 
Persons  trying  vaccination  should  first  assure  them- 
selves that  the  culture  they  intend  to  use  belongs  to 
the  human  and  not  to  the  bovine  type  of  the  bacillus. 

2.  Vaccination  with  the  human  type  of  bacillus 
leads  to  a relatively  high  resistance  to  fatal  doses 
of  the  bovine  bacillus. 

3.  Vaccination  with  a carefully  tested,  attenuated 
bovine  bacillus  may  be  as  efficacious  even  in  a single 
injection,  as  the  double  vaccination  with  human 
bacilli.  Such  vaccination  may  be  less  dangerous 
to  man  than  when  human  bacilli  are  used. 

4.  The  immunity  conferred  by  vaccination,  as 
hitherto  practiced,  does  not  appear  to  be  satisfactory 
as  regards  degree  or  duration.  More  evidence  is 
needed  with  regard  to  these  points.  The  heads  of  large 
public  institutions  are  well  adapted  to  decide  these 
questions  if  vaccination  is  thoroughly  applied,  and 
the  animals  supervised  by  properly  trained  men. 

5.  Insufficient  immunity  following  vaccination  may 
prove  dangerous  in  giving  rise  to  mild  cases,  after 
ordinary  exposure  in  infected  herds,  which  tend  to 
discharge  tubercle  bacilli  from  small  foci  in  the  lungs. 

G.  The  immunity  acquired  by  two  vaccinations 
with  human  bacilli  should  be  fortified  by  a subse- 
quent injection  of  attenuated  bovine  bacilli. 

7.  Investigations  should  be  made  looking  toward 
the  selection,  by  the  injection  of  attenuated  bovine 
bacilli,  of  races  or  breeds  of  cattle  which  possess 
naturally  a high  degree  of  resistance  to  tuberculosis. 
The  capacity  of  different  breeds  to  acquire  a high 
degree  of  immunity  should  also  be  investigated. 

8.  The  survival  of  human  and  bovine  bacilli  in 
the  lungs  and  udders  of  calves  vaccinated  intraven- 
ously with  them  should  be  more  definitely  deter- 
mined. 

9.  Vaccines  may  be  easily  and  cheaply  prepared 
in  the  form  of  suspensions  in  fluids  ready  for  in- 
jection. The  length  of  time  during  which  suspensions 
maintain  their  highest  efficiency  remains  to  be  de- 
termined. 


diagnosis  and  treatment  of  pulmonary  tubercu- 
losis. 

John  H.  Pryor  (Medical  Record)  says:  The  un- 

questioned decrease  in  the  death  rate  from  tuber- 
culosis during  the  last  thirty  years  began  before  the 
discovery  of  the  bacillus  and  the  introduction  of 
special  direct  methods  of  prevention.  The  decrease 
has  been  relative;  that  is,  in  proportion  to  the  popu- 
lation. The  actual  annual  morbidity  from  tubercu- 
losis in  this  State  has  not  diminished,  but  increased. 
Recent  tremendous  progress  in  the  nature  of  sanitary 
reforms  has  been  almost  entirely  responsible  for  the 
reduction  in  prevalency  and  mortality. 

Ultimately  the  problem  of  tuberculosis  will  have 
to  be  solved  by  the  health  officers.  They  have  the 


power  and  should  assume  the  responsibility.  Only 
organization,  effelctive  plans,  and  continuous,  not 
spasmodic  activity  will  win.  Anti-tuberculosis  socie- 
ties may  agitate  and  support,  but  the  health  officer 
must  take  the  initiative  and  insure  the  enforcement 
of  practical  measures. 

Consumption  has  not  been  eradicated  and  there  is 
nothing  to  show  that  it  will  be  in  the  near  future. 
The  slogan  of  battle,  ‘’sunlight  and  fresh  air,”  will 
be  changed  into  “food,  sunlight  and  fresh  air.” 
Eighteen  meals  of  oxygen  a minute  must  be  accom- 
panied by  three  square  meals  of  food  a day.  The 
poor  cannot  live  on  air  and  sunlight. 

The  consumptive  is  an  anomaly  in  the  practice  of 
medicine,  and  prolonged  neglect  has  made  his  woe 
in  a manner  unique.  He  is  the  only  sufferer  from 
any  known  disease  who  does  not  receive  the  full 
benefit  of  medical  skill  and  knowledge,  and  conse- 
quently consumption  is  the  saddest  thing  in  the 
world. 

The  diagnosis  of  incipient  disease  is  the  trans- 
cendent requisite.  It  means  everything  to  the  patient 
and  yet  the  early  stage  is  seldom  recognized.  Why 
do  such  an  insignificant  number  receive  an  oppor- 
tunity to  recover  and  why  is  the  disease  not  recog- 
nized in  time?  There  is  nothing  to  be  gained  by 
quibbling  or  evading  the  answer.  A large  proportion 
of  the  medical  profession  does  not,  cannot,  or  will 
not  detect  the  presence  of  pulmonary  tuberculosis 
during  the  incipient  stage.  The  consumptive  has 
long  been  the  dupe  of  the  quack  and  the  “patent 
medicine”  harpie,  effectually  aided  by  a modern  and 
enlightened  press  wnosc-  business  manager  is  usually 
located  nearer  the  earth  than  the  editorial  force. 

In  a search  for  reasons  why  beginning  tuberculous 
disease  escapes  the  notice  of  the  physician,  the  most 
natural  ones  seem  to  be  that  he  has  not  been  taught 
how  to  find  it,  and  the  fault  is  to  be  found  in  the 
medical  school  and  the  text-books.  Many  physicians 
have  never  seen,  to  recognize,  or  examined  an  in- 
cipient consumptive.  Their  education  was  confined 
to  the  study  of  the  advanced  lesions  and  the  later 
signs  and  symptoms. 

The  statement  that  the  disease  cannot  be  inher- 
ited or  directly  transmitted  is  not  entirely  true, 
because  the  bacilli  have  been  found  in  the  placenta 
and  the  fetus  of  the  tuberculous  mother. 

In  considering  the  symptoms  it  must  be  remembered 
that  we  are  dealing  with  an  insidious  disease.  From 
the  time  of  infection  months  may  elapse  before  ob- 
jective or  subjective  symptoms  are  pronounced.  Those 
deserving  especial  study  are  in  the  order  of  their 
importance,  hemorrhage,  fever,  loss  of  weight,  chlo- 
rosis or  anemia,  loss  of  appetite,  and  cough,  with  or 
without  expectoration.  All  these  symptoms  are  rare- 
ly associated  in  the  early  stage.  A rise  in  temper- 
ature at  some  time  during  the  twenty-four  hours  is 
probably  the  most  frequent  symptom  on  which  we 
may  place  much  reliance.  This  symptom  is  more 
frequently  overlooked  than  any  other.  Practically 
all  text-books  lay  stress  on  cough  as  an  early  and 
most  constant  symptom.  As  an  early  sign  of  tuber- 
culosis its  importance  and  the  frequency  of  its  pres- 
ence have  been  much  exaggerated,  but  it  performs 
valuable  service  by  directing  attention  to  the  chest. 
Physicians  who  visit  a sanatorium  for  the  care  of 
incipient  consumptives  are  always  surprised  by  the 
absence  of  coughing. 

Experience  has  shown  that  any  type  of  chest  may 
be  invaded  by  the  bacillus.  When  invasion  is  local- 
ized and  the  focus  slight  in  extent,  the  chest  will, 
as  a rule,  reveal  no  significant  change  in  conforma- 
tion. Probably  one  of  the  principal  reasons  why  the 
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early  signs  of  pulmonary  tuberculosis  escapes  atten- 
tion is  the  fact  that  full  exercise  of  the  lungs  is  not 
enforced  to  gain  information  not  revealed  otherwise. 
It  is  quite  frequently  impossible  to  find  distinctive 
signs  without  obliging  the  patient  to  breathe  in  and 
out  forcibly.  The  movement  of  the  tip  of  the  lung, 
the  extent  of  impairment  or  consolidation,  the  char- 
acter of  the  expiratory  murmur,  and  the  presence 
and  nature  of  rales  can  very  often  only  be  deter- 
mined by  this  method.  A proper  examination  should 
include  observation  during  natural  and  forced  respira- 
tion. 

Physicians  occasionally  disagree  because  one  will 
hear  rales  and  the  other  will  not.  The  time  of  day, 
the  temporary  condition  of  the  lesion,  and  the  method 
employed  may  account  for  the  difference  in  observa- 
tion. 

The  tuberculin  test  as  a positive  indication  of 
tuberculosis  offers  opportunity  for  difference  in  opin- 
ion and  discussion.  The  tuberculin  is  injected  into 
the  patient,  not  into  the  physician.  This  may  explain 
some  what  its  frequent  employment  when  quite  un- 
necessary. 

Allow  me  to  cite  two  characteristic  instances  to 
exhibit  the  possibility  of  error  if  a diagnosis  is  based 
upon  this  test.  An  opinion  was  ventured  that  one 
man  was  suffering  from  aneurysm  of  the  arch  of 
the  aorta  and  another  of  sarcoma  of  the  mediastinum. 
Other  physicians  disagreed  and  ascribed  the  mani- 
festations to  tuberculosis  of  the  lung.  Both  patients 
were  given  tuberculin  and  decided  reactions  fol- 
lowed. A positive  diagnosis  of  tuberculosis  of  the 
lung  was  then  made.  Both  of  the  patients  died 
within  a few  months  and  an  autopsy  revealed  no 
evidence  in  either  case  of  any  disease  in  the  lungs. 
The  original  diagnosis  was  confirmed. 

The  advocate  of  home  treatment  does  not  usually 
spend  his  vacation  in  his  back  yard. 

A physician  qualified  to  conduct  a sanitarium 
according  to  modern  methods  can  obtain  better  re- 
sults if  you  give  him  a barn  with  enough  openings 
and  a kitchen  than  some  of  the  county  and  city  hos- 
pitals where  the  old  routine  is  followed. 

The  place  to  study  methods  of  control  and  treat- 
ment is  at  a hospital  for  incipient  consumptives, 
not  a home  or  boarding  house  falsely  called  a hospi- 
tal, where  advanced  cases  wait  for  death. 

At  present  the  revival  of  tuberculin  treatment  in 
the  form  of  small  doses  administered  through  a long 
period  seems  to  be  gathering  force  for  a wild  sweep 
over  the  land.  At  times  the  history  of  medicine  seems 
to  have  been  written  in  vain,  and  all  the  grim  wrecks 
strewn  along  the  crooked  path  of  progress  are  to- 
tally disregarded.  The  widespread,  general  and  in- 
discriminate use  of  tuberculin  will  cause  infinite 
harm.  The  fact  that  the  dose  advised  is  so  small 
that  no  direct  ill-effects  will  follow  is  not  the  ques- 
tion involved.  A danger  lies  in  reliance  on  a form 
of  treatment  which,  if  used  alone,  will  prove  dis- 
appointing. Patients  unwisely  selected  for  this  treat- 
ment are  being  kept  at  home,  while  months  are 
consumed  in  the  trial  of  a new  metnod,  and  the  fact 
is  unheeded  that  those  who  have  had  sufficient  ex- 
perience to  form  any  judgment  of  its  value  have 
employed  the  remedy  in  carefully  selected  patients, 
who  also  enjoy  the  beneficent  hygienic  conditions 
which  are  known  to  be  most  successful. 

The  great  white  scourge  must  be  attacked  by  mani- 
fold measures,  and  the  problem  is  colossal.  Science 
must  be  blended  with  pity,  charity  and  remorse. 
The  results  of  stupidity,  apathy,  and  neglect  must  be 
met  and  remedied.  The  dangerous  consumptive  is 
the  neglected  consumptive.  The  unafflicted  must  be 
protected  from  the  living,  dangerous  victim,  who 


typifies  the  accusing  appalling  proof  of  inaction, 
and  the  hopeless  wreck  should  have  his  tottering, 
weary  journey  to  the  grave  made  as  easy  and  gentle 
as  “the  ebbing  flow  of  life”  will  permit. 

Find  the  consumptive  at  the  right  time  and  help 
him  in  the  right  way  until  he  is  well.  If  you  ignore 
and  neglect  him  too  long,  pay  the  full  penalty  by 
protecting  the  public  and  helping  the  poor  victim 
until  he  is  dead. 

At  one  time  most  of  the  consumptives  died  be- 
cause they  were  poor.  Now  most  of  them  die  because 
of  ignorance  and  apathy.  The  medical  profession 
needs  education  as  much  as  the  public.  “Volleys 
of  eternal  babble”  will  not  conquer  consumption. 
There  has  been  plenty  of  talk — what  we  want  now  is 
action  aroused  by  a saving  sense  of  duty  and  gov- 
erned by  common  sense. 


TUBERCULOSIS. 

Montreal  Medical  Journal,  vol.  xxxvii,  No.  6,  June, 
1908:  This  is  still  the  subject  about  which  most  is 

written.  In  fact,  there  was  probably  about  as  much 
published  on  the  subject  of  tuberculosis  during  1907 
as  all  the  other  medical  diseases  together.  One  of 
the  first  publications  of  interest  during  the  year  was 
the  second  report  of  the  Royal  Commission  on  Tu- 
berculosis, which  was  concerned  wholly  with  the 
question  of  the  relationship  between  human  and 
bovine  tuberculosis,  the  subject  which  has  been  so 
widely  discussed  since  Koch’s  famous  assertion  in 
1901,  that  bovine  tuberculosis  was  a different  disease 
and  not  dangerous  to  man.  The  conclusion  explic- 
itly stated  in  this  report  was  that  while  there  were 
many  strains  of  tubercle  bacilli  of  varying  virulence, 
nevertheless,  a certain  number  of  cases  of  tuber- 
culosis, especially  in  children,  are  caused  by  the 
bacillus  of  bovine  tuberculosis,  introduced  through 
cow’s  milk;  further,  that  while  there  is  a differ- 
ence between  the  effect  of  bovine  and  human  tuber- 
culosis on  inoculation,  the  bovine  is  always  the  more 
virulent.  This  is  only  in  accordance  with  many  other 
recent  publications  on  the  subject,  but  the  report  of 
the  Royal  Commission  is  noteworthy  as  likely  to 
carry  considerable  authority,  especially  with  the  Eng- 
lish people. 

The  International  Congress  on  Tuberculosis  in 
Vienna,  last  September,  was  largely  concerned  with 
channels  of  infection  of  tuberculosis,  especially  as 
to  whether  the  bacilli  reached  the  lung  chiefly  through 
through  the  respiratory  or  digestive  tract.  This  has 
been  the  subject  of  an  enormous  mass  of  investiga- 
tion and  publication  since  Behring  published  his 
hypothesis  that  pulmonary  tuberculosis  was  of  in- 
testinal origin,  the  bacilli  entering  the  blood  from 
the  lymphatics  and  being  filtered  out  by  the  lungs. 
Calmette,  Vansteenberghe,  Grysez  and  others  endeav- 
ored to  show  the  intestinal  origin  of  both  pulmon- 
ary tuberculosis  and  anthracosis,  by  putting  cinna- 
bar, India  ink,  charcoal  powder,  and  tubercle  bacilli 
in  the  stomachs  of  animals  either  through  a tube  or 
by  laparotomy,  and  later  showing  by  autopsy  that 
they  had  been  conveyed  to  the  lungs.  The  various 
articles  are  most  contradictory  in  their  conclusions, 
and  the  most  that  can  be  concluded  is  that  the  tu- 
bercle bacillus  is  able  to  pass  through  the  intact 
mucous  membrane  of  the  alimentary  tract  without 
producing  a lesion  at  the  point  of  entrance  and  then 
pass  with  the  chyle  through  the  thoracic  duct  into 
the  blood  and  so  reach  the  lungs,  and  also  that  the 
lungs  may  be  directly  infected  through  aspiration, 
but  which  is  the  usual  mode  of  infection  remains 
unsettled. 
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The  question  of  notification  of  tuberculosis  and 
management  of  sanitoria  was  also  discussed  at  the 
Vienna  Congress.  Compulsory  registration  has  been 
adopted  in  some  places  in  Great  Britain  and  United 
States,  voluntary  registration  in  many  other  places. 
Both  methods  have  their  advocates,  but  neither  has 
been  tried  long  enough  to  draw  definite  conclusions 
as  to  its  usefulness  in  limiting  the  spread  of  the  dis- 
ease. 

The  use  of  tuberculin  as  a diagnostic  agent  has 
come  strongly  to  the  front  through,  1st,  the  work  of 
v.  Pirquet  of  Vienna,  who  showed  that  a local  reac- 
tion may  be  obtained  by  applying  tuberculin  to  the 
abraded  skin,  and  2nd,  the  independent  demonstra- 
tion by  Calmette  and  Wolff-Eisner  that  a filtered 
sterile  solution  of  tuberculin  dropped  in  the  eye 
causes  a conjunctivial  hyperaemia  in  tuberculous  pa- 
tients without  causing  constitutional  symptoms.  The 
subject  has  been  so  fully  discussed  recently  in  the 
Medico-Chirurgical  Society  here  that  I merely  refer 
to  it  as  one  of  the  discoveries  of  the  year.  The  con- 
clusion of  E.  R.  Baldwin  in  a recent  comprehensive 
paper  on  the  subject  is  worth  quoting.  He  says: 
“The  most  one  can  say  at  present  is  that  a prompt, 
positive  reaction  to  a small  dose  adds  to  a suspicion 
when  symptoms  of  tuberculosis  are  present.” 

No  account  of  the  year’s  work  on  tuberculosis 
would  be  complete  without  some  reference  to  ques- 
tions of  opsonins,  the  opsonic  index,  and  Wright’s 
method  of  treatment  of  vaccines  controlled  by  the 
observation  of  the  opsonic  index.  Very  numerous 
papers  on  the  subject  have  been  published  and  the 
question  is  being  investigated  in  all  medical  centres 
of  the  civilized  world.  I had  hoped  to  get  some 
one  who  was  better  qualified  than  myself  to  discuss 
this  subject  this  evening,  but  failing  this,  can  only 
give  my  personal  impressions  for  what  they  are 
worth,  hoping  some  member  of  the  society  will  vol- 
unteer more  exact  information  later. 

My  own  impression  is  that  while  the  observation 
of  opsonic  index  by  Wright's  method  has  afforded 
us  much  interesting  information  as  the  cause  of  cer- 
tain phenomena  in  acute  diseases  and  the  effects 
of  various  treatments,  nevertheless,  the  practical 
results  of  the  treatment  of  tuberculosis,  gonorrhoea, 
meningitis  and  many  other  diseases  with  vaccines 
as  advocated  by  Wright,  have  been  on  the  whole  dis- 
appointing, and  the  method  has  by  no  means  achieved 
the  success  originally  claimed  for  it,  and  is  already 
falling  into  disuse  in  most  places. 

As  to  the  treatment  of  tuberculosis  there  is  little 
new  to  report.  The  use  of  tuberculin  in  small  doses 
has  steadily  become  more  general,  whether  controlled 
by  observation  of  the  opsonic  index  or  not.  Many 
different  preparations  of  tuberculin  are  now  in  use, 
and  each  has  its  advocate.  The  whole  question  of 
the  preparation  of  the  different  tuberculins  and  the 
dosage  is  too  intricate  for  detailed  discussion  at  this 
time,  but  I merely  note  in  passing  that  the  use  of 
tuberculin  in  some  form  in  selected  cases,  has  be- 
come a feature  of  nearly  all  sanitaria  and  many 
favorable  results  are  quoted. 

The  publication  of  the  method  of  the  use  of  gradu- 
ated exercise  in  convalescent  cases  of  phthisis  at  the 
Brompton  Hospital  Sanitarium  has  ied  to  consider- 
able discussion.  Some  observers  claim  that  the  course 
of  convalescence  can  be  shortened  and  the  general 
condition  of  the  patients  improved  by  allowing  care- 
fully supervised  work,  and  incidentally  the  patients 
thus  allowed  to  contribute  something  towards  their 
support.  Of  course,  no  exercise  or  manual  labor  is 
permitted  any  patient  showing  rise  of  temperature 
or  other  active  symptoms. 


The  principle  of  hyperaemia,  as  in  Bier’s  method, 
has  recently  been  applied  to  the  lung,  and  Kuhn 
publishes  a description  of  a mask  to  be  worn  by 
the  patient  with  a view  of  inducing  hyperaemia  of 
the  lungs  by  opposing  inspiration  while  allowing  full 
expiration. 

Francis  Hare  publishes  several  papers  in  the  Lan- 
cet advocating  the  use  of  amyl  nitrite  inhalations  for 
haemoptysis,  on  the  theory  that  this  does  not  act 
as  a vaso-dilator  to  the  pulmonary  vessels,  and  that 
the  prompt  lowering  of  blood  pressure  checks  the 
hemorrhage.  A number  of  papers  have  been  pub- 
lished on  the  subject,  many  of  them  favorable  to  the 
idea. 


THE  ASSOCIATION  OF  TUBERCULOSIS  OF  THE  LUXGS  WITH 
DIABETES  M ELI. ITUS. 

Henry  L.  Shively  (New  York  Medical  Journal, 
May  16,  1908)  states  that  for  two  diseases  essentially 
different  in  their  nature  as  pulmonary  tuberculosis 
and  diabetes  mellitus,  there  are  certain  points  of  anal- 
ogy between  them  which  are  at  once  curious  and 
striking.  Both  are  progressive  in  their  course,  both 
have  strong  racial  affinities,  both  are  more  common 
in  the  country  than  in  the  city,  hereditary  predispo- 
sition is  of  some  account  in  both;  in  some  instances 
diabetes  like  tuberculosis  may  be  transmitted;  drug 
treatment  is  of  little  value  in  both  as  compared  with 
hygienic;  the  prognosis  of  both  depends  largely  upon 
the  social  and  financial  status  of  the  patient;  both 
exert  an  influence  of  the  physical  attitude  and  morale 
of  the  patient  and  both  are  often  associated  in  the 
same  person.  Although  the  association  is  frequent 
one  or  the  other  in  the  earlier  stages  is  not  infre- 
quently overlooked  and  the  physician  should  be  con- 
stantly on  his  guard.  The  recognition  of  the  co- 
existence of  the  two  diseases  has  an  important  bear- 
ing on  the  prognosis  and  treatment  of  the  case. 


THE  OCULAR  TUBERCULIN  REACTION. 

H.  C.  Parker,  Indianapolis  (Journal  A.  M.  A.,  June 
27),  reviews  the  literature  of  the  Calmette  ocular 
tuberculin  reaction  for  diagnostic  purposes  and  con- 
siders it  as  important  as  any  other  single  test.  A 
positive  reaction  indicates  a tuberculous  focus  some- 
where in  the  body.  It  is  uncertain  in  children  under 
two  years  of  age,  in  whom  the  von  Pirquet  cutaneous 
test  is  more  certain,  and  it  also  fails  in  advanced 
cases  of  tuberculosis,  where  it  is  not  necessary.  The 
initial  installation  should  be  preferably  under  1 per 
cent,  strength  so  as  to  avoid  severe  inflammatory 
results,  and  if  a second  stronger  instillation  is  needed, 
it  should  be  made  in  the  other  eye.  The  general  con- 
sensus of  opinion  seems  to  be  against  using  the  test 
in  an  eye  already  diseased,  or  not  completely  normal. 
The  after  complications  that  have  been  observed  have 
cleared  up  in  a varying  length  of  time.  They  are 
not  so  common  when  the  initial  test  is  made  with 
a solution  under  1 per  cent,  in  strength.  It  has 
been  found  lately  that  a greater  number  of  ophthal- 
mic affections  are  tuberculous  than  has  formerly 
been  supposed,  and  here  the  Calmette  test  is  par- 
ticularly applicable.  It  is  of  especial  value  in  deter- 
mining the  tuberculous  nature  of  cases  of  phlyctenu- 
lar conjunctivitis,  episcleritis  and  scleritis,  chronic 
iritis  and  iridocyclitis,  interstitial  keratitis  and  chor- 
ioiditis. A 1 per  cent,  solution  of  Koch’s  “old” 
tuberculin  is  nearly  as  good  as  the  Calmette  solu- 
tion for  diagnostic  purposes. 
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THE  OCULAR  TUBERCULIN  REACTION. 

C.  P.  Clark,  Chicago  ( Journal  A.  M.  A.,  June  20), 
gives  the  results  of  tests  of  the  ocular  tuberculin 
reaction  in  109  adults  and  80  children.  It  was  posi- 
tive in  44,  or  about  65  per  cent,  of  68  tuberculous 
or  probably  tuberculous  adults,  the  incipient  and 
moderately  advanced  cases  giving  a higher  percent- 
age of  positive  reactions  than  the  more  advanced 
cases.  In  41  non-tuberculous  patients  the  test  was 
negative,  save  in  seven  out  of  fourteen  cases  of 
typhoid  fever,  and  one  of  two  suffering  from  emphy- 
sema and  bronchitis.  Clark  concludes  from  these 
results  that  the  test  is  of  value  in  the  diagnosis  of 
tuberculosis.  It  is  more  reliable  in  the  early  than 
in  the  advanced  stages,  but  is  not  specific  and  is 
not  of  service  in  the  differential  diagnosis  between 
typhoid  and  tuberculosis  simulating  typhoid.  In  no 
case  should  a positive  conclusion  be  based  on  the 
result  of  this  test  alone.  The  reaction  was  also  tested 
in  80  children,  the  ages  ranging  from  six  months  to 
fourteen  years.  Positive  reaction  was  obtained  in 
twelve  out  of  57  suspicious  or  very  suspicious  cases, 
the  percentage  increasing  with  the  evidences  of  tuber- 
culosis. In  23  normal  children,  there  was  no  positive 
reaction.  Clark  has  also  studied  the  literature  in 
regard  to  the  very -severe  reactions  occasionally  ob- 
served, on  account  of  which  some  have  advised  the 
abandonment  of  the  test.  His  conclusions  are: 
“That  if  an  0.5  or  1 per  cent,  solution  is  employed, 
preferably  of  original  old  tuberculin  in  individuals 
free  from  previously  diseased  eyes,  there  will  be  lit- 
the  danger.  Hypersusceptibility,  if  natural,  can  not 
be  foretold;  acquired  hypersusceptibility— by  repeated 
instillation  into  the  eye,  or  subsequent  subcutaneous 
injection  of  tuberculin,  should  be  avoided  where  pos- 
sible, for  it  has  been  the  experience  of  many  that 
reactions  under  such  circumstances  are  very  fre- 
quently severe.  Cohn,  Levy,  Rosenau  and  Anderson 
( Journal  A.  M.  A.,  March  21,  1908,  p.  961),  give  in- 
disputable evidence  that  a positive  reaction  follow- 
ing repeated  instillation  into  the  same  eye  is  not  of 
diagnostic  worth,  but  is  simply  an  evidence  of  ac- 
quired hypersusceptibility,  an  additional  reason  why 
second  instillation  should  be  abandoned.” 


HIP-JOINT  TUBERCULOSIS. 

W.  T.  Berry,  Birmingham,  Ala.,  ( Journal  A.  M.  A., 
May  23),  describes  the  symptoms  of  hip-joint  tuber- 
culosis and  its  treatment.  He  disregards  the  numer- 
ous temporary  makeshifts  for  the  early  treatment; 
what  is  wanted  is  plenty  of  fresh  air  and  sunshine 
along  with  the  most  effective  treatment  possible.  The 
plaster-of-Paris  spica  bandage,  properly  applied,  is 
one  of  the  best  means  of  fixation  and  protection  of 
the  joint.  If  the  disease  is  very  active  it  may  be 
well  to  keep  the  patient  in  bed  for  a few  weeks,  but 
if  not  painful,  walking  with  crutches  may  be  allowed. 
Try  to  prevent  abscesses  by  keeping  the  patient  quiet, 
but  if  one  forms,  put  the  patient  in  bed  till  the  pain- 
ful symptoms  disappear.  With  quiet  and  protection, 
nearly  one-quarter  of  the  abscesses  will  disappear. 
If  an  abscess  seems  certain  to  open,  it  may  be  in- 
cised where  best  drainage  is  afforded.  If  sinuses 
form,  dress  them  as  infrequently  as  possible.  Me- 
chanical treatment  gives  the  best  results;  excision 
is  to  be  looked  on  as  an  operation  of  necessity  only, 
and  amputation  as  a life  saving  measure.  From 
nourishing  food,  fresh  air  and  sunshine,  good  hy- 
gienic environment  and  conservative  treatment  we 
can  hope  for  the  best  results.  The  various  braces 
are  mentioned  as  employed,  and  the  Cabot  wire  frame 
as  especially  adapted  fcr  use  with  baby  patients. 


MARRIAGE  OF  CONSUMPTIVES. 

I.  A.  McSwain,  Paris,  Tenn.  ( Journal  A.  M.  A., 
June  20),  thinks  that  the  factor  of  heredity  is  the 
chief  one  to  be  considered  in  the  strife  against  the 
propagation  of  tuberculosis.  It  outranks  all  others, 
in  spite  of  all  that  has  been  lately  said  to  the  con- 
trary. Admitting  this,  it  would  seem  rational  that 
our  first  efforts  ought  to  be  to  put  a stop  to  the 
propagation  of  those  thus  predisposed.  A tuberculous 
man  or  woman  ought  not  to  marry  on  account  of 
the  risk  of  infection  to  his  or  her  married  partner, 
and  this  ought  of  itself  to  be  a sufficient  reason 
against  such  alliances.  But,  beyond  this,  we  have 
the  danger  to  the  offspring,  which,  serious  enough 
when  one  parent  is  a victim  of  the  disease,  is  in- 
creased fourfold  when  both  are  tuberculous.  There 
are  still  other  good  reasons  why  consumptives  should 
not  marry,  the  dangers  of  child  bearing  and  the  det- 
rimental effects  cf  sexual  intercourse,  for  example. 
While  something  can  be  accomplished  by  education, 
restrictive  laws  against  the  marriage  of  the  tubercu- 
lous will  be  needed  to  reach  those  who  will  not  vol- 
untarily deny  themselves  for  the  public  good  and 
the  welfare  of  posterity.  McSwain  believes  a national 
law  would  be  required  to  be  effective,  but  we  should 
do  what  we  can  in  the  way  of  educating  the  public 
as  to  its  necessity. 


THE  REST  TREATMENT  AND  PSYCHOTHERAPY. 

Commencing  with  some  remarks  on  his  original 
conception  of  the  “Rest-cure”  treatment  and  its  ac- 
ceptance by  the  profession  here  and  abroad,  S.  Weir 
Mitchell,  Philadelphia  ( Journal  A.  M.  A.,  June  20), 
notices  some  of  the  exceptions  taken  to  it  and  the 
criticisms  of  certain  advocates  of  psychotherapy. 
What  has  particularly  struck  him  is  the  tendency  to 
exaggerate  the  value  of  some  one  or  other  of  the 
agencies  used.  For  one  it  is  the  overfeeding;  others 
insist  on  the  bed-curtain  isolation;  some  demand 
limitation  of  the  use  of  massage;  and  in  France 
mental  treatment  is  so  elaborately  insisted  on  as  an 
essential  of  the  treatment  that  he  wonders  how,  with 
its  requirements  of  close  study  and  long  visits,  it 
can  be  carried  out  on  their  crowded  wards.  The  use 
of  electricity  is  the  feature  most  generally,  by  agree- 
ment, to  be  left  out,  but  only  two  or  three  of  all  the 
writers  add  that  he  said  in  his  book  that  it  is  not 
a necessary  adjunct,  but  can  be  of  value  in  the  rare 
cases  in  which  massage  can  not  be  used.  Professor 
Dubois’  criticisms  are  especially  noticed,  because,  as 
Mitchell  thinks,  his  widely  published  opinions  have 
been  such  as  to  retard  rather  than  advance  rational 
mind  treatment.  Dubois,  he  says,  “regards  rest 
treatment  as  chiefly  an  opportunity  to  psychically 
confess  and  influence  a congregation  of  one,  whom, 
meanwhile,  you  must  feed  in  excess.”  The  French 
claim  for  priority  in  the  use  of  isolation  is  also  con- 
tested, and  Mitchell  justly  resents  the  charge  of 
neglecting  moral  treatment  in  his  method,  showing 
by  quotations  that  it  was  fully  appreciated.  He  sees 
a growing  misconception  that  neurasthenia  is  always 
a malady  of  the  mind  alone,  which  is  very  far  from 
being  true  and  there  are  many  cases  in  which  ob- 
trusive psychotherapy  would  be  hurtful.  There  is 
no  scientific  record  of  any  case  of  organic  disease 
having  been  cured  by  any  form  of  influence  exerted 
through  the  mind  of  the  patient.  But  as  injurious 
physical,  moral  and  mental  habits  help  to  create  and 
keep  up  disease,  organic  or  otherwise,  so  proper  in- 
fluence acting  through  the  mmd  may  help  to  do  away 
with  these  deleterious  factors  and  whatever  form  of 
appeal  aids  a man  to  do  or  think  rationally  should 
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be  tried.  Religious  faith  is  one  of  these,  but  the 
so-called  suggestion  in  induced  hypnotic  states  is 
entirely  outside  of  the  clergyman’s  domain.  Mitchell 
has  not  a high  opinion  of  the  therapeutic  value  of 
hypnotism,  he  prefers  slower  but  more  lasting  meth- 
ods and  has  seen  some  rather  appalling  effects  from 
its  use.  Appeal  even  to  the  lower  motives,  the 
patient’s  vanity,  or  his  sense  of  pain,  may  also  be 
therapeutic  aids.  Mitchell’s  protest  is  not  against 
mental  treatment,  but  against  exaggerated  statements 
of  what  it  will  do.  What  can  a practical  physician 
say,  for  example,  to  Dubois’  advice  to  dispense  with 
aperients  in  chronic  constipation  and  rely  on  mental 
attention  alone?  He  asks:  Is  there  not  risk  that 

occasional  brilliant  results  may  lead  to  a false  sense 
of  power,  even  in  the  educated  user  of  these  meth- 
ods and  lead  to  a too  exclusive  and  general  psychic 
treatment? 


The  Sources  of  Infection. — These  are 
sufficiently  well  established  to  permit  positive 
assertions  to  be  made  concerning  them  at  pres- 
ent, though  controversies  are  still  being  waged 
over  the  relative  dangers  of  human  and  bovine 
tuberculosis.  The  human  sputum  is  the  great- 
est factor  in  the  dissemination  of  bacilli, 
whether  by  direct  transmission  in  the  moist 
condition  or  indirectly  through  the  medium 
of  dust  in  contaminated  rooms,  or  of  food, 
clothing,  and  other  objects. — Osier’s  Modern 
Medicine , 1907. ' 


Sunlight  and  the  Bacillus  of  Tuber- 
culosis.— Sunlight  is  the  most  potent,  natural 
agent  for  the  sterilization  of  tubercle  bacilli ; 
it  kills  them  in  less  than  one  hour  when  they 
are  exposed  to  the  direct  rays  of  the  sun  in 
translucent  layers  of  infectious  pus,  and  in  less 
than  five  hours  when  they  are  exposed  in  thick, 
opaque  masses  of  such  pus.  Weinzirl  (a) 
asserts  that  tubercle  bacilli,  as  well  as  other 
nonsporulating  pathogenic  bacteria,  are  de- 
stroyed in  from  two  to  ten  minutes  by  direct 
sunlight,  and  Koch  (b),  Jousett  (c)  Flugge 
(d),  Heymann  (e),  Di  Dona  (f),  Cadeac  (g), 
and  others  earlier  called  attention  to  the  rap- 
idity with  which  tubercle  bacilli  are  destroyed 
by  dessication  and  exposure  to  light. — Bulle- 
tin U.  S.  Department  of  Agriculture. 


The  sub-committee  on  education  of  the  Al- 
bany, N.  Y.,  Committee  on  the  Prevention  of 
Tuberculosis  has  obtained  permission  from  a 
number  of  the  managers  of  factories  in  that 
city  to  arrange  for  a series  of  short  talks  on 
tuberculosis  to  their  employees  during  the  noon 


hour  or  following  the  closing  hour.  Great  in- 
terest in  the  matter'  has  been  shown  and  it 
has  been  arranged  to  present  a series  of  simple 
lessons  treating  of  the  nature  of  the  disease, 
and  means  of  communicating,  prevention  and 
cure. 


New  \ork  State  has  adopted  the  Bang  sys- 
tem of  dealing  with  tuberculosis  in  the  dairy 
herds.  According  to  this  plan,  animals  which 
react  to  the  tuberculin  test,  but  show  no  phys- 
ical signs,  are  placed  in  herds  separate  from 
the  other  animals,  and  used  for  breeding  pur- 
poses only.  As  soon  as  they  develop  physical 
signs  they  are  slaughtered.  The  stables  pre- 
viously occupied  by  the  diseased  animals  are 
thoroughly  disinfected  before  they  can  be  used 
for  cattle  again.  The  healthy  calves  from  the 
herd  of  cows  reacting  to  the  tuberculin,  but 
showing  no  physical  signs,  are  used  to  replen- 
ish the  healthy  herds. 


The  Calmette  Test  for  tuberculosis  has 
some  important  contraindications,  as  Baldwin 
has  pointed  out  in  the  /.  A.  M.  A.,  Dec.  14, 
1907.  It  should  not  be  used  where  there  are 
diseases  of  the  conjunctiva,  lids  and  cornea 
(acute  and  chronic  conjunctivitis,  blepheritis, 
ulcers,  trachoma)  ; or  any  disease  of  the  in- 
ternal structures.  Mere  eyestrain  from  errors 
of  refraction  need  not  prevent  its  use;  but 
undue  exposure  to  dust,  smoke  or  strong  light 
should  be  avoided  during  the  test.  It  should 
not  be  used  when  the  diagnosis  of  tuberculosis 
is  otherwise  clear.  No  value  is  to  be  placed 
on  a positive  reaction  in  the  absence  of  symp- 
toms of  tuberculosis  which  might  require 
treatment.  A reaction  occurs  as  well  in  a long 
healed  patient  as  in  a recently  developing,  la- 
tent lymphatic  or  pulmonary  case.  This  test 
might  easily  cause  hypochondriasis  in  sensitive 
people. 


A Campaign  Against  Bovine  Tubercu- 
losis.— Governor  Hughes  has  signed  the  Allds 
bill,  which  aids  the  New  York  State  Depart- 
ment of  Agriculture  in  its  campaign  against 
bovine  tuberculosis.  Appropriations  aggregat- 
ing $145,000  are  available  for  the  work.  In- 
cluded in  this  sum  is  an  appropriation  of 
$75,000,  made  at  the  recent  session  of  the  leg- 
islature, to  be  used  in  payment  for  cattle  con- 
demned by  the  department. 
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Tuberculous  Coxitis. — Lannelongue  ( In - 
ternat.  Jour.  Surg.,  April,  1908),  gives  two 
rules  for  the  treatment  of  tuberculous  disease 
of  the  hip  joint.  1.  Rest  in  the  horizontal 
position,  with  extension  of  the  leg.  The  use 
of  the  plaster  of  Paris  bandage  should  be 
avoided,  since  it  impairs  the  mobility  of  the 
joint  without  exerting  any  influence  upon  the 
deformity.  2.  In  connection  with  extension 
the  use  of  injections  of  iodoform,  ether  and 
creosote  in  an  oily  vehicle.  The  ether  enables 
the  substances  to  become  diffused  over  the 
entire  inner  surface  of  the  joint  and  to  come 
in  contact  with  the  areas  of  granulation  and 
ulceration.  The  iodoform  is  not  a specific  agent 
against  the  tubercle  bacillus,  but  it  is  the  best 
remedy  for  inhibiting  its  growth.  The  creosote 
favors  fibrous  tissue  formation. 


Irrigation  of  the  ear  with  a warm  boric  acid 
solution  (1080  F.),  is  an  excellent  procedure 
if  there  is  a discharge  of  pus.  But  irrigation 
of  the  ear  just  after  a paracentesis  of  the  drum 
or  where  there  is  only  a serous  discharge, 
merely  predisposes  the  mucous  membrane  and 
the  mastoid  to  greater  infection. 


A diagnosis  between  a tumor  anterior  to  the 
rectus  muscle  and  a tumor  more  deeply  seated, 
can  be  made  by  grasping  the  tumor  and  then 
having  the  patient  rise  from  the  recumbent 
to  the  sitting  posture.  Tumors  anterior  to  the 
rectus  muscle  do  not  escape  from  the  grasp 
of  the  fingers  during  this  manoeuvre,  while 
tumors  behind  the  muscle  cannot  be  firmly 
held. 


Malignant  Endocarditis. — Wadsworth 

( Medical  Record ) finds  that  this  lesion  devel- 
ops on  the  injured  endocardium  as  a second- 
ary localization  in  the  bacteriemia  of  infectious 
disease.  Many  species  of  bacteria  may  be  pres- 
ent, but  the  pneumo-,  strepto-,  staphylo-  or 
gonococcus  is  usually  the  exciting  cause.  The 
lesion  may  be  associated  with  any  infection ; 
but  chiefly  with  pneumonia  or  some  form  of 
sepsis.  As  a complication  of  previous  disease 
malignant  endocarditis  is  so  serious  and  so 
often  outlines  or  dominates  the  parent  infec- 
tion that  it  must  be  considered  as  a separate 
affection.  The  grave  prognosis  is  due  to  the 


anatomical  situation  of  the  lesion.  Rosenbach, 
Wyssokamitch  and  Prudden  have  demon- 
strated the  importance  of  previous  injury  of 
the  endocardium  in  determining  the  secondary 
localization  of  the  heart  infection,  a fact  im- 
portant to  both  surgeon  and  physician  in  the 
prophylaxis  of  the  disease.  The  lesions  of  the 
endocardium  once  freed  of  their  mycotic  na- 
ture tend  to  heal;  so  that  recovery,  when  it 
occurs,  differs  in  no  essential  way  from  infec- 
tion in  general. 


The  Tonsil,  believes  B.  H.  Orndoff  {Jour. 
Ind.  State  Med.  Ass’n,  March,  1908),  has  for 
its  functions  the  early  establishment  of  immun- 
ity to  bacterial  toxins.  Its  location  is  most 
suitable  for  the  certain  collection  of  specimens 
of  every  kind  of  germ  entering  the  oronasal 
region.  When  the  bacteria  have  been  in  crypts 
long  enough  to  elaborate  a sufficient  vaccine, 
which  is  transported  by  the  lymph  current 
through  the  system,  an  immunity  not  associ- 
ated with  a toxemia  has  been  induced  for  that 
form  of  bacterium.  This  organism  is  then 
annihilated  by  bacteriological  substances 
brought  by  the  returning  lymph  current  and 
is  removed  from  the  system. 


The  Fly  Nuisance. — The  /.  A.  M.  A. 
(April  11,  1908)  states  that  the  public  health 
committee  of  the  London  County  Council  has 
reported  that  during  the  summer  months  of 
each  year  it  receives  complaints  of  nuisances 
experienced  from  flies.  These  complaints  have 
increased  of  late  years,  owing  probably  to  the 
attention  which  has  been  directed  to  the  pos- 
sibility of  the  spread  of  infection  by  these 
insects.  The  health  officer  was  instructed  to 
make  investigations  into  the  extent  to  which 
nuisance  from  flies  was  produced  by  accumu- 
lations of  offensive  matter,  and  Dr.  Homer 
reports  that  he  selected  in  different  parts  of 
London  twelve  centers,  at  each  of  which  busi- 
nesses were  conducted  which  might  be  favor- 
able to  the  breeding  of  them.  Included  in  these 
centers  were  refuse  depots  and  dust  wharves, 
a manure  depot,  stables,  cowhouses,  offensive 
trade  premises  and  a jam  factory.  During  the 
last  week  in  June  and  the  whole  of  August, 
September  and  October,  observations  were 
made  in  ten  or  more  living  rooms  at  varying 
distances  from  each  center.  It  was  manifest 
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that  accumulations  of  manure,  and,  in  less  de- 
gree, of  house  dust  and  other  refuse,  promoted 
the  fly  nuisance,  which  was  noticeable  not  only 
in  the  immediate  neighborhood,  but  at  a dis- 
tance of  2,000  yards  or  more.  The  value  of 
the  by-law  which  prohibits  the  deposit  near 
houses  of  offensive  refuse  for  more  than  24 
hours  is  thus  apparent.  (These  observations 
are  of  interest  in  connection  with  those  made 
concerning  New  York  City  by  Dr.  Jackson,  as 
noticed  by  Dr.  Huber  in  his  paper  on  Environ- 
ment and  Disease,  in  the  March  issue  of  this 
Journal). 


The  Exploratory  Incision. — C.  A.  L. 
Reed  {Med.  Standard,  Feb.,  1908),  relates 
very  cogently  an  experience  in  Tait’s  clinic. 
One  case  diagnosed  to  be  a monocyst  of  the 
ovary  proved  on  paracentesis  to  be  a hydrone- 
phrosis, caused  by  the  angulation  of  the  ureter, 
the  result  of  displacement  of  the  kidney;  an- 
other case  upon  which  no  opinion  was  ven- 
tured proved  to  be  a chylous  cyst  of  the  mes- 
entery. It  .was  Tait’s  opinion  that  the  ex- 
ploratory incision  is  a legitimate  means  of 
diagnosis;  in  his  hands  this  was  followed  by 
“no  mortality  whatever.”  Many  cases,  declared 
this  surgeon,  have  been  permitted  to  develop 
fatal  complications  while  going  from  one  di- 
agnostician to  another  to  get  a hair-splitting 
diagnosis  of  conditions,  the  absolute  surgical 
character  of  which  was  obvious  from  the  very 
start. 


Spasmodic  Croup. — Grove  {Charlotte  Med. 
Jour.,  Feb.,  1908),  administers  bromides.  He 
gives  a baby  up  to  a year  old  half-drachm 
doses  of  the  elixir  of  sodium  or  potassium 
bromide  every  half  hour  in  four  times  its  vol- 
ume of  water,  until  the  child  is  relaxed  and 
quiet.  Two  or  three  doses  usually  suffice; 
after  this  doses  need  be  given  from  two  to 
four  hours  apart.  For  older  children  the  dose 
is  increased  to  from  one  to  two  drachms.  With 
the  giving  of  this  drug,  or  more  especially  the 
day  following,  one  or  two  warm  baths  are 
given  in  the  morning  and  at  bedtime.  Calomel 
is  indicated;  a mustard  draught  to  the  abdo- 
men for  nausea.  Aconite,  ammonium  carbon- 
ate and  syrup  of  tolu  are  appropriate. 


Cases  of  Acute  Aecohoeism  are  increas- 
ing among  the  soldiers  who  are  spending  the 
twilight  of  their  lives  in  the  National  Homes 


for  Veteran  Volunteers,  declares  the  daily 
Times.  There  has  been  an  increase  in  all  the 
States  during  the  past  year,  the  smallest  being 
13  per  cent,  at  the  Pacific  Branch,  the  largest 
91  per  cent,  at  the  Eastern  Branch  in  Maine — 
a prohibition  State.  In  the  first  two-thirds  of 
the  present  fiscal  year  offenses,  largely  due  to 
drunkenness,  increased  by  1.576  (or  28.02  per 
cent.)  over  the  last  corresponding  period.  This 
is  directly  attributable  to  the  act  of  the  last 
session  abolishing  the  beer  halls  or  canteens 
in  the  Old  Soldiers’  Homes.  The  unanimous 
belief  of  army  officers,  based  on  accumulated 
data  over  a series  of  years  concerning  drunk- 
enness, crime,  immorality  and  desertions  in 
the  regular  army,  is  that  when  the  canteen 
went  the  spirit  of  temperance,  of  contentment 
and  moderation  went  with  it.  In  the  vicinity 
of  the  Maine  old  soldiers’  branch  saloons  (run- 
ning despite  the  prohibition  law)  have  doubled 
in  number;  pocket  peddlers  furtively  dispense 
to  the  veterans  “liquor  of  the  vilest  charac- 
ter” ; and  “the  injurious  effects  upon  those  who 
drink  it  can  hardly  be  estimated.”  Our  lay 
namesake  well  observes  that  “the  temperance 
workers  have  taken  a backward  step  in  their 
measure.  The  canteen  appropriation  should  be 
restored,  both  for  the  old  soldiers  and  for  the 
active  regulars.” 


Bacteria  in  Milk  Bottles. — The  host  of 
bacteria  that  may  lurk  in  a supposedly  clean 
milk  bottle  has  been  the  subject  of  investiga- 
tion by  the  Wisconsin  Experiment  Station. 
Bottles  which  had  been  steamed  for  30  seconds 
were  found  to  contain  relatively  few  bacteria, 
possibly  15,000  to  a bottle.  However,  when 
the  steam  was  allowed  to  condense  and  the 
water  so  produced  to  remain  in  the  bottle  at 
room  temperatures  for  possibly  twenty-four 
hours,  the  number  of  bacteria  multiplied  enor- 
mously and  varied  from  2,000,000  to,  say, 
4,000,000.  In  a series  of  steamed  bottles  ex- 
posed to  the  air  for  twenty-four  hours,  but  con- 
taining no  condensed  water,  the  number  of  bac- 
teria averaged  300,000  per  bottle;  while  in  a 
similar  series  which  had  undergone  the  same 
treatment  in  all  respects  except  they  were  cov- 
ered with  a clean  linen  cloth,  averaged  about 
the  same  as  freshly-steamed  bottles,  all  of 
which  shows  the  very  great  importance  of 
keeping  milk  bottles,  either  empty  or  full,  very 
carefullv  covered. — American  Medicine. 


Five  preparations  of  marked  efficacy: 

Solution  Adrenalin  Chloride 

(1-1000). 

Ounce  bottles.  Used  as  a spray  (diluted  with  physio- 
logical salt  solution),  application  being  to  the  nares  and 
pharynx. 

Adrenalin  Inhalant. 
Codrenin. 

Ounce  bottles. 


MYORO-  12W«» 
Chloride.  4 3-5  GAS 
OSETONE.  • 3 1405 

tla>U«.  . |.|»r.  (I** 


aws’Isssw 


,E.  »aOBAl>S 


Used  as  a spray,  undiluted. 

_ Adrenalin  Ointment, 

i Adrenalin  and  Chloretone 
Ointment. 

Collapsible  tubes,  with  elongated  nozzle. 

Applied  to  the  nares. 


THE  GLASEPTIC  NEBULIZER, 


"he  most  serviceable  atomizer  for  spraying  the  Adrenalin  solu. 
tions.  A.11  glass.  Aseptic;  handy;  economical.  Illustrated  circular 
on  application. 

Write  for  Our  New  Brochure  on  Hay  Fever. 


Worth  Remembering  When  You  Write 
the  Prescription: 


1 . Milk  of  Bismuth  (P.  D.  & Co.)  is  a simple  suspension  of 
pure  hydrated  oxide  in  distilled  water. 

2.  It  contains  no  sugar,  gums  or  preservatives. 

3.  It  is  free  from  arsenic. 

4.  It  agrees  with  the  most  sensitive  stomachs.  / 

There  are  bismuth  preparations  of  which  these  things  / 

cannot  truthfully  be  said.  Be  on  the  “safe  side.”  Don’t  / 
experiment.  Specify  “P.  T).  & Co.”  / / 

Supplied  in  pint,  5-pint  and  gallon  bottles. 


Home  Offices  and  Laboratories, 


DETROIT,  MICH. 


eotKE,DAVIS&Cg| 


MILKS!  BISMUTH 


M 

— ***  - 

SOLUTION 

ADRENALIN 

adrenalin 

INHALANT 

I0DRENIN 

chloride,: 

ALCOHOL.  13% 

— - . 1 
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SOME  BABIES 


will  live  and  grow  up  in  spite  of  the  food  given  them  in  their  infancy.  Improper 
feeding  during  the  first  two  years  of  life  is  often  the  cause  of  great  suffering  and 
irreparable  physical  impairment  in  later  life.  The  choice  of  the  proper  food  for 
infants  is,  therefore,  a question  of  the  highest  importance,  yet  it  is  only  too 
often  lightly  decided  by  unthinking  persons  by  the  choice  of  a food  which  does 
not  furnish  the  nutriment  demanded  by  nature  to  develop  the  strong  and  healthy 
child. 

LACTATED  INFANT  FOOD 

provides  every  constituent  required  by  nature  for  the  sturdy,  healthy  develop- 
ment of  the  growing  child.  It  is  the  most  scientific  artificial  infant  food 
obtainable  and  approaches  mother’s  milk  more  closely  than  any  other  food.  Its 
nutritive  constituents  are  combined  in  such  proportions  that  any  variety  of 
combinations  can  be  readily  made  by  Physician,  Nurse  or  Mother,  to  meet 
every  condition  and  requirement  for  the  proper  feeding  of  the  baby.  Lactated 
Infant  Pood  has  been  used  by  thousands  of  physicians  everywhere,  not  only  in 
practice,  but  in  their  own  homes.  The  extensive  experience  of  countless  phy- 
sicians is  its  strongest  testimonial. 

Samples  on  request. 


Physicians  who  wish  to 
give  Lactated  Infant  Pood 
a careful  trial  may  have 
samples  sent  direct  to 
patients  by  forwarding  to 
us  names  and  addresses 


WELLS  &,  RICHARDSON  CO. 

BURLINGTON,  VT. 


THERAPEUTIC  NOTES. 


Good  Faith  with  the  Medical  Profession. — It 
means  much  to  the  thoughtful  practitioner  to  have 
remedies  at  his  command  in  which  he  can  place  im- 
plicit confidence  as  to  quality,  uniformity  and  thera- 
peutic efficiency.  The  substantial  success  won  by 
Gray’s  Glycerine  Tonic  Comp,  during  the  past  fifteen 
years  is  the  strongest  possible  evidence  of  the  good 
faith  that  has  constantly  been  kept  with  the  medical 
profession.  To  prescribe  an  original  bottle  of  Gray’s 
Glycerine  Tonic  Comp,  is  to  insure  a maximum  of 
benefit  to  a patient,  and  a minimum  of  uncertainty 
as  to  the  desired  results.  When  other  tonics  fail  to 
prevent  bodily  decline,  Gray’s  Glycerine  Tonic  Comp, 
will  prove  a veritable  sheet  anchor. 


Dysmenorrhea. — Whether  a congestive,  neuralgic 
or  membranous  type  of  Dysmenorrhea,  Hayden’s  Vi- 
burnum Compound  acts  most  promptly  and  effective- 
ly. If  administered  a week  in  advance  of  the  flow, 
and  its  use  is  continued  in  slightly  reduced  doses 
throughout  the  period,  the  excruciating  pains  and 
cramps  will  be  relieved. 


The  Sick  Baby. — The  feeding  of  healthy  infants 
presents  certain  definite  problems,  more  or  less  in- 
tricate, but  still  fairly  constant  in  their  expression. 
Well  defined  rules  concerning  the  relative  propor- 
tion of  the  casein,  sugars,  starches  and  fats  are 
possible,  since  we  have  a reliable,  guiding  formula 
in  normal  mother’s  milk.  But  when  it  comes  to  the 
feeding  of  a sick  baby — providing  it  with  sufficient 


nourishment  to  maintain  its  growth  and  strength, 
without  adding  to  any  embarrassment  of  its  diges- 
tive organs — it  is  quite  another  matter. 

Here  the  great  problem  is  to  supply  the  nourish- 
ment that  may  be  most  urgently  required  and,  while 
reducing  the  tax  on  the  digestive  organs  to  the  lowest 
possible  point,  to  strive  coincidently  to  correct  any 
gastro-intestinal  irritation  that  too  often  has  devel- 
oped. Here  the  laying  down  of  definite  rules  is  im- 
possible, as  the  conditions  are  infinite  in  their  varia- 
tion and  no  two  cases  are  exactly  alike.  Each  little 
patient,  therefore,  must  be  treated  individually,  and 
this  calls  for  the  utmost  nicety  of  discernment  and 
judgment  on  the  part  of  those  entrusted  with  its 
care.  In  fact,  it  may  be  truthfully  said  that  unsuc- 
cessful feeding  is  the  most  fruitful  source  of  indif- 
ferent results  in  the  management  of  diseases. 

A considerable  number  of  physicians,  however,  in- 
cluding many  pediatrists,  have  grown  to  recognize 
in  Benger’s  Food  the  ideal  food  for  infant  feeding— 
not  only  in  health,  but  in  the  presence  of  disease. 
As  knowledge  has  increased  concerning  the  possibili- 
ties of  this  food,  its  advantages  have  become  more 
apparent.  These  advantages  have  been  so  uniformly 
reflected  in  the  benefits  obtained  that  few  physicians 
or  mothers  who  have  once  used  Benger’s  Food  in 
desperate  cases  will  care  to  experiment  with  other 
diets  or  foods. 

Benger’s  Food  is  the  most  easily  adjustable  and, 
therefore,  the  most  readily  adaptable  food  than  can 
be  employed.  It  is  a farinaceous  food  of  high  nutri- 
tive power,  to  which  active  digestive  substances  have 
been  added.  It  is  always  prepared  for  use  with 
milk  and  such  water  as  may  be  needed  to  secure  a 
proper  dilution  and  proportion  of  the  food  constitu- 
ents. Gentle  heat  starts  the  process  of  digestion, 
which  can  be  carried  just  as  far  as  is  desired  and 
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stopped  at  any  stage  by  the  simple  expedient  of 
bringing  the  whole  to  the  point  of  boiling. 

The  great  advantage  of  Benger’s  Food  is  at  once 
apparent.  No  matter  how  debilitated  the  child,  nor 
how  weak  its  digestive  organs,  this  food  can  be 
accurately  adjusted  to  its  exact  needs  and  digestive 
capacity.  Absorption  and  assimilation  are  facilitated 
and,  as  the  nutrition  rapidly  improves,  the  various 
functions  resume  their  powers.  As  one  physician 
has  said:  “The  best  baby  tonic  is  Benger’s  Food, 

because  it  helps  weakened  organs  to  recover  their 
balance — and  help  themselves.” 

Clinical  reports  prove  conclusively  that  when  other 
foods  fail  to  do  anything  but  harm,  Benger’s  Food 
restores  health  and  strength. 

It  is  the  one  food  that  is  always  indicated — and 
never  contra-indicated — in  the  care  and  feeding  of 
sick  babies. 


Infantile  Diarrhea. — Your  product,  Glyco-Thymo- 
line,  has  proven  in  my  hands  the  best  remedial  agent 
in  all  cases  where  the  different  mucous  membranes 
are  involved  in  a catarrhal  and  inflamed  condition. 
I could  give  you  several  cases  in  which  I have  used 
Glyco-Thymoline  with  brillian  results,  but  will  relate 
one  extremely  chronic  case. 

A three  months’  old  bottle  fed  baby  in  the  month 
of  August,  1906,  had  chronic  infantile  diarrhea  and 
inanition.  I used  everything  known  in  the  line  of 
artificial  food  products  and  every  other  remedial 
agent  to  suit  the  case,  but  with  no  improvement. 
His  mouth  at  last  got  so  inflamed  that  even  water 
seemed  to  irritate  it  and  he  could  not  retain  any- 
thing. He  was  a mere  bunch  of  small  bones — every- 
thing but  dead.  I then  began  to  give  him  the  fol- 


lowing treatment: 

Glyco-Thymoline  3i 

Mel.  Despumatum  3i  ss. 

Aquae  dist q.s.a.d.  5iv 


M.  Sig. — One  teaspoonful  every  two  hours. 
The  baby  made  a rapid  and  complete  recovery  and 
is  to-day  the  finest  little  patient  I have  ever  had. — 
G.  L.  Hagen,  M.  D.,  Minneapolis,  Minn. 


Prostatic  Irritation. — The  influence  of  residual 
urine  in  setting  up  prostatic  inflammation  is  well 
known.  When  the  urine  is  concentrated  or  unduly 
acid  it  becomes  doubly  irritating.  To  induce  a bland, 
free,  unirritating  urine  is  to  remove  a common  ex- 
citing cause  of  the  trouble.  For  this  purpose  there 
is  no  better  remedy  than  Alkalithia.  Shut  off  the 
use  of  rhubarb,  tomatoes  and  strawberries. 


‘‘He  has  achieved  success  who  has  lived 
well,  laughed  often,  and  loved  much ; who  has 
gained  the  respect  of  intelligent  men  and 
women  and  the  love  of  children;  who  has  ful- 
filled his  duty  and  accomplished  his  task;  who 
has  left  the  w'orld  better  than  when  he  found 
it,  whether  by  a perfect  poem  or  a rescued  soul ; 
one  who  has  never  lacked  appreciations  of  the 
earth’s  beauty  or  failed  to  express  it;  who  has 
already  looked  for  the  best  in  others  and  given 
the  best  he  had;  whose  life  was  inspiration, 
and  memory  a benediction.” 


mi 
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It  6,0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  £ Owen  company 

210  FULTON  STRE-E/T  NEW  YORK 
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For  Liquor  and 

Drug  Using 

A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 

AT  THE  FOLLOWING  KEELEY  INSTITUTES: 


Hui  Sprlugi,  Ar It.  Llwigiit,  ill. 

San  Francisco,  Cal.  Marion,  Ind. 

.2930  Sacramento  St.  Plainfield,  Ind. 
Denver,  Col.  Des  MolneS)  la. 

West  Haven,  Conn.  Crab  Orchard,  Ky. 

W“"h,"Kt«n>  » C.,  Lexington,  Mass. 

211  N.  Capitol  St.  ’ 


Portland,  Me.  Buffalo,  N.  Y. 

Grand  Rapids,  Mich.,  wT,|te  Plains,  N.  Y. 

205  S.  College  Ave.  Greensboro,  N.  C. 
Omaha,  Neb.,  Fargo,  N.  D. 

„ „ . „.  Philadelphia,  Pa., 

Cor.  Cass  & 25th  Sts.  „ „ ' ’ 

812  N.  Broad  St. 

North  Conway,  N.  H.  Harrisburg,  Pa. 


Pittsburg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  Wis. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba. 
London,  Eng. 


In  cases  of  suspected  fracture  of  the  skull, 
percussion-auscultation  will  be  found  a valu- 
able procedure  where  all  the  other  signs  and 
symptoms  have  been  negative.  The  procedure 
is  the  following : The  forehead  is  repeatedly 
tapped  sharply  in  the  median  line  with  the 
middle  finger,  the  stethoscope  being  moved 
from  one  point  to  another  from  before  back- 
ward. If  a fracture  be  present,  a cracked-pot 
sound  is  elicited  just  beyond  it.  The  corre- 
sponding part  of  the  head  on  the  other  side 
should  be  auscultated  to  eliminate  possible 
error. — American  Journal  of  Surgery. 


A swelling  in  the  inguinal  region,  painful 
to  the  touch  is,  of  course,  often  an  inguinal 
adenitis  (e.  g.,  following  gonorrhea).  But 
orchitis  in  the  undescended  testicle  should  be 
kept  in  mind. — American  Journal  of  Surgery. 


Prevention  and  Treatment  of  Cystitis. 
— Raul  Pilcher,  Brooklyn,  says  that  the  direct 
cause  of  cystitis  is  always  bacteria.  The  other 
contributory  causes  include  ingestion  of  irri- 
tating drugs,  traumata,  diseases  of  the  genera- 
tive organs,  etc.  Cystitis  is  often  localized  and 
patchy  rather  than  involving  the  whole  bladder. 
Tlie  most  frequent  site  for  development  of 
cystitis  is  the  trigonum  and  base  of  the  blad- 
der. Diagnosis  involves  a complete  history 
of  the  illness,  careful  examination  of  patient 
and  the  urine,  and  cystoscopic  examination  of 
the  bladder.  Preventive  treatment  depends  on 
preventing  traumata,  lessening  the  number  of 
catheterizations,  and  precautions  in  asepsis  in 
the  use  of  instruments.  In  all  cases  the  under- 
lying cause  must  lie  removed  if  the  treatment 
is  to  be  successful.  In  acute  cases  heat,  seda- 


tives, and  dilution  of  the  urine  are  indicated. 
In  the  chronic  form  irrigations  with  warm, 
sterile  water  and  applications  of  silver  solu- 
tions give  the  best  results. — Medical  Record. 


Ringworm  of  the  Scalp. — After  cutting 
the  hair  short,  according  to  Prof.  Unna,  the 
head  should  be  washed  every  morning  with 
soft  soap  and  water,  and  then  the  following 
ointment  applied  on  linen,  the  whole  being  cov- 
ered with  gutta-percha  tissue  and  secured  by 
a skull-cap:  Salicylic  acid,  io  grains;  chryso- 
phanic  acid,  25  grains;  ichthyol,  30  per  cent., 
and  vaselin  to  1 ounce.  This  is  repeated  for 
four  consecutive  days,  when  the  ointment  as 
above  is  replaced  by  a 20  per  cent,  ichthyol 
ointment.  Then,  after  a further  four  days, 
the  first  ointment  is  substituted,  and  this  alter- 
nation is  continued.  As  a rule,  a cure  can  be 
effected  in  from  three  to  six  weeks. — The  Hos- 
pital. 


The  Charlotte  Medical  Journal  and  the  Car- 
olina Medical  Journal  have  been  consolidated. 
A stock  company  has  been  created  which  will 
conduct  one  journal  in  the  future.  The  journal 
of  the  new  corporation  will  be  known  as  the 
Charlotte  Medical  Journal,  and  will  retain  the 
same  architectural  features,  business  and  edi- 
torial management  as  the  present  Charlotte 
Medical  Journal.  The  journal,  with  its  new 
influences,  will  be  enlarged  and,  in  many  re- 
spects, greatly  improved.  It  will  remain  a typi- 
cal Southern  journal,  and  will  lie  devoted  to 
the  best  interests  of  each  member  of  the  medi- 
cal profession  of  the  South. 
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Full  Dress  Suits 
Tuxedo  Suits 


If  you  have  your  Clothes  made  to 
order  Come  to  Us.  MADE  ON  THE 
PREMISES  under  the  supervision  of 
MR.  J.  H.  MITCHELL,  Cutter  and 
Vice-President  of  the  Company. 

In  Stock  Ready-to-wear  Suits  to  fit 
any  size  man. 

$10.00  to  $35.00 


cAuto  Clothes 
Thermos  Bottles 


Turk'. 


Where  the  Styles  Come  From 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

^ e will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


For  Cephalae.— The  Journal  de  medioine  de 
Paris,  for  April  4.  1908,  cites  the  following  pre- 
scription of  Semon  for  the  relief  of  headache : 


I£  Acetanilide,  gr.  xxxv; 

Monobromated  camphor  gr.  viiss; 

Sodium  salicylate,  gr.  xv; 

Extract  of  hyoscyamus gr.  iss. 

M.  ft.  eapsulas  xv. 


Sig. : One  capsule  every  hour  until  five  are 
taken,  or  until  relief  is  experienced. 


A Tonic  for  Tuberculous  Patients. — The 
following  tonic  mixture  is  prescribed  in  cachets 
by  Sergent.  ( Journal  de  medicine  de  Paris ) : 


Calcium  carbonate,  gr.  1 ; 

Tricalcium  phosphate,  5iss ; 

Calcined  magnesia,  gr.  xviii; 

Sodium  chloride,  gr.  xviii. 


M.  ft.  et  div.  in  cachet  No.  xii. 

Sig. : One  cachet  three  or  four  times  daily 

with  meals. 


Tonic  Arsenic  Pills. — Lesne  recommends  the 
following  in  La  Clinique  for  May  2,  1908 : 


I£  Sodium  cacodylate gr.  v; 

Extract  of  cinchona, gr.  vi ; 

Ferrous  oxalate,  gr.  vi ; 

Extract  rhubarb,  . . : gr.  vi ; 

Pulverized  nux  vomica,  gr.  i. 

M.  ft.  pil.  No.  xii. 


Sig. : One  pill  to  be  taken  before  the  two  prin- 
cipal meals. 


The  Health  of  Pittsburgh. — During  the 
week  ending  June  20,  1908,  the  following  cases 
of  transmissible  diseases  were  reported  to  the 
Bureau  of  Health : Chicken  pox.  1 case,  0 deaths ; 
typhoid  fever  33  cases,  2 deaths;  scarlet 
fever  19  cases,  0 deaths ; diphtheria,  8 
cases,  2 deaths ; measles,  129  cases,  4 deaths ; 
whooping  cough,  7 cases,  0 deaths ; pul- 
monary tuberculosis,  27  cases,  18  deaths.  The 
total  deaths  for  the  week  numbered  137,  in  an 
estimated  population  of  403.330,  corresponding 
to  an  annual  death  rate  of  17.66  in  1,000  of 
population. — The  New  York  Medical  Journal. 


The  Mortality  of  Chicago. — During  the 
week  ending  June  20.  1908,  there  were  reported 
to  the  Department  of  Health  of  the  City  of  Chi- 
cago 455  deaths  from  all  causes,  as  compared 
with  509  for  the  preceding  week  and  607  for 
the  year  1907.  The  annual  death  rate  in  1,000 
of  population  was  10.95,  which  is  the  lowest  rate 
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recorded  in  Chicago  for  more  than  three  years. 
The  principal  causes  of  death  were : Apoplexy, 
7 ; Bright ’s  disease,  29  ; bronchitis,  8 ; consump- 
tion, 69 ; cancer  36 ; convulsions,  3 ; diphtheria, 
2 ; heart  diseases,  33 ; intestinal  diseases,  acute, 
37  ; measles,  2 ; nervous  diseases,  12 ; pneumonia, 
42;  scarlet  fever,  2;  suicide,  8;  violence  (other 
than  suicide),  30;  whooping  cough,  4;  sunstroke, 
1;  all  other  causes , 127. — The  New  York  Medical 
Journal. 


The  Health  of  Philadelphia.- — During  the 
week  ending  May  30,  1908,  the  following  cases 
of  transmissible  diseases  were  reported  to  the 
Bureau  of  Health  of  Philadelphia:  Malarial 

fever  2 eases,  0 deaths;  typhoid  fever,  28  cases, 
4 deaths ; scarlet  fever,  54  cases,  1 death ; chicken 
pox.  46  cases,  0 deaths;  diphtheria,  52  cases,  7 
deaths;  measles,  416  cases,  13  deaths;  whooping 
cough.  17  cases,  7 deaths;  cerebrospinal  menin- 
gitis, 2 cases,  2 deaths;  pulmonary  tuberculosis, 
106  cases,  80  deaths;  pneumonia,  43  cases,  36 
deaths ; erysipelas,  10  cases,  2 deaths,  puerperal 
fever,  1 case,  2 deaths ; mumps,  28  cases,  0 deaths ; 
cancer,  22  cases,  30  deaths;  tetanus,  3 cases,  1 
death.  The  following  deaths  were  reported  from 
other  transmissible  diseases : Tuberculosis, 

other  than  tuberculosis  of  the  lungs,  6 ; diarrhoea 
and  enteritis,  under  two  years  of  age,  25.  Total 
number  of  deaths  for  the  week  numbered  474, 
in  an  estimated  population  of  1,532,738,  corre- 
sponding to  an  annual  death  rate  of  16.01  in  1,- 
000  of  population.  The  total  infant  mortality 
was  97;  under  one  year  of  age,  75;  between  one 
and  two  years  of  age,  22.  There  were  45  still 
births;  26  males  and  19  females. — The  New  York 
Medical  Journal. 


Campaign  Against  Tuberculosis  in  Brazil. — 
It  is  reported  that  the  government  of  Brazil  is 
preparing  a campaign  against  tuberculosis.  The 
present  high  rate  of  mortality  from  consump- 
tion explains  why  extraordinary  measures 
against  the  disease  are  being  taken.  The  mor- 
tality reports  for  Rio  de  Janeiro  show  that  in 
1905  out  of  a total  of  14,660  deaths,  2,663  were 
due  to  pulmonary  tuberculosis,  as  compared  with 
287  from  yellow  fever;  in  1906,  out  of  a total 
of  13,956  deaths,  2,649  were  from  tuberculosis 
and  42  from  yellow  fever ; in  1907,  out  of  a total 
of  13,014  deaths,  2,587  were  from  tuberculosis 
and  39  from  yellow  fever.  Systematic  work 
in  sanitation  has  resulted  in  practically  stamping 
out  yellow  fever  in  Rio  de  Janeiro  and  with  such 


success  back  of  them  the  sanitary  authorities 
feel  that  something  can  be  done  against  tuber- 
culosis. The  new  campaign  involves  the  initial 
expenditure  of  $1,250,000,  and  while  twenty- 
six  cities  are  included  in  the  plans,  attention  will 
be  directed  first  to  Rio  de  Janeiro  and  no  mod- 
ern means  for  combating  the  disease  will  be 
neglected.  The  principal  features  of  the  plan 
are : The  compulsory  reporting  of  every  case 

of  tuberculosis  to  the  sanitary  authorities,  the 
complete  assumption  of  charge  of  all  cases  of 
tuberculosis  by  public  authorities,  in  which  in- 
fectious cases  are  separated  from  the  public  and 
patients  supported  by  the  public;  the  establish 
ment  of  hospitals,  with  complete  isolation,  for 
tuberculosis  infected  invalids,  and  of  hotels  and 
boarding  houses,  agricultural  colonies  and  sani- 
taria for  those  not  invalid;  the  absolute  refusal 
of  admission  into  Brazil  of  any  person  or  animal 
having  tuberculosis;  the  inspection  of  all  foods 
and  materials  likely  to  carry  bacilli  of  the  dis- 
ease, with  power  to  destroy  anything  infected; 
and  the  betterment  of  food,  housing,  and  other 
conditions  of  life  for  the  large  mass  of  the  popu- 
lation in  which  tuberculosis  is  raging,  for  the 
prevention  of  the  disease  by  fortifying  the  peo- 
ple against  it  by  improving  their  general  health. 
• — The  New  York  Medical  Journal. 


In  the  case  of  a urethro-vaginal  fistula,  the 
vaginal  opening  can  readily  be  discovered  by 
the  injection  of  methylene  blue  into  the  blad- 
der and  noting  its  escape  through  the  vagina. 
If,  however,  the  opening  communicates  with 
the  ureter,  the  blue  colored  fluid  cannot  be 
seen.  In  such  a case,  a catheter  at  times  can 
be  passed  directly  from  the  vaginal  opening 
into  the  ureter. — American  Journal  of  Sur- 
gery. 

What  the  patient  describes  as  a diarrhea  may 
be,  instead,  a fecal  stained  mucoid  discharge 
due  to  the  irritation  from  impacted  feces  in 
the  rectum. 


A complaint  of  excessive  moisture  about  the 
anal  groove  should  not  be  dismissed  without 
a careful  examination  for  a fistula. 


A young  woman  of  New  York  has  received 
a verdict  for  $6,ooo  against  a patent  medicine 
company  for  publishing  a picture  of  her  with- 
out her  consent  and  a testimonial  which  she 
never  wrote  or  signed.  The  testimonial  was 
for  the  cure  of  a uterine  trouble. 
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Prof.  William  Osier,  regius  professor  of 
medicine  at  Oxford  University,  has  been  se- 
lected as  an  independent  candidate  for  the  lord 
rectorship  of  Edinburg  University.  Winston 
Spencer  Churchill,  president  of  the  board  of 
trade,  and  George  Wyndham,  former  chief  sec- 
retary for  Ireland,  are  respectively  the  liberal 
and  conservative  candidates  for  the  office. 


PHYSICIANS  ATTENTION  ! 

Drug  stores  and  drug  store  positions  anywhere 
(usired  in  United  States,  Canada,  or  Mexico.  F.  V. 
Eniest,  Omaha,  Neb. 


Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  in  Burlington.  Mail 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


AUTOMOBILES 

We  are  the  Agents  of  Northern  Vermont 
for  the  Famous 

FORD  RUNABOUTS 


Just  the  thing  for  the  Physician 
Prices  S600  and  S700  F.  O.  B.  Detroit 
Write  us  about  them 

W.  J.  HENDERSON  & SON 

Telephone  116  BURLINGTON,  VT. 


DO  IT  NOW  DOCTOR 


Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander's  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 


MEDICAL  HALL 

24  Church  St.  J.  W.  O’SULLIVAN 


Tincture  Digitalis  <FAT  FREE> 

ZOTTM  AN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


SAL  HEPATICA 


For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 


BROOKLYN  - NEW  YORK. 


Write  for  free 
sample. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  is  now  completed  and  will  be  ready 
for  the  opening  of  the  session  in  November. 

This  building  contains  large  laboratories  for  the  teaching  of  Anatomy,  Physiology,  Chemistry, 
Physiological  Chemistry,  Histology,  Bacteriology,  Pathology  and  Pharmacology.  The  lecture 
halls  and  recitation  rooms  are  sufficient  in  number,  ample  in  size,  and  every  effort  has  been  made  to 
have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

H.  L.  WHITE,  A.  M.,  Sec’y 

Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
Medical  Department  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice.  If  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


THE  DOCTOR’S  CARRIACE 


We  have  just  “what  the  doctor  ordered”  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 
tempered,  easy  riding  springs.  If  interested,  call  or  write  for  catalogue  and  prices. 

STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  BURLINGTON,  VT. 
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A Delightful  Revelation. 


jf  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

If  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

jf  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

If  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 


VERMONT  MEDICAL  MONTHLY 


XXI 


ESSENTIAL  FACTS  ABOUT 

Cystogen 

(C.HuN.) 

ist.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2d.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 

6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 


Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 

Samples  on  request. 


CYSTOGEN  PREPARATIONS : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


; 


IN  THE  RESTORATIVE  STAGE 

II  following  such  acute  diseases  as  typhoid 
fever,  pneumonia,  diphtheria,  whooping 
cough  and  the  exanthemata,  there  is  no 
remedy  so  generally  useful  as 

BRAY'S  6LYCERINE  TONIC  COMP. 

I It  aids  digestion,  promotes  assimilation  and 
augments  every  vital  function.  Thus  it  over- 
comes depression  and  contributes  material- 
ly to  normal  uninterrupted  convalescence. 

It  restores,  reinforces  and  reconstructs. 

THE  PURDUE  FREDERICK  COMPANY,  298  Broadway,  New  York  City 


H2O2  9% 

Destroys  Pus  and  any  Morbid  Element  with  which  it  comes  in  contact,  leaving  the 
tissues  beneath  in  a healthy  condition. 

Indorsed  and  successfully  used  by  leading  Physicians  in 
treatment  of 

Diseases  of  the  Nose,  Throat  and  Chest. — Open 
Sores. — Skin  Diseases. — Inflammatory  and  Purulent  Diseases  of  the 
Ear. — Diseases  of  the  Genito  Urinary  Organs. — Inflammatory 
and  Contagious  Diseases  of  the  Eyes,  etc. 


In  order  to  prove  the  efficiency  of  HYDROZONE,  I will 
send  a 2S0.  toottle  free 

to  any  Physician  upon  receipt  of  10c.  to  pay  forwarding 
charges. 

‘Note. — A copy  of  the  18th  edition  of  my  book  of  340 
pages,  on  the  “ Rational  Treatment  of  Diseases  Character- 
ized by  the  Presence  of  Pathogenic  Germs,”  containing  re- 
prints of  210  unsolicited  clinical  reports,  by  leading  con-  Chemist  and  Graduate  of  the  "Ecole  Central*  dM 
tributors  to  Medical  Literature,  will  be  sent  free  to  Physicians  Arts  et  Manufactures  de  Paris"  (France), 
mentioning  this  journal.  67-59  Prince  Street,  NEW  YORK. 


Prepared  only  by 


A single  sympton, 
in  itself  insignificant.may  be  the  first 
intimation  of  the  presence  of  very  large 
quantities  of  uric  acid  and  indicate  the 
approach  of  a severe  affliction. 

Numerous  uric  acid  conditions  are 
not  recognized  as  such  and  are  therefore 
unsuccessfully  treated  until  some  pronounced 
manifestation  has  arisen  on  account  of  the 
accumulation  of  the  poison. 

The  administration  of  Tongaline  in 
the  earlier  stages  of  these  indefinite 
complaints  will  frequently  save  the  patient 
from  a long  and  serious  illness. 

Samples  by  Express  prepaid  - Mellier  Drug  Company.  St.Louis. 
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In  Preparation 

LEXER-BEVAN 

The  Principles  and  Practice  of  Surgery 

American  Edition  Edited  by  Arthur  Dean  Bevan,  M.  D. 

A Presentation  of  the  Scientific  Principles  upon  Which 
the  Practice  of  Modern  Surgery  is  Based 

Profusely  Illustrated.  Complete  in  one  Volume 
Right  Up-to-date.  Cloth  $6.00  Net. 

Legal  Medicine  and  Toxicology 

By  Robert  L.  Emerson,  M.  D. 

This  book  will  fill  a long  felt  want  for  a one  volume 
work  on  the  subject.  It  is  complete  and  practical. 

Send  for  our  Illustrated  1908  Announcement  of  Nel%>  Books 

D.  APPLETON  & COMPANY,  - - PUBLISHERS 

29  to  35  West  32nd  Street,  NEW  YORK  CITY 


Copyright  1908  by  the  Burlington  Medical  Publishing  Co. 
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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows  j 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 


SPECIAL  NOTE. — Fellows’  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE — CAUTION, 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych = 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  wnte  "Syr.  Hypophos.  Fellows .” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 
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Do  Your  Own  Thinking 


ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD’’ 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate ! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  iikely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


There’s  no  “Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors  for  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Our  ready-to-dispense 
alkaloidal  (active-principle)  preparations  an  1 other  definite  success-making  specialties,  the  highest 
type  of  modem  pharmacy,  meet  every  requirement! 

M Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
square  deal,”  is  our  platform.  We  do  not  aid  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 
Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
II  e are  Headquarters  jar  Alkaloidal  Granules,  Tablets  and  Allied  Specialties.  Our  goods  are  Right. 
Our  Prices  are  Right.  We  solicit  your  business.  Ij  you  dispense  keep  well  supplied;  if  you  prescribe, 
specify  “ Abbott’s ” and  see  that  you  are  rightly  supplied.  Samples,  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


CHICAGO 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 
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ERTAIN  as  it  is  that  a single 
acting  cause  can  bring  about  any 
one  of  the  several  anomalies  of 
menstruation,  just  so  certain  is  it  that  a 
single  remedial  agent — if  properly  adminis- 
tered— can  effect  the  relief  of  any  one  of 
those  anomalies. 

<J  The  singular  efficacy  of  Ergoapiol  (Smith) 
in  the  various  menstrual  irregularities  is 
manifestly  due  to  its  prompt  and  direct 
analgesic,  antispasmodic  and  tonic  action 
upon  the  entire  female  reproductive  system. 

Ergoapiol  (Smith)  is  of  special,  indeed 
extraordinary,  value  in  such  menstrual 
irregularities  as  amenorrhea,  dysmenorrhea, 
menorrhagia  and  metrorrhagia. 

§[  The  creators  of  the  preparation,  the 
Martin  H.  Smith  Company,  of  New  York, 
will  send  samples  and  exhaustive  literature, 
post  paid,  to  any  member  of  the  medical 
profession. 
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The  Pinnacle  of  Therapeutic  Success  can  only  be 
attained  by  the  Timely  use  of  Proper  Remedial  Agents 


affords  the  most  scientific  method  of  combating 
Inflammation  and  Congestion.  It  is  of  especial  benefit 
in  the  conditions  incident  to  the  summer  season. 


In  ENTERO-COLITIS,  and  other  Inflammations 
of  the  abdominal  and  pelvic  viscera,  Antiphlogistine 
proves  a satisfactory  adjuvant  to  treatment,  as  it 
produces  a depletion  of  the  enteric  and  peritoneal 
vessels,  stimulates  the  reflexes  and  relieves  the  pain, 
tenesmus  and  muscular  rigidity. 


In  SPRAINS  and  WRENCHES,  the  stretching 
or  tearing  of  the  ligaments,  contusion  of  the  synovial 
membrane  and  damage  to  vessels  and  nerves  are 
best  controlled  by  Antiphlogistine,  which  distinctly 
aids  in  the  reconstruction  of  the  part.  The  absorption 
of  the  liquid  exudate  from  the  swollen  tissues  and 
the  free  circulation  of  blood  in  the  seat  of  the  injury 
greatly  hastens  the  process  of  repair. 


THE  DENVER  CHEMICAL  MFC.  CO. 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro- intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile . 

THE  BOVININE  COMPANY 


■vsaSOOiSIXCTaATS** 


JHE  BOVININE  CO 
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SEND  FOR 
SAMPLE 


75  West  Houston  St..  New  York  City 


The  GREASE  of  A COD  FISH’S  LIVER 


Is  of  no  more  value  than  other  grease.  The  virtue  of 
Cod  Liver  Oil  lies  in  the  fact  that  it  contains  curative 
principles  that  are  not  grease,  nor  greasy.  Only  these 
curative  principles,  taken  from  fresh  Cod  Liver 
Oil,  are  employed  in  the  preparation  of  HAGEE’S 
CORDIAL  of  the  EXTRACT  OF  COD  LIVER 
OIL  COMPOUND.  Where  tonic,  alterative  and 
reconstructive  treatment  is  indicated,  prescribe 


AND  YOUR  PATIENTS  WILL  TAKE  IT. 

Each  fluid  ounce  of  Hagee’s  Cordial  of  the  Extract  of  Cod  Liver  Oil  Compound  represents  the 
extract  obtainable  from  one-third  fluid  ounce  of  Cod  Liver  Oil  (the  fatty  portion  being  eliminated) 
6 grains  Calcium  Hypophosphite,  3 grains  Sodium  Hypophosphite,  with  Glycerin  and  Aromatics 

!"c, 


ST.  LOUIS.  MO. 
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AMENORRHEA 


Whether  from  shock,  exposure  or  other  causes  the  menstrual 
how  is  scanty  or  suppressed,  the  administration  of  Hayden’s  Vibur- 
num Compound  will  invariably  effect  relief.  Its  action  is  to  normalize 
pelvic  circulation,  and  in  anemic  or  debilitated  subjects,  its  adminis- 
tration just  preceding  each  monthly  epoch  will  restore  the  reproduc- 
tive system  to  its  proper  condition. 


HAYDEN’S  is  the  standard  Viburnum  Com- 
pound by  which  all  others  would  measure. 
Samples  and  literature  on  request. 


When  you  prescribe  Hayden’s  Viburnum 
Compound,  see  that  the  genuine  and  not  a 
substitute  is  taken,  if  you  want  definite 
results. 


New  York  Pharmaceutical  Co.,  Bedford  Springs,  Bedford,  Mass. 


Summer  Intestinal  Disorders 


That  digestive  derangement  is  especially  prone  to  occur  in  the  summer  months  is  only  too 
well  known  by  the  general  practitioner,  but  while  atmospheric  conditions  may  predispose  to 
gastro-intestinal  disease,  it  is  beyond  question  that  errors  of  diet  most  frequently  furnish  the 
exciting  cause. 

Rational  treatment,  therefore,  invariably  comprehends  careful  regulation  of  the  diet,  and 
Benger’s  Food  possesses  certain  special  qualifications  that  make  it  particularly  useful  in  all  forms 
of  digestive  disturbances.  These  qualifications  are : 

(1)  Perfect  adaptability 

(2)  Digestibility 

(3)  High  nutritive  power 

Through  the  pancreatic  enzymes  incorporated  in  the  substance  of  Benger’s  Food,  any 
necessary  degree  of  predigestion  can  be  readily  accomplished,  — a feature  of 
the  utmost  importance  in  promoting  assimilation  and  nutrition  under 
adverse  circumstances. 

Benger’s  Food,  whether  used  as  a complete  diet  in  itself 
or  simply  as  a supplementary  food,  undeniably  furnishes  the 
most  efficient  means  of  nourishing  the  sick  and  convalescent. 

Sample  tin  and  literature  on  request. 

BENGER’S  FOOD,  Ltd.,  Dept.  35  , 78  Hudson  Street 

NEW  YORK  CITY 
Lamont,  Corliss  & Co.,  Sole  Importers 


$ 
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TUBERCULIN 

For  Diagnostic  arid  Therapeutic  Uses 


We  supply  old  and  new  Tuberculins  carefully  prepared  from  human  cultures 
for  diagnostic  and  therapeutic  uses.  Tuberculin,  “Old,”  is  clinically  tested, 
and  Tuberculin  “R”  and  Bacillen  Emulsion  are  standardized  to  contain  definite 
amounts  of  bacterial  substances. 

Tuberculins  supplied  for  Calmette’s  Ophthalmo- Reaction  (conjunctival  test), 
von  Pirquet’s  Cutaneous  Reaction,  Moro’s  Cutaneous  Reaction,  and  Serial  Dilutions 
containing  progressively  increasing  doses  from  1-10,000  mg.  to  100  mg.  of  Tuber- 
culins for  therapeutic  and  diagnostic  uses.  Each  dilution  may  be  purchased 
separately,  insuring  a fresh  preparation. 


Tuberculin,  “Old”  (Original  Tuberculin),  in  1 gm.  (1  c.c.)  vials $1  00 

In  Serial  Dilutions.  Doses  ranging  from  1-1000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  five  vials 2 00 

Tuberculin,  Denys  (Bouillon  Filtrate — “B  F”),  in  1 gm.  (1  c.c.)  vials  ...  1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-1000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  five  vials 2 00 

Tuberculin  “R”  (Tuberculin  Rest — “T  R”),  in  1 gm.  (1  c.c.)  vials 1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-10,000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  six  vials 2 50 

Bacillen  Emulsion  (“B  E”),  in  1 gm.  (1  c.c.)  vials 1 50 

In  Serial  Dilutions.  Doses  ranging  from  1-10,000  to  100  mg.  Per  vial  50 

Serial  Dilutions,  complete  set  of  six  vials \ . . . 2 50 

Tuberculin  Ointment  (Unguentum  Tuberculini)  for  Moro’s  Cutaneous  Re- 
action. In  1 gm.  tubes,  4 tests  to  the  tube.  Per  package  of  2 tubes  1 00 
Tuberculin  Tablets  for  preparing  Ophthalmo-Reaction  Solutions,  as  directed 

by  Calmette.  Per  tube  of  5 tablets 1 50 

Tuberculin  Ophthalmo-Reaction  Solutions,  in  Ampullas 

No.  1 Solution — 1-2  of  1 per  cent,  2 ampullas  in  each  package  ...  1 00 

No.  2 Solution — 1 per  cent,  2 ampullas  in  each  package 1 00 


For  information  including  abstracts  of  recent  papers  by  leading  authorities,  write  for 
Working  Bulletin,  No.  2 on  Tuberculin  and  Tuberculin  Therapy. 

H.  K.  MULFORD  CO.,  Chemists 

New  York  Chicago  PHILADELPHIA  St.  Louis  Minneapolis 
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a medicinal  preparation  has  been 
before  the  medical  men  of  America 
for  seventeen  (17)  years; 

it  has  increased  in  both  sale  and 
prestige,  year  by  year; 

it  is  almost  universally  acknowledged 
to  be  a standard  in  its  special  field  ; 


countless  imitations  eloquently 
testify  to  its  sterling  merit; 

Is  it  not  safe  to  rely  upon 
it  in  indicated  cases? 

SUCH  A PREPARATION  IS 

Of  specific  and  undoubted  utility  as 
a general  tonic  and  reconstructive  in 

ANEMIA,  CHLOROSIS,  BRIGHT’S 
DISEASE,  MARASMIC  CONDITIONS 
and  SYSTEMIC  DEVITALIZATION 
generally. 

specify  Pepto-Mangan  (“Gude”) 

Supplied  in  original  bottles  only. 

Never  sold  in  bulk. 

Samples  and  literature  upon  request. 

M.  J.  Breitenbach  Co. 

New  York,  U.S.A. 

Our  Bacteriological  Chart  OR  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  physician  upon  application. 


WHEN 

WHEN 

WHEN 

WHEN 
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LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 

BURLINGTON,  VERMONT 


A RETREAT 

for  the  Treatment  of  all 

NERVOUS 

Conditions,  Drug  Habit  and  Mild  Cases  of  Mental 

DISEASE 

For  particnlars  in  regard  to  room,  price  etc.  Address 

WALTER  D.  BERRY,  M.  D.,  Proprietor 


UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

Dear  Sir  : — 

If  you  have  a student  who  is  planning  to  begin  the  stud}’-  of  Medicine  this  fall 
look  np  the 

University  of  Vermont  College  of  Medicine 

before  you  advise  him  to  go  elsewhere.  Its  curriculum  conforms  both  in  regard  to  the 
length  of  session  and  number  of  hours  teaching  to  the  suggestions  of  the  Conncil  on  Medi- 
cal Education  of  the  American  Medical  Association  of  American  Medical  Colleges.  It 
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So  as  to  convey  a definite  conception  of 
what  we  understand  and  of  what  we  mean  by 
the  term  exophthalmic  goitre,  at  the  outset  we 
will  quote  two  definitions,  one  from  a popular 
Text-Book  of  Practical  Medicine,  the  other 
from  an  equally  authoritative  Text-book  of 
practical  surgery. 

(a)  Exophthalmic  goitre  is  an  affection,  the 
chief  symptoms  of  which  are  goitre,  exophthal- 
mos, tachycardia  and  tremor.  In  pronounced 
cases,  other  symptoms,  chiefly  of  a nervous 
nature  are  present.  (*). 

(b)  Exophthalmic  goitre  is  a disease  char- 
acterized by  an  enlargement  of  the  thyroid 
gland,  palpitation  and  increased  frequency  of 
the  heart’s  action,  by  proptosis,  fine  tremor 
and  general  nervousness.  (2).  By  goitre,  we 
understand  an  enlargement  of  the  thyroid 
gland,  which  may  lie  symmetrical  involving 
the  entire  structure,  which  may  be  partial  or 
as  nodules  and  cysts.  By  tachycardia  we  wish 
to  denote  a disturbance  in  the  action  of  the 
heart,  which  is  expressed  in  increased  fre- 
quancy.  (George  P.  Murray,  Lancet,  London, 
I9°5J  P-  i379>  vol.  ii )•  Murray  noticed  an 
enlargement  of  thyroid  body  in  172  out  of 
180  cases.  In  five  of  the  remaining  cases, 
there  had  been  a goitre  at  an  earlier  stage  of 
the  disease.  The  enlargement  of  the  gland, 
according  to  the  same  author,  is  generally  uni- 
form. The  latter  statement  is  contradicted  by 
equally  good  observers.  It  is  not  in  accord 
with  our  experience.  It  is  important  to  re- 
member that  any  individual  symptom  of  ex- 


ophthalmic goitre  may  be  inconspicuous,  may 
be  absent  during  a part  or  the  entire  course  of 
any  individual  case  of  the  disease.  According 
to  some  authors,  exophthalmia  is  absent  in 
about  one-fourth  of  the  cases.  We  must  also 
reemmber  that  these  symptoms  vary  in  relative 
degree  in  different  cases.  Tachycardia  not  of 
a paroxysmal  or  of  a transitory  nature,  but  of 
a permanent  character  is  the  most  constant 
symptom  of  this  affection. 

Kocher  says  that  he  has  never  seen  a well  de- 
veloped case  without  a goitre.  Mayo  says 
that  in  those  cases  in  which  there  is  an  ap- 
parent absence  of  goitre,  a careful  examination 
will  usually  disclose  a small  unilateral  or  bi- 
lateral tumor,  which  lies  deeper  but  is  firmer 
than  normal  thyroid  tissue.  The  tremor  in 
this  condition  is  rapid  and  vibrating,  there  be- 
ing as  many  as  8 or  10  vibrations  per  second. 

There  are  primary  and  secondary  forms  of 
this  affection.  From  an  etiological,  pathologi- 
cal and  therapeutical  standpoint,  the  classi- 
fication into  primary  and  secondary  forms  is 
consistent  and  valuable.  In  the  primary  form, 
there  is  a concurrent  development  of  the  goitre 
and  of  the  other  symptoms  characteristic  of 
this  affection.  In  the  secondary  cases,  the 
symptom-complex  of  this  affection  is  grafted 
upon  a pre-existing  enlargement  of  the  thyroid 
body.  All  varieties  of  goitre  from  simple 
cysts  to  malignant  tumors,  irrespective  of  size, 
type  or  stage,  may  be  associated  with  the 
symptoms  complex  of  exophthalmic  goitre,  and 
it  is  further  to  be  noted  that  in  all  of  the  sec- 
ondary forms,  excepting  those  associated  with 
malignant  disease,  the  prognosis  of  operative 
interference  is  better,  both  as  to  early  and 
as  to  completeness  of  recovery.  (Dean  Lewis). 

In  our  perusal  of  the  literature,  the  fre- 
quency with  which  diagnostic  errors  are  made 
concerning  this  affection,  surprised  us.  It  is 
often  thought  to  exist  when  absent.  Pulsating 
exophthalmos,  a totally  distinct  malady,  seems 
to  have  been  the  most  frequent  source  of  error. 
Chlorosis,  also,  has  not  been  an  uncommon 
source  of  error.  Many  operators  do  not  seem 
to  have  differentiated  between  operations  for 
ordinary  goitre  and  those  for  exophthalmic 
goitre  (primary  or  secondary).  In  a discus- 
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sion  on  treatment,  these  two  conditions  must 
always  be  considered  separately.  Authors  are 
not  in  accord  as  to  the  etiology  and  as  to  the 
pathological  cause  of  exophthalmic  goitre  and 
the  treatment  most  appropriate  for  this  affec- 
tion is  still  a matter  of  discussion.  Owing  to 
the  fact  that  the  ultimate  cause  of  this  affection 
is  still  a matter  of  speculation , theories  have 
been  advanced,  and  have  been  made  use  of  and 
are  still  used  as  foundations  for  apparently  ap- 
propriate lines  of  treatment.  Many  of  these 
theories  have  been  abandoned.  They  were 
based  on  insufficient  knowledge  or  on  misin- 
terpreted clinical  and  pathological  data. 

We  will  briefly  discuss  some  of  the  theories 
which  still  have  advocates: 

(a)  the  cardiac  theory 

(b)  the  compression  theory 

(c)  the  sympathetic  theory 

(d)  the  nervous  theory 

(e)  the  parathyroid  theory 

(f)  the  thymus  theory 

(g)  the  thyroid  theory 

and  then  adopt  as  a working  basis  that  theory 
which  is  least  in  .conflict  with  facts. 

Tachycardia,  palpitation,  thrills,  murmurs, 
displacement,  diffusiveness  of  the  apex  beat; 
increased  area  of  cardiac  dullness,  due  to  dila- 
tation or  hypertrophy,  and  other  symptoms  of 
a cardiac  nature,  lead  many  of  the  early  ob- 
servers such  as  Parry,  Stokes,  Graves,  Luton, 
Beau,  to  think  that  the  cause  of  this  affection 
originates  or  resides  in  the  heart.  The  car- 
diac theory  is  defective  because : 

1.  Those  cardiac  disturbances  that  occur 
in  the  presence  of  exophthalmic  goitre,  can, 
and  frequently  do  occur  independently  of  this 
disease,  viz.,  palpitation  and  essential  tachy- 
cardia. 

2.  They  can  occur  as  symptoms  in  con- 
ditions totally  distinct  from  exophthalmic 
goitre. 

3.  Cases  of  exophthalmic  goitre  occur  in 
which  they  are  absent. 

4.  The  cardiac  disturbances  met  in  this 
affection  are  not  exciting  factors.  They  are 
due  to  co-existing  or  to  complicating  functional 
or  organic  diseases  of  the  musculature  or  of 
the  various  valves  of  the  heart.  Long  con- 
tinued, excessive  rapid  action  of  the  heart  may 
beget  organic  changes  in  this  organ. 

5.  In  by  far  the  largest  number  of  cases  of 
exophthalmic  goitre  that  have  come  to  the  au- 
topsy table,  an  absence  of  cardiac  lesions  has 


been  noted.  In  some  cases,  moderate  hyper- 
trophy with  or  without  ventricular  dilatation 
and  endocardial  disease  was  present.  The 
dilatation  of  the  heart  has  been  ascribed 
to  its  quick  action;  the  systole  is  too  short  to 
be  complete;  residual  blood  gradually  entails 
overdistension  and  dilatation.  This  disease 
can  occur  in  individuals  with  pathologic 
hearts,  and  then  the  symptoms  of  the  original 
lesion  will  be  superadded  to  the  cardiac  mani- 
festations of  the  affection  we  are  now  discuss- 
ing. 

6.  The  cure  of  exophthalmic  goitre  does 
not  cure  any  coexisting  organic  cardiac  lesion. 
Kocher,  reports  two  cases  of  exophthalmic 
goitre,  coexisting  with  mitral  insufficiency. 
The  symptoms  of  exophthalmic  goitre  were 
cured  by  partial  thyroidectomy.  The  symp- 
toms of  mitral  insufficiency  were  uninfluenced 
and  persisted.  This  helps  to  show  the  non- 
interdependence of  the  two  conditions. 

The  compression  theory. — When  Tillaux 
performed  his  first  thyroidectomy  for  the  re- 
lief of  exophthalmic  goitre,  he  believed  that 
the  compression  exerted  by  the  hypertrophied 
thyroid  gland  on  the  important  vascular  and 
nervous  structures  at  the  base  of  the  neck  was 
the  determining  cause  of  this  disease.  His 
patient  recovered  from  the  operation  and  from 
the  disease,  but  the  explanation  which  he  ad- 
vanced was  erroneous.  He  later  abandoned 
the  compression  theory.  It  has  had  many  and 
still  has  a few  eminent  advocates.  It  is  un- 
tenable because  it  is  hard  to  understand: 

1.  How  unilateral  compression  (the  thy- 
roid enlargement  may  be  unilateral  though  it 
is  more  frequently  bilateral)  can  cause  bilateral 
exophthalmos. 

2.  How  unilateral  enlargement  of  the  thy- 
roid body  can  cause  unilateral  exophthalmos 
of  the  opposite  side  of  the  body,  as  in  the  cases 
reported  by  Panas,  Gros,  etc.  (6). 

3.  Why,  if  compression  were  the  cause  the 
symptoms  bear  no  relation  to  the  degree  of 
thyroid  enlargement.  It  is  an  acknowledged 
fact  that  in  some  cases  of  great  severity,  it 
takes  the  most  precise  and  painstaking  palpa- 
tion to  detect  any  enlargement  of  the  thyroid 
gland.  Easily  detectable  enlargement  of  the 
thyroid  gland  like  every  other  cardinal  symp- 
tom of  this  affection  may  be  absent  in  indi- 
vidual cases.  As  a rule,  the  enlargement  of 
the  thyroid  is  not  very  great  in  this  disease. 
The  severity  of  the  toxaemia  in  Graves’  dis- 
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ease  bears  no  relation  to  the  degree  of  hyper- 
trophy. 

4.  Why,  if  the  enlarged  thyroid  gland 
compressed  any  of  the  neighboring  nerves,  the 
recurrent  laryngeal  nerves,  which  by  virtue  of 
their  anatomical  location  would  be  the  ones 
most  frequently  involved,  are  so  infrequently 
in  this  affection  the  seat  of  compression  paral 
ysis.  They  are  far  less  frequently  involved 
than  in  cases  of  simple  goitre.  There  are,  at 
the  most,  only  ten  cases  of  exophthalmic 
goitre,  in  which  paralysis  of  one  or  of  both 
recurrent  laryngeal  nerves  has  been  observed. 

5.  Why  massive  tumors  of  the  base  of  the 
neck  do  not  determine  exophthalmic  symp- 
toms. Why,  large  parenchymatous  or  cystic 
goitres  can  exist  for  years  and  never  be  pro- 
ductive of,  or  be  associated  with,  the  symptom- 
complex  of  this  disease.  If  compression  were 
a determining  factor  of  this  disease,  its  ac- 
tion would  be  invariable.  Under  like  con- 
ditions, it  would  produce  like  results. 

*7.  If  the  symptoms  were  due  to  pressure, 
they  would  immediately  and  completely  disap- 
pear on  the  removal  of  the  compressing  agent. 
We  know  that  they  do  not. 

The  sympathetic  theory. — This  theory  was 
advanced  by  Kobens,  defended  by  Trousseau, 
Oppenheimer  and  others.  Disturbances  of  the 
sympathetic  system  with  or  without  structural 
change  can  explain  some  of  the  symptoms  of 
this  disease.  They  fail  to  explain  many.  Ob- 
servers of  note  such  as  Abadie,  Jaboulay, 
Poncet,  Jonnesco,  etc,  have  looked  upon  the 
cervical  sympathetic  trunk  and  its  ganglia  as 
the  primary  seat  of  the  disease,  as  the  fons  et 
origo  mali.  Some  have  advised,  and  the  lat- 
ter three  had  devised  and  performed  opera- 
tions upon  the  sympathetic  nerves  for  the  re- 
lief of  primary  exophthalmic  goitre.  Jabou- 
lay, in  some  cases  of  primary  exophthalmic 
goitre  performs  a bilateral  division  of  the 
cervical  sympathetic  nerve  trunks.  In  other 
cases  of  the  primary  form  of  this  disease,  he 
performs  a bilateral  resection  of  both  nerve 
trunks.  Jonnesco  performs  a complete  resec- 
tion of  both  cervical  sympathetic  trunks,  in- 
cluding the  upper,  the  middle  and  the  lower 
cervical  ganglia.  The  value  of  these  operative 
procedures  has  been  much  discussed.  The 
uniformly  good  results  obtained  by  their 
originators  have  not  been  obtained  nor  even 
been  approached,  by  other  equally  dextrous 
and  competent  operators.  Operations  on  the 


sympathetic  nerve  system  for  the  relief  of  this 
condition  have  fallen  almost  into  complete  dis- 
use. 

Boissou  (These  de  Paris)  collected  all  the 
cases  of  exophthalmic  goitre  that  he  could  ob- 
tain up  to  1898,  for  the  relief  of  which  an 
operation  on  the  sympathetic  nerve  or  ganglia 
has  been  performed.  He  collected  27  cases 
and  analyzed  23,  as  the  other  four,  for  one 
reason  or  another  prove  nothing.  In  these 
cases,  there  were  three  complete  cures,  8 
marked  improvements,  3 deaths.  His  con- 
clusions are:  “Successes  are  rare.  In  cases 

benefited,  it  is  sometimes  one  symptom,  some- 
times another,  which  is  improved;  and  the 
improvement  is  sometimes  immediate,  some- 
times late,  sometimes  there  are  relapses  in 
the  improvement.  Neither  by  division  or  ex- 
cision, total  or  partial,  have  more  brilliant  re- 
sults been  obtained.  From  the  physiological 
point  of  view,  all  is  chaos.  There  is  no  re- 
lation between  the  phenomena  noted  by  the  path- 
ologists, also  the  surgical  effects  are  in  dis- 
cord with  one  another.”  Schiff,  in  his  experi- 
ments noted  that  no  effects  on  the  thyroid 
gland  followed  the  section  of  the  sympathetic 
cervical  nerves.  The  sympathetic  theory  is 
now  only  held  by  a few  observers. 

In  a certain  number  of-  cases,  lesions  of  the 
sympathetic  nerve  have  been  reported.  The 
changes  were  such  as  are  often  found  in  many 
other  diseases  and  such  as  are  often  found  in 
health.  Abadie,  one  of  the  most  ardent  ad- 
vocates of  the  sympathetic  theory  says : “The 
nervous  sympathetic  trunk  is  neither  diseased 
nor  degenerated;  its  tissue  is  intact  and  does 
not  show  any  lesion.”  However,  he  gives  no 
detailed  report  of  observations.  Hale  White, 
(9)  has  shown  by  a careful  series  of  investiga- 
tions on  patients  dying  from  other  causes,  that 
variations  in  the  size  and  in  the  vascularity  of 
the  cervical  sympathetic  ganglia,  as  observed 
by  the  naked  eye,  have  no  significance;  that 
the  cellular  elements  are  found  in  such  various 
degrees  of  number  and  integrity,  and  that  the 
fibrous  struma  is  so  variable  as  to  prevent  any 
definite  statement.  He  further  says:  “This 
evidence  (his  observations  and  those  of 
others)  seems  to  me  conclusively  to  show  that 
the  lesion  is  not  in  the  sympathetic  nerves.” 

The  only  recent  observer  that  has  found 
positive  changes  in  the  sympathetic  cervical 
ganglia  is  Greenfield  (10).  The  changes 
which  he  noted  are  not  characteristic.  In  two 
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cases  examined,  he  found  these  ganglia  to  be 
swollen,  markedly  hyperaemic  and  infiltrated 
with  leucocytes.  Degenerative  changes  in  the 
ganglion  cells  were  present.  Ehrich  is  of  the 
opinion  that  what  degenerative  changes  have 
been  found  in  the  sympathetic  nerve  are  pure- 
ly secondary.  The  only  changes  which  he 
found  were  voculation  and  fat  droplets  (“)• 
In  Temoin’s  case  (12)  microscopical  exam- 
ination of  sympathetic  cervical  ganglion  show- 
ed nothing  definite.  Numerous  observers  of 
great  competence  and  acuity  of  observation, 
report  negative  findings.  Achard  and  Joffroy 
examined  the  cervical  sympathetic  ganglions 
in  four  cases  of  exophthalmic  goitre  and  found 
them  absolutely  normal.  Ranvier  examined 
one  case;  his  findings  were  the  same.  The  ob- 
servations of  Marie  and  Marinesco,  of  Men- 
del, of  Joffroy  and  Achard  taken  in  connection 
with  those  of  Wilks,  of  Barth,  and  of  Dejerine, 
suffice  to  convince  one  that  exophthalmic 
goitre  is  not  due  to  an  organic  disease  of  the 
sympathetic  nervous  system. 

If  we  assumed  that  this  disease  is  dependent 
on  a functional  involvement  of  the  cervical 
sympathetic  trunk  and  its  ganglia,  we  could 
not  satisfactorily  explain  why  in  the  same 
nerve  trunk  there  is  a stimulation  of  some 
fibres,  depression  of  others  and  functional  in- 
tegrity of  the  remaining  fibres.  Dilatation  of 
the  pupil,  which  is  perhaps  the  most  constant 
symptom  of  stimulation  of  the  cervical  sym- 
pathetic nerve,  is  notably  absence  in  Graves’ 
disease.  The  fact  that  there  are  no  invariable 
ocular  or  pupillary  symptoms  or  signs,  further 
argues  against  the  primary  involvement  of 
the  sympathetic  as  being  the  cause. 

The  nervous  theory. — This  is  supported  by 
Sattler,  Putnam,  Mendel,  etc.  Owing  to  the  fre- 
quent apparent  sudden  onset  of  exophthalmic 
goitre,  to  its  frequent  occurrence  in  individuals 
of  the  same  families,  be  they  ascendants,  de- 
cendants  or  collaterals;  owing  to  its  far  more 
frequent  occurrence  in  women,  and  to  the  fact 
that  the  sufferers  of  this  affection  frequently 
belong  to  neuropathic  families  in  which  cases 
of  epilepsy,  hysteria,  chorea,  or  even  some 
form  of  insanity  have  occurred,  owing  to  its 
frequent  association  with  nervous  affections 
of  a functional  or  of  an  organic  nature,  such 
as  hysteria,  neurasthenia,  tabes  dorsalis, 
syringo-myelia,  epilepsy,  etc.,  and  also  owing 
to  the  many  nervous  manifestations  of  this 
disease,  such  as  tremor,  general  nervousness, 


mental  disturbances,  paresis  and  paralysis,  etc., 
many  clinicians  have  been  led  to  believe  that 
this  affection  is  dependent  upon  either  a func- 
tional or  an  organic  disease  of  the  cerebro- 
spinal nervous  system.  If  we  consider  this 
affection  a neurosis,  that  is,  a nervous  disease 
having  no  demonstrated  organic  basis,  we  will 
have  to  classify  it  among  such  functional 
nervous  diseases  as  hysteria,  chorea,  neuras- 
thenia, etc.  We  cannot  so  consider  it,  as  we 
know  that  this  disease  is  always  associated 
with  definite  histo-anatomical  changes  in  an 
organ  not  belonging  to  the  nervous  system. 
As  to  its  being  a nervous  disease  with  appre- 
ciable anatomical  lesions  in  the  nervous  sys- 
tem, we  will  submit  the  evidence  for  and 
against  this  contention.  W.  Edmunds  (13) 
and  other  investigators  have  found  that  the 
nerve  lesions  of  exophthalmic  goitre  are  ex- 
tremely uncertain.  One  observer  has  found 
one  change;  one,  another.  And  when  in  a 
case  of  Graves’  disease,  a systematic  examina- 
tion of  the  nervous  system  has  been  made, 
the  findings  have  usually  been  negative.  The 
lesions  that  have  been  found  vary  considerably 
in  the  different  cases,  though  each  one  may 
be  definite  enough  in  itself.  The  lesions  are 
not  constant  or  characteristic.  We  acknowl- 
edge that  many  of  the  symptoms  clearly 
show  that  the  normal  functions  of  the  nervous 
system  are  deranged,  but  similar  disturbances 
occur  in  other  toxaemic  states,  and  in  the  ab- 
sence of  organic  changes  in  any  part  of  the 
nervous  system,  they  cannot  be  adduced  as 
evidence  of  a nervous  cause  of  the  disease.  No 
constant  change  in  the  peripheral  nervous  sys- 
tem has  been  noted.  Mueller  and  several  other 
observers  have  occasionally  found  changes  in 
the  pneumogastric  and  recurrent  nerves ; a few 
degenerate  fibres  being  present  in  these  nerves. 
As  a rule,  however,  these  nerves  have  been 
found  normal.  Mueller  decided  that  the  de- 
generative changes  in  the  vagus  nerve  were 
secondary.  Sir  Victor  Horsley  noted  in  his 
experiments  that  division  of  the  recurrent 
larygeal  nerves  was  without  effect  upon  the 
thyroid  gland. 

In  the  spinal  cord,  in  those  cases  where  the 
disease  has  co-existed  with  an  organic  nervous 
disease  such  as  tabes  dorsalis,  at  the  post- 
mortem table,  there  will  be  found  the  ana- 
tomical changes  characteristic  of  that  organic 
disease.  In  cases  of  exophthalmic  goitre 
not  complicated  by  an  organic  spinal  cord 
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disease,  there  is  noted  a total  absence 
of  demonstrable  anatomical  changes.  Green- 
field believes  that  he  noted  in  some  cases  that 
came  to  autopsy,  changes  similar  in  nature, 
but  less  marked  in  degree,  to  those  which  are 
noted  in  tetanus  and  hydrophobia.  Most  ob- 
servers, however,  have  noted  no  change  other 
than  slight  degrees  of  congestion,  and  even 
this  slight  degree  of  congestion  was  present 
in  only  a few  instances. 

As  to  the  brain,  Eger  noted  in  one  case 
adhesions  of  the  duramater  over  the  con- 
vexity. Peter,  in  another  case  found  a large 
hemorrhagic  focus  in  the  pons  and  medulla. 
Vandervelder  and  Le  Boeuf  report  having 
found  a vascular  neuro  sarcoma  beneath  the 
gray  matter  of  the  left  superiorparietal  con- 
volution. In  a single  case,  Johnston  and 
Mueller  each  found  hyperaemic  softening  of 
the  convolutions.  We  must  bear  in  mind  that 
these  findings  are  isolated  findings;  they  are 
exceptional  occurrences.  They  are  coinci- 
dences. In  most  of  the  cases  that  have  come 
to  the  autopsy  table,  the  brain  and  its  mem- 
branes were  not  the  seat  of  changes  detectable 
with  our  present  methods  of  examination. 

Filehne,  in  experimenting  on  rabbits,  found 
that  when  he  transected  the  restiform  bodies 
at  different  levels,  that  he  was  able  to  produce 
tachycardia,  exophthalmos,  and  occasionally 
the  autopsies  showed  swelling  of  the  thyroid 
gland.  Bienfait,  partially  confirmed  these  re- 
sults in  37%  of  his  cases. 

Tedeschi,  as  a result  of  experiments  per- 
sonally conducted  came  to  the  following  con- 
clusions : 

1.  That  injury  to  the  restiform  bodies  in 
rabbits  produces,  artificially,  exophthalmic 
goitre. 

2.  In  animals  thus  affected,  when  the 
symptoms  have  disappeared,  they  can  be  re- 
awakened in  part  by  hyperthyroidization. 

3.  In  animals  in  whom  the  thyroid  body 
has  been  removed,  lesions  of  the  restiform 
bodies  do  not  produce  exophthalmic  goitre. 

4.  In  animals  in  whom  the  exophthalmic 
goitre  symptom  complex  has  been  produced 
by  loss  of  the  restiform  bodies,  removal  of  the 
thyroid  gland  diminishes  or  completely 
banishes  the  greater  part  of  the  symptom. 

The  objections  to  considering  atrophy  or 
degenerative  changes  in  the  restiform  body 
as  being  the  cause  of  the  disease  under  dis- 
cussion are  many.  Atrophy  of  the  restiform 


bodies  has  been  found  in  two  cases  of  tabes 
dorsalis,  in  which  symptoms  of  exophthalmic 
goitre  were  not  present.  (Oppenheim). 
Lesions  of  the  restiform  bodies  would  not  ex- 
plain the  partial  paraplegias,  would  not  ex- 
plain the  muscular  atrophy,  the  absent  or  di- 
minished patellar  reflex,  etc.  Joffroy  and 
Achard  (14)  were  unable  in  their  experiments 
on  animals  to  reproduce  the  symptoms  of 
Graves’  disease  by  provoking  injuries  of  the 
bulb.  “That  lesions  of  the  restiform  bodies 
are  quite  exceptional  is  evidenced  by  the  fact 
that  in  16  cases  reported  by  recent  observers, 
(Joffroy,  Siemerling,  Koeppen,  Coldscheider, 
Mueller,  Achard)  the  restiform  bodies  are 
described  as  absolutely  normal.  (Francis  P. 
Kinnicult  2).” 

We  see  by  all  that  precedes,  that  ex- 
ophthalmic goitre  is  not  due  to  a constant  and 
a characteristic  nervous  lesion,  demonstrable 
in  every  case.  Post-mortem  observations 
teach  us  that  in  most  cases  of  this  disease, 
there  is  a total  absence  of  anatomical  lesions 
of  the  cerebro-spinal  and  sympathetic  nervous 
systems,  that  is,  of  such  lesions  as  can  be  re- 
vealed by  our  present  methods  of  examination. 

Parathyroid  Theory. — Not  much  is  known 
concerning  these  bodies.  A great  deal 
of  speculation  concerning  the  function  of 
these  bodies  has  been  indulged  in.  They 
are  four  in  number,  two  on  each  side. 
They  contain  no  follicles,  no  colloid  substance 
and  are  composed  of  epithelial  cells.  It  has 
been  suggested  by  some  (Edmunds,  MacCal- 
lum)  that  exophthalmic  goitre  must  be  depen- 
dent upon  functional  or  structural  disturbances 
of  one  or  more  of  these  bodies,  or  upon  their 
absence.  We  do  not  as  yet  adopt  this  theory 
as  a working  basis  because : 

1.  Our  knowledge  concerning  the  physi- 
ology and  the  pathology  of  these  glands  is  as 
yet  too  limited. 

2.  Parathyroid  theory  is  useless  in  this  af- 
fection. Walsh  (15)  came  to  the  conclusion 
that  there  are  no  grounds  for  the  idea  that  in- 
sufficiency of  the  parathyroid  plays  an  im- 
portant part  in  Graves’  disease. 

3.  The  changes  that  have  been  found  in 
some  parathyroid  bodies  from  exophthalmic 
goitre  patient  have  been  noted  by  Welsh,  Hum- 
phrey and  Berkeley  after  death  from  other 
diseases. 

4.  In  nine  cases  of  exophthalmic  goitre  in 
which  the  parathyroid  bodies  were  examined 
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microscopically  by  MacCallum  (16)  they  were 
found  practically  normal;  there  being  at  most, 
in  a few  of  the  cases,  only  a slight  diminution 
in  size  and  an  increase  in  the  fibrous  stroma. 

Shattuck  found  nothing  abnormal  in  the 
parathyroids  of  exophthalmic  goitre  patients, 
which  he  examined.  Benjamins  (1T)  ex- 
amined the  glandulae  parathyroideda  in  sixteen 
simple  and  three  Basedow’s  goitres  without 
finding  any  noteworthy  change.  In  carni- 
vora, total  parathyroidectomy  results  in  tetany. 

Thymus  Theory. — This  theory  as  an  ex- 
planation of  exophthalmic  goitre  was  sug- 
gested by  the  following  facts. 

1.  In  some  of  the  cases  of  exophthalmic 
goitre  that  have  come  to  the  autopsy  table,  this 
organ  was  hypertrophied.  Dinkier,  Joffroy, 
Soupault,  Mobuis,  Spencer,  Marie  and  other 
authors  have  commented  upon  this  marked 
hypertrophy.  It  is  most  always  associated 
with  great  vascularity  of  the  organ. 

2.  Some  cases  have  apparently  been  bene- 
fited by  the  use  of  thymus  gland  or  of  some 
of  its  preparation. 

' Our  non-acceptance  of  this  theory  is  based 
upon  the  following  facts : 

1.  Our  knowledge  of  the  physiology  and 
pathology  of  the  thymus  gland  is  as  yet  too 
limited.  Very  little  is  known  concerning  the 
functions  of  this  organ. 

2.  Thymus  therapy,  in  the  opinion  of  by 
far  the  greater  number  of  clinicians,  is  useless 
in  the  treatment  of  exophthalmic  goitre.  Ex- 
ophthalmic goitre  occurs  in  the  absence  of 
hypertrophy  of  the  thymus. 

3.  Hypertrophy  of  the  thymus  occurs  in 
the  absence  of  exophthalmic  goitre. 

4.  The  thyroid  theory  offers  a far  better 
working  theory. 

Mackenzie  states  that  he  treated  twenty 
cases  of  this  disease  with  thymus  extract  and 
compared  them  with  twenty  similar  cases 
treated  without  thymus,  but  could  see  no  de- 
cided difference  in  the  results  obtained. 

The  Thyroid  Theory. — Though  it  has 
not  been  demonstrated  beyond  scientific 
contradiction,  that  the  thyroid  gland  is 
the  sole  primary  cause  of  the  disease, 
we  are  believers  in  the  thyroid  theory 
because : 

1.  There  is  present  some  structural  altera- 
tion of  the  thyroid  body  in  all  cases  of  ex-  - 
ophthalmic  goitre.  This  applies  to  the  second- 
ary as  well  as  to  the  primary  cases.  Most 


recent  observers  have  come  to  the  conclusion 
that  the  histology  of  the  thyroid  gland  in 
Graves  disease,  is  in  many  respect  specific  (19). 

W e must  not  conclude  that  because  we  cannot 
detect  any  enlargement,  that  therefore,  the 
gland  is  not  diseased;  it  always  is”  (20). 

2.  Exophthalmic  goitre  is  the  direct  op- 
posite of  myxoedema  in  symptomatology,  in 
pathology  and  in  therapeutical  indications. 

3-  Tiie  symptom-complex  of  this  affec- 
tion can  to  a certain  degree  be  determined 
by  the  ingestion  of  thyroid  gland  substance  or 
of  its  various  preparations. 

4.  All  those  medicinal  measures  which 
tend  to  decrease  the  functional  activity 
of  the  gland,  also  tend  to  lessen  the  severity  of 
the  symptoms. 

5.  In  the  case  which  we  have  studied  and 
which  we  have  analyzed,  recovery  from  the 
disease,  in  rapidity  and  in  completeness,  has 
been  in  proportion  to  the  extent  of  gland- 
tissue  removed,  short  of  its  entirety. 

6.  In  those  cases  where  the  symptoms  re- 
cui  1 ed  aftei  a partial  thyroidectomy  there  was 
an  associated  hypertrophy  of  the  remaining 
portion  of  the  gland.  Recovery  could  be  se- 
cured by  a secondary  operation. 

/.  The  symptom-complex  of  this  affection 
finds  its  most  satisfactory  explanation  by  con- 
sidering the  condition  a general  toxaemia,  the 
result  of  quantitative  or  qualitative  changes 
or  both,  in  the  secretion  of  the  thyroid  gland. 
The  tachycardia,  the  mental  changes,  the  sweat- 
ing, the  prostration,  the  increase  of  body  tem- 
perature, the  diarrhoea  are  all  symptoms  that 
we  find  in  other  intoxications. 

The  anatomical  changes  noted  in  the  pri- 
mary and  secondary  forms  of  this  disease  are 
unlike;  so  unlike  that  they  of  themselves  make 
imperative  the  classification  of  the  disease  into 
primary  and  secondary  forms.  In  the  sec- 
ondary cases,  we  agree  with  Dean  Lewis  (5) 
when  he  says  that  the  goitre  in  the  secondary 
forms  does  not  differ  in  structure  from  the 
simple  or  parenchymatous  or  other  goitre,  up- 
on which  the  Basedow’s  symptom-complex 
have  been  grafted.  Exophthalmic  goitre  has 
been  observed  in  simple  goitre,  in  foetal 
adenomata,  in  thyroid  cysts,  in  thyroid  car- 
cinoma, (Bloodgood,  Ehrhardt).  It  has  been 
thought  that  small  tumors  of  the  thyroid  gland, 
the  seat  of  secondary  Graves’  disease,  act  as 
irritants  causing  an  over  activity  of  the  gland, 
much  as  a foreign  body  in  the  eye  will  pro- 
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duce  an  excessive  secretion  of  tears.  The  re- 
moval of  this  source  of  irritation  by  operation 
has  been  followed  by  a complete  .relief  of 
the  symptoms. 

In  the  primary  form  of  Graves’  disease 
pathological  changes  are  constantly  present  in 
the  thyroid  gland.  Kocher,  and  Reinbach, 
Brissaud  and  Langhans,  have  denied  the  above 
statement.  But  the  existence  of  these  changes 
has  been  confirmed  by  so  many  competent  ob- 
servers, that  their  occurrence  can  no  longer 
be  contested.  (Greenfield  (10),  Askanazy, 
Haemig,  Aubarsch,  Soupault  (1S),  MacCal- 
lum  (22)  and  Ehrhardt).  In  28  primary 
cases  of  exophthalmic  goitre,  MacCallum 
found  the  thyroid  gland  involved  in  all,  al- 
though it  was  not  equally  involved  in  every 
case,  it  is  well  to  bear  in  mind  that  changes 
may  occur  in  one  portion  of  a gland,  and  be 
'absent  in  another.  Dean  Lewis  examined 
carefully  the  thyroid  gland  in  four  cases  of 
primary  exophthalmic  goitre.  His  findings 
agree  practically  with  those  of  Greenfield,  Ed- 
munds, MacCallum,  etc.  What  are  these 
changes  which  are  considered  as  constant  and 
almost  as  characteristic? 

1.  Changes  in  the  follicles  which  are  in- 
creased in  number  and  which  are  also  changed 
in  size  and  form.  Instead  of  being  round  or 
square  in  section,  when  examined  micro- 
scopically, they  appear  branched  and  steelate. 
Dr.  Rodocanach  (23)  noted  an  increase  in  the 
number  of  the  alveoli,  proliferation  of  the 
epithelium  and  changes  in  its  character.  Dean 
Lewis  (5)  says,  “It  seems  as  if  the  proliferat- 
ing epithelium  following  the  lines  of  least  re- 
sistance had  grown  into  the  follicle.  The  con- 
nective tissue  of  the  follicle  is  also  invaginated 
so  that  in  many  sections,  the  invaginated 
epithelium  with  its  connective  tissue  stalk,  re- 
sembles an  intestinal  villus.”  In  other  parts 
of  the  gland,  the  follicles  are  unusually  small. 
Many  of  the  follicles  contain  desquamated 
epithelial  cells.  The  secreting  area  of  the 
vesicles  is  increased  by  ingrowths  from  their 
walls. 

2.  Changes  in  the  epithelial  cells.  The 
cells  are  changed  from  the  cuboidal  to  the 
cylindrical,  columnar  type.  The  epithelial  pro- 
liferation may  be  so  great  that  alteration  of 
the  shape  of  the  cells  results  from  mechanical 
pressure  (Edmunds).  Many  of  the  cells  are 
in  a state  of  fatty  degeneration.  (Virchow). 


3.  Qualitative  and  quantitative  changes  in 
the  colloid.  The  colloid  is  greatly  diminished 
in  amount;  it  may  be  absent.  This  change, 
however,  has  been  noticed  also  in  the  thyroid 
gland  of  patients  dying  from  other  diseases, 
some  of  the  vesicles  instead  of  containing  col- 
loid being  filled  with  cells.  Is  this  disappear- 
ance of  colloid  due  to  lessened  secretion,  or 
does  it  result  from  more  active  removal  by 
the  lymphatics?  That  is  still  an  unsettled 
question. 

4.  Increase  in  vascularity.  The  blood  ves- 
sels are  distended  and  are  increased  in  size; 
the  friability  of  their  walls  has  been  noted  and 
commented  upon  by  many  operators.  (Kum- 
mel,  Kocher).  This  friability  increases  the 
liability  to  primary  and  to  secondary  hem- 
orrhages. In  this  as  in  all  other  active  hyper- 
aemias,  the  enlargement  of  the  nutrient  ar- 
teries is  very  evident.  At  operation,  the  gland 
is  found  to  be  extraordinarily  rich  in  widely 
dilated  veins. 

5.  Changes  in  the  connective  tissue.  There 
is  an  increase  in  the  amount  of  connective  tissue. 
In  some  cases  this  increase  in  connective  tissue 
causes  a lobulated  appearance  in  the  tumor.  The 
fibrous  septa  of  the  gland  may  show  some 
thickening  at  a comparatively  early  date.  All 
the  above  mentioned  histo-anatomical  changes 
may  exist  in  small  foci  and  not  throughout 
the  entire  gland. 

THE  CONTRASTS  EXISTING  BETWEEN  EXOPH- 
THALMIC GOITRE  AND  MYXOEDEMA. 

The  thyroid  gland  is  an  organ  essential  to 
the  integrity  of  the  human  organism.  In  the 
absence  of  accessory  thyroid  glands,  the  spon- 
taneous or  gradual  arrest  of  function  of  this 
body,  or  its  total  destruction  by  disease,  as 
well  as  its  total  ablation  by  the  surgeon  will 
almost,  if  not  invariably,  be  followed  by 
myxoedema  either  acute  or  chronic  in  type. 
“Post-operative  tetany  and  myxoedema  are 
identical,  as  far  as  their  etiology  is  concerned ; 
one  condition  often  develops  into  the  other. 
(Von  Eiselberg). 

Tetany,  it  would  seem  is  a condition  of 
parathyroid  insufficiency.  Mayo,  to  avoid  re- 
moving all  the  glandulae  parathyroidea,  saves 
the  posterior  fibrous  capsule  of  the  thyroid 
gland. 

The  development  of  impending  myxoedema 
can  be  prevented,  and  its  manifestations  con- 
trolled either  by  the  successful  transplantation 
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of  thyroid  tissue  in  another  part  of  the  body,  or 
by  continual  injections  of  thyroid  (Vassale) 
or  by  prolonged  feeding  of  thyroid  gland 
(Lanz.)  Total  extirpation  of  the  thyroid 
gland  should  never  be  done,  except  for  malig- 
nant disease  of  the  organ. 

The  above  facts  are  accepted  as  proofs  that 
myxoedema  is  a disease  due  to  insufficiency 
or  to  absence  of  normally  functionating  thy- 
roid tissue  in  the  system. 

The  demonstration  of  the  fact  that  in  ex- 
ophthalmic goitre  we  have  a disease  which  is 
the  diametrical  opposite  of  myxoedema  in 
symptomatology,  pathology  and  therapeutical 
indications  will  aid  to  give  credence  to  the  thy- 
roid theory.  Let  us  consider  the  evidence  that 
contrasts  the  two  diseases,  as  to  the  essential 
symptoms : 


EXOPHTHALMIC  GOI- 
TRE. 

1.  Enlargement  of  the 
thyroid  gland  (almost 
always  present). 

2.  Exophthalmos  (a 
cardinal  symptom). 


3.  Frequent  presence  of 
other  ocular  symptoms. 
Eye  symptoms  are  of 
great  diagnostic  value, 
chiefly  by  way  of  infor- 
mation. Gifford’s  symp- 
tom (“) : an  involuntary 
resistance  to  eversion  of 
upper  lid. 

4.  Excitable  and 
mobile  pulse,  palpita- 
tion, tachycardia.  Per- 
manent tachycardia  is 
more  commonly  met  in 
exophthalmic  goitre  than 
in  any  other  affection. 

5.  E.  G. — T r ei  m io  r s 
(cardinal  symptom).  In 
120  cases,  Murray  no- 
ticed tremor  in  111  cases. 

6.  Agitation,  insomnia, 
irritability,  excitability. 
A peculiar  mental  con- 
dition of  nervousness  is 
a common  symptom  in 
exophthalmic  goitre. 

7.  More  or  less  profuse 
perspiration.  Skin  fine, 
soft,  moist  and  warm. 
Feel  better  in  cold 
weather.  Diarrhoea  fre- 
quent. 


MYXOEDEMA. 

1.  Atrophy  or  absence 
of  the  thyroid  gland  (is 
mentioned  in  all  the  re- 
ported cases). 

2.  Recession  of  the  eye- 
ball not  uncommon.  In 
cases  not  consecutive  to 
exophthalmic  goitre  ex- 
ophthalmos is  never  pres- 
ent. 

3.  Absence  of  ocular 
symptoms. 


4.  Sluggish  heart  ac- 
tion. Bradycardia,  a 
common  symptom. 


5.  Absent,  except  in  its 
rare  occurrence  in  tet- 
any. 

6.  Apathy,  somnolence, 
dullness  of  apprehension 
and  of  perception. 


7.  Absence  of  perspira- 
tion, even  in  the  warmest 
weather.  Myxoedemat- 
ous  skin.  Patients  al- 
ways feel  cold.  Consti- 
pation common. 


8.  Typical  Myxoedema  8.  Myxoedema  never 
may  supervene  on  the  precedes  Ex.  Goitre, 
subsidence  of  an  equally 
typical  exophthalmic 
goitre. 


AS  TO  PATHOLOGY: 


EX.  GOITRE.  MYXOEDEMA. 

1.  Glandular  hyper-  1.  Folicles  are  mark- 
plasia.  Increase  in  num-  edly  diminished  in  num- 
ber of  follicles.  ber;  may  be  absent.  In 

case  where  gland  is  not 
absent  there  is  noticed  a 
progressive  glandular 
atrophy. 

AS  TO  THERAPEUTICAL  INDICATIONS: 


1.  The  continual  inges- 
tion of  thyroid  prepara- 
tions is  positively  cura- 
tive. 


2.  Imp  lantation  of 
gland  tissue,  if  the  latter 
maintains  its  integrity  is« 
curative. 


1.  The  ingestion  of  thy- 
roid preparations  is 
almost  always  harmful. 

It  aggravates  the  symp- 
toms. 

2.  All  measures  which 
tend  to  lessen  or  dimin- 
ish the  amount  of  thy- 
roid secretion  are  fol- 
lowed by  improvement. 

Our  knowledge  of  the  physiological  action 
of  thyroid  gland  or  of  its  preparations  is  still 
limited.  Tachycardia  and  increased  metab- 
olism constantly  result  from  their  ingestion. 
Toxic  doses  will  cause  such  symptoms,  as  rise 
of  temperature,  insomnia,  agitation,  polyuria, 
albuminuria,  complete  paraplegia,  etc.,  etc. 
These  symptoms  we  also  frequently  meet  in 
cases  of  exophthalmic  goitre.  The  fact  that 
the  symptom  complex  of  this  affection  can  be 
experimentally  produced  by  the  ingestion  of 
thyroid  preparations  is  no  longer  contested. 
In  our  opinion,  it  forms  an  important  link  in 
the  chain  of  evidence  supporting  the  thyroid 
theory. 

Cunningham  administered  daily  by  mouth 
to  a rabbit  i gramme  of  thyroid  extract,  it 
caused  exophthalmos.  Edmunds  (27)  found 
that  feeding  dogs  and  monkeys  large 
amounts  of  thyroid  substance  could  bring  on 
exophthalmos,  tachycardia,  loss  of  weight  and 
wasting.  Murray  (2S)  obtained  similar  re- 
sults. Notthaft  (29)  reports  a case  of  a pa- 
tient who  took  iooo  5-grain  tablets  of  thyroid 
extract  in  five  weeks.  He  developed  all  the 
symptoms  of  exophthalmic  goitre;  upon  cessa- 
tion of  the  drug  all  the  symptoms  promptly 
disappeared,  with  the  exception  of  the  struma 
and  exophthalmos,  which  persisted  for  six 
months  and  then  gradually  disappeared. 

Doyen  performed  a partial  thyroidectomy  in 
a case  of  exophthalmic  goitre.  Cure  resulted. 
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For  some  cause  or  other  the  patient  took  some 
tablets  of  thyroid  extract,  the  symptoms  of  ex- 
ophthalmic goitre  recurred,  with  suppression  of 
the  drug,  the  symptoms  subsided.  Beclere  (30) 
observed  the  development  of  the  symptom- 
complex  of  this  affection  in  a myxoedematous 
woman,  who  had  taken  at  the  beginning  of  the 
treatment  92  grammes  of  thyroid  extract  in 
11  days.  The  drug  was  discontinued,  the 
symptoms  disappeared. 

CONCLUSIONS. 

A critical  analysis  of  the  vuluminous  litera- 
ture of  the  subject  has  convinced  me  that  the 
following  conclusions  are  justified: 

1.  Thyroid  gland  substance,  or  any  of  its 
preparations,  should  never  be  administered  in 
the  treatment  of  exophthalmic  goitre.  Their 
use  in  that  disease  is  irrational,  and  it  is  al- 
most invariably  attended  by  an  aggravation  of 
symptoms.  Their  use  invariably  increases 
the  dangers  of  operative  interference. 

2.  As  a therapeutic  agent  in  the  treatment 
of  exophthalmic  goitre,  thymus  gland  sub- 
stance and  its  various  preparations  are  useless. 
Their  use  is,  at  times,  attended  by  an  aggra- 
vation of  symptoms.  They  cannot  be  con- 
sidered curative  agents. 

3.  Parathyroid  extract  as  a curative  agent 
of  exophthalmic  goitre  has  no  efficacy.  Mac- 
Callum  says  that  the  alterations  noticed  in  the 
glandulae  parathyroidae  do  not  seem  to  be 
constant  or  sufficiently  extensive  to  support 
the  idea  that  the  parathyroids  have  anything 
to  do  with  the  development  of  the  disease 
known  as  exophthalmic  goitre. 

4.  The  medicinal  treatment  of  the  disease 
which  we  are  considering  is,  the  use  of  bella- 
donna being  excepted,  in  reality  largely  symp- 
tomatic. For  the  anaemia,  arsenic  has  been 
given ; for  the  nervousness  and  restlessness, 
the  bromides;  for  the  tachycardia,  digitalis, 
strophanthus,  etc.  All  these  agents  are  pal- 
liative, not  one  has  ever  proven  to  be  curative. 

5.  All  symptoms  of  medical  treatment  of 
this  affection,  be  they  hygienic,  dietetic,  medic- 
inal, organotherapic  or  electrical  in  nature,  are 
unsatisfactory  and  are  disappointing.  Their 
comparative  powerlessness  has  induced  sur- 
gical endeavors  to  cure  the  disease.  There  is 
not  any  form  of  medicinal  treatment  which 
has  been  successful  with  sufficient  frequency 
to  carry  conviction  of  its  worth. 


6.  Serum  therapy  (see  footnote)  of  ex- 
ophthalmic goitre  is  as  yet  in  an  experimental 
state.  The  results  attending  the  use  of  “thy- 
roidectin  are  not  invariably  satisfactory. 
Miller,  Quine,  Billings  and  others  have  had 
failures  attending  its  employment.  Their  use 
is  not  devoid  of  dangers. 

By  serum  therapy  is  meant  the  employment  of 
either  (a)  the  serum  of  thyroidectomized  animals, 
or  (b)  the  serum  of  animals  treated  with  increasing 
doses  of  thyroid  extract,  or  (c)  milk  in  the  dried 
or  liquid  form,  of  thyroidectomized  goats.  With 
the  use  of  these  different  sera,  authors  report  fail- 
ures and  successes. 

7.  It  is  now  a demonstrated  fact  that  all 
operative  measures  which  tend  to  lessen  the 
secretory  activity  of  the  thyroid  gland,  or  to 
diminish  the  amount  of  thyroid  gland  tissue 
present  in  the  organism,  are  of  value  in  the 
treatment  of  exophthalmic  goitre.  That 
method  must  be  chosen  which  at  the  time 
seems  to  be  the  least  dangerous  without  sacri- 
ficing chances  of  success. 

a.  Intra-glandular  injections  are  unsafe  in 
exophthalmic  goitre.  There  is  the  danger  of 
sepsis,  of  injecting  the  irritant  agent  into  the 
blood  vessels,  of  provoking  alarming  hem- 
orrhage (alarming  through  the  compression 
that  it  may  exert  upon  the  respiratory 
passages). 

b.  The  ligation  of  the  thyroidal  arteries 
in  this  disease  was  first  recommended  in  1886 
by  Woffier.  It  has  been  practiced  by  operators 
of  such  eminence  as  Roux,  Rydigier,  Kocher, 
etc.  It  is  now  used  only  as  a preliminary,  or 
as  an  accessory,  step  to  partial  thyroidectomy. 
The  ligation  of  the  four  thyroid  arteries  is 
liable  to  determine  gangrene  of  the  thyroid 
gland,  is  liable  to  induce  thyroid  insufficiency. 
The  objections  to  ligation  of  two  or  three  of 
the  thyroid  arteries  as  a routine  treatment  of 
exophthalmic  goitre  are  the  following: 

1.  It  is  a procedure  often  difficult  of  execu- 
tion, the  hypertrophied  thyroid  gland  having 
altered  the  anatomical  relations  of  the  part; 
the  infiltration  of  the  tissues  also  adds  to  the 
technical  difficulties.  The  ligation  of  the  ves- 
sels is  especially  difficult  in  the  retroclavicular 
and  retro-sternal  varieties  of  goitre. 

2.  Owing  to  the  greatly  increased  vascu- 
larity of  the  organ,  branches  of  the  thyroid  ar- 
teries are  liable  to  be  mistaken  for  the  trunks 
of  the  vessels. 

3.  It  does  not  secure  as  complete  nor  as 
permanent  mitigation  of  the  symptoms  as  par- 
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tial  thyroidectomy,  and  it  is,  we  believe,  equal- 
ly difficult  to  perform.  Ligation  of  the  in- 
ferior thyroids  is  just  about  as  serious  a mat- 
ter as  thyroidectomy.  Dressman  states  that 
improvement  is  slower  after  ligature  of  the 
vessels  than  after  operative  treatment  on  the 
gland. 

c.  Exothyropexy  for  exophthalmic  goitre 
has  been  performed  with  varying  results.  This 
operation  has  been  termed  “an  unfinished  par- 
tial thyroidectomy.” 

d.  In  the  absence  of  accessory  or  aberrant 
thyroid  bodies,  total  thyroidectomy  is  very 
liable  to  be  followed  by  cachexia  strumapriva. 
This  explains  why  the  operation  is  no  longer 
performed  by  those  who  know.  Kocher  reports 
70%  of  cachexia  strumapriva  in  34  cases  of 
total  excision  of  the  thyroid  gland.  Post- 
operative myxoedema  can  always  be  controlled 
by  the  administration  of  thyroid  extract. 

e.  Partial  thyroidectomy  is  as  yet  the  most 
satisfactory  operation  for  performance  in  all 
cases  of  exophthalmic  goitre  be  they  primary 
or  secondary  in  type.  Kocher  as  a result  of 
his  enormous  experience  believes  that  we  can 
say  that  partial  thyroidectomy  can  be  per- 
formed without  danger  provided  the  heart  is 
sound,  careful  haemostasis  is  obtained  and  the 
wound  drained.  In  cases  that  survive  the 
operation,  it  is  invariably  attended  by  marked 
alleviation  of  symptoms,  in  many  instances  by 
complete  and  permanent  cure.  Kocher  is  of 
the  opinion  that  partial  resection  and 
ligature  of  the  vessels  is  the  most  rational 
procedure.  He  first  ligates  the  two  su- 
perior thyroid  arteries.  This  ,in  his  opin- 
ion, is  easy  of  execution  and  makes  the 
subsequent  work  easier.  He  then  ligates  one 
inferior  thyroid  artery  before  extirpating  the 
gland.  No  more  thyroid  tissue  need  be  left 
in  site  than  is  present  in  the  normal  organism, 
that  is  from  30  to  60  grammes.  The  surgeons 
who  have,  for  the  cure  of  this  disease,  removed 
the  largest  quantity  of  thyroid  tissue  short  of 
its  entirety,  are  those  who  have  obtained  the 
very  best  results,  both  from  the  standpoint  of 
the  number  of  recoveries  as  well  as  from  the 
standpoint  of  completeness  of  recoveries.  If 
not  enough  gland  tissue  is  removed,  the  max- 
imal benefits  are  not  derived  from  the  opera- 
tion. If  too  much  is  removed,  thyroid  insuf- 
ficiency may  develop.  A small  amount  of 
glandular  tissue  is  all  that  is  required  to  main- 
tain the  ordinary  nutrition  of  the  body. 


When  the  thyroid  gland  is  not  totally  re- 
moved, the  possibility  of  post-operative  myx- 
oedema can  be  said  not  to  exist.  Kocher  met 
it  only  once  in  1000  operations  for  goitre.  In 
this  case  he  removed  half  the  gland,  the  re- 
maining half  atrophied.  The  symptoms  dis- 
appeared following  the  administration  of 
thyroid  extract. 

8.  The  secondary  forms  of  exophthalmic 
goitre,  when  subjected  to  partial  thyroidec- 
tomy, almost  invariably  recover  from  the  oper- 
ation and  from  the  disease. 

9.  Operators  disagree  as  to  the  most  suit- 
able anaesthesia  for  these  cases.  All  the 
anaesthetic  agents  have  their  partisans.  Fatali- 
ties have  occurred  with  all  of  them.  Local 
anaesthetics  have  the  disadvantage  of  not  com- 
pletely abolishing  the  perception  of  pain.  Gen- 
eral anaesthetics  have  the  disadvantage  of  in- 
creasing the  cardiac  insufficiency,  and  of  fre- 
quently being  followed  by  cough  which  may 
induce  secondary  hemorrhage,  by  vomiting 
that  may  soil  and  infect  the  dressings  on  the 
wound.  Kocher  recommends  local  anaesthe- 
sia; he  never  operates  singers  for  goitre  un- 
der general  anaesthesia.  The  Mayos  employ 
general  ether  anaesthesia  in  almost  all  their 
cases.  Kummell  uses  oxygen-chloroform. 
Kurt,  Schulze  and  Riedel  have  seen  an  acute 
bronchitis  follow  operations  for  exopthalnfic 
goitre  in  which  only  local  anaesthesia  had  been 
employed.  Ries  employs  scopolamine-mor- 
phine anaesthesia.  According  to  Prof.  Fen- 
ger,  the  degeneration  of  the  heart-muscle  will 
account  for  some  of  the  sudden  deaths;  while 
the  absorption  of  thyroid,  shock,  anaemia  and 
general  nerve  exhaustion  will  account  for  most 
of  the  other  deaths  that  are  not  due  to  the 
anaesthetic. 

10.  The  dangers  of  partial  thyroidectomy 
in  exophthalmic  goitre  are  either  avoidable, 
such  as  infection  and  hemorrhage,  or  unavoid- 
able, such  as  “acute  thyroidism.”  This  latter, 
also  called  “thyroid  fever,”  is  liable  to  occur 
after  the  observance  of  all  precautions  now 
known  to  us.  We  do  not  yet  know  how  to 
prevent  nor  how  to  cure  “acute  thyroidism.” 
It  is  not  always  fatal.  Free  drainage  of  the 
operative  wound  is  our  most  serviceable 
weapon  for  combatting  the  complication.  The 
nature  of  the  anaesthetic,  and  that  of  the  oper- 
ation, seem  to  have  little  influence  in  its  pro- 
duction. All  Basedow  patients  seem  very 
sensitive  to  surgical  operations. 
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11.  There  is  no  doubt  that  the  mortality 
is  greater  in  bad  cases  than  when  the  symp- 
toms are  slighter  and  the  patient  in  better  con- 
dition. Early  operations  give  the  best  results. 
They  give  a lower  percentage  of  deaths  and 
a very  much  higher  percentage  of  cures.  Ex- 
ophthalmic goitre  tends  to  diminish  vital  re- 
sistance and  to  exhaust  the  nerve  centers, 
hence  operate  before  the  patient’s  vitality  has 
been  lowered  by  chronic  thyroid  intoxication. 
Kocher  lays  great  stress  on  the  avoidance  of  the 
development  in  all  cases  of  goitre  of  what  he 
calls  the  “thyroid  heart.’’  This,  he  asserts, 
can  be  acquired  either  by  waiting  too  long  for 
surgical  intervention,  or  by  an  excessive  iodine 
or  thyroid  extract  therapy.  He  assures  us 
that  the  prognosis  in  Basedow's  disease  will 
be  much  better  in  the  future,  if  the  operation 
is  done  early. 

12.  Operative  points : 

a.  It  is  well  to  prepare  patients  for  some 
time,  to  observe  them,  and  to  better  estimate 
their  ability  to  withstand  operation. 

b.  Place  the  patient  in  the  inverted  re- 
versed Trendelenburg  position.  Put  a round 
pillow  beneath  neck  so  as  to  give  better  access 
to  goitre.  Maintain  neck  in  that  position 
which  interferes  least  with  respiration.  The 
most  rigid  aseptic  precautions  should  be  ob- 
served to  avoid  infections,  mediastinitis,  deep 
phlegmon  of  neck,  thrombo  phlebitis,  septicae- 
mia, etc. 

c.  Kocher’s  transverse  convex  incision  al- 
lows of  a complete  exposure  of  both  lobes. 
From  a cosmetic  standpoint,  it  is  the  best  as 
the  usual  neckwear  will  hide  the  scar.  If  it  is 
necessary  to  make  a section  of  the  sterno-hyoid 
and  the  sterno-thyroid,  the  Mayos  advise  that 
this  be  high,  so  as  to  preserve  the  nerve  sup- 
ply to  these  structures.  After  removal  of  the 
tumour,  divided  muscular  structures  must  be 
sutured.  After  completion  of  operation,  cu- 
taneous wound  must  be  sutured  accurately. 
Drain  through  an  opening  made  below  this 
wound. 

d.  Hemostasis  must  be  perfect.  Do  not 
depend  on  temporary  compression  to  arrest  the 
bleeding.  It  is  deceptive.  When  possible  tie 
the  bleeding  vessels, — it  is  preferable  to  leaving 
clamps  in  position.  Clamps  interfere  with  the 
healing  of  the  wound.  Nurses  should  be  in- 
structed to  watch  for  first  symptoms  of  sec- 
ondary hemorrhage. 


e.  Tissue  should  be  left  at  the  poles  of  the 
gland,  preferably  about  the  inferior  thyroid 
arteries,  so  as  to  reduce  the  risk  of  injuring 
the  recurrent  laryngeal  nerves. 

f.  Drainage  is  of  the  utmost  importance. 

1.  To  remove  what  primary  wound  secre- 
tion is  present.  Although  at  the  time  of  oper- 
ation the  bleeding  may  be  stopped  absolutely, 
there  is  always  considerable  oozing  after- 
wards into  the  large  cavity  of  the  neck  which 
it  is  impossible  to  obliterate  by  sponge  pres- 
sure. This  clot  may  cause  interference  with 
union,  may  cause  pressure  upon  the  trachea. 

2.  To  remove  what  contents  of  the  gland 
have  been  expressed  into  the  wound  during  the 
operation.  A certain  amount  of  the  toxic  se- 
cretion of  the  gland  being  allowed  to  ac- 
cumulate slowly  in  a wound  that  is  closed  will 
often  cause  such  symptoms  as  may  prove  fatal 
in  an  otherwise  successful  case. 

g.  Swab  mucus  away  from  throat.  There 
is  always  a hypersecretion  of  mucus  giving  rise 
to  troublesome  coughing.  This  is  one  of  the 
reasons  why  the  bleeding  points  should  be  well 
secured  for  avoidance  of  secondary  hemor- 
rhage. 

h.  Keep  patient  physically,  mentally  and 
emotionally  quiet. 

13.  Recovery  from  all  the  symptoms  is 
neither  immediate  nor  simultaneous.  The 
first  symptom  to  subside  is  the  tachycardia. 
The  tremor  and  the  nervous  and  psychical 
symptoms  also  disappear  quickly.  The  total 
disappearance  of  menstrual  disturbances  is  of 
good  prognostic  omen.  It  takes  months  for 
the  entire  beneficence  of  the  operation  to  be- 
come manifest.  The  exophthalmia  is  the  last 
symptom  to  disappear.  Albert  Kocher  says 
that  a total  disappearance  of  exophthalmos 
can  only  be  expected  in  those  cases  in  which 
the  operation  is  performed  early.  Eye  symp- 
toms disappear  in  the  majority  of  cases  quick- 
ly and  completely,  irrespective  of  persistence 
or  disappearance  of  exophthalmos.  The 
longer  the  period  of  observation  after  the 
operation,  the  better  appear  the  results. 

14.  When,  after  a partial  thyroidectomy, 
the  symptoms  recur,  the  recurrence  is . most 
frequently  associated  with  a hypertrophy  of 
the  remaining  portion  of  the  gland.  Removal 
of  a portion  of  this  will  bring  about  a cure. 

15.  Partial  thyroidectomy  is  indicated: 
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1.  In  all  cases  of  secondary  exophthalmic 
goitre. 

2.  In  all  cases  of  primary  exophthalmic 
goitre. 

a.  When,  after  three  months  of  well  con- 
ducted appropriate  medical  treatment,  the  pa- 
tient’s condition  is  not  markedly  improved. 

b.  When  the  goitre  compresses  or  distorts 
the  trachea,  or  the  oesophagus,  or  both.  Long 
contined  dyspnoea  is  very  liable  to  beget  pul- 
monary emphysema. 

c.  When  tachycardia  is  marked.  Long 
continued  and  excessive  tachycardia  is  very 
liable  to  beget  organic  heart  changes. 

d.  When  exophthalmos  is  so  marked  as  to 
prevent  complete  closure  of  the  lids  during 
sleep.  Ivocher  and  others  report  cases  where 
patients  lost  their  eyesight  through  ulceration 
of  the  cornea  secondary  to  marked  exophthal- 
mos. 

e.  If  the  patient  is  losing  strength. 

f.  In  all  acute  cases  that  seem  like  a sud- 
den intoxication  of  the  body  by  thyroid,  even 
when  no  marked  enlargement  of  the  thyroid 
body  can  be  demonstrated. 
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EXAMINATION  FOR  JULY  1908. 


Anatomy. 

1.  Name  the  divisions  of  the  temporal  bone,  and 

describe  any  one  of  them. 

2.  Describe  the  ligaments  of  the  shoulder-joint,  and 

name  the  class  of  articulation  to  which  it 
belongs. 

3.  What  muscles  are  attached  to  the  greater  tu- 

berosity of  the  humerus?  Describe  any  one 
of  them. 

4.  Give  the  origin,  course,  and  branches  of  the 

brachial  artery. 

5.  Give  the  origin,  course,  and  termination  of  the 

azygos  veins. 

6.  Describe  the  medulla  oblengata.and  give  the 

origin,  course,  and  distribution  of  the  eleventh 
pair  of  cranial  nerves. 

7.  Give  the  gross  anatomy  of  the  liver. 

8.  Name  the  ductless  glands,  and  describe  any  one 

of  them. 

9.  Describe  the  skin  and  its  appendages. 

10.  Describe  the  testes,  and  name  their  coverings. 


Bacteriology. 

1.  Classify  bacteria,  and  describe  the  action  of  sapro- 

phytes. 

2.  Describe  staphylococci,  streptococci,  and  gono- 

cocci. 

3.  Name  the  predominating  organisms  in  the  anginas 

of  scarlet  fever. 

4.  Describe  the  bacillus  of  Eberth,  and  give  Widal’s 

test  for  typhoid  fever. 

5.  Describe  ptomains,  and  discuss  antiseptics  and 

germicides. 
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Chemistry. 

1.  a.  What  are  Chemical  Symbols  and  Chemical 

Formulas? 

b.  What  is  indicated  by  the  following  formulae: 
Fe  0,  Cu  CL,  Mg  Br2,  Pb  S? 

2.  a.  What  are  salts? 

b.  What  is  meant  by  normal,  basic  and  tribasic 

acids? 

c.  What  are  mono-di-  and  triacid  bases?  Give 

examples. 

3.  a.  Show  by  equation  the  formation  of  Ferric 

Chloride  from  Iron. 

b.  How  may  a lead  pipe  contaminate  drinking 

water? 

c.  What  are  the  black  wash  and  yellow  wash? 

4.  Discuss  the  names  of  compounds  from  elements 

uniting  in  four  proportions,  indicated  by 
hypo-  and  peric-  and  ous. 

5.  a.  Mention  causes  of  glycosuria. 

b.  Give  tests  for  haemoglobin  in  urine. 


Materia  Medica  and  Therapeutics. 

1.  Discuss  briefly  the  action  of  analgesics,  anti- 

periodics,  antiphlogistics.  Name  three  drugs 
belonging  to  each. 

2.  State  the  physiological  action  of  Caffeine.  Name 

two  preparations  and  give  dose  of  each. 

3.  Write  a prescription  for  the  following:  Nausea, 

Mastitis,  Sciatica,  Hay-Fever,  Enteritis,  Cys- 
titis. 

4.  Give  your  treatment  for  these  diseases:  Peri- 

tonitis, Hepatic  Cirrhosis,  Neurasthenia,  Pneu- 
monia. 

5.  Give  indications  for  Chloral,  Tartar  Emetic, 

Pilocarpus,  Hydrastis.  Give  doses  of  each. 

6.  Name  two  official  salts  of  lead.  Give  the  phy- 

siological action  of  same. 

7.  How  would  you  manage  a case  of  poisoning  by: 

Carbolic  Acid,  Morphia,  Alcohol,  Cocaine? 

8.  Name  three  preparations  of  Calcium  with  dose 

and  indications  for  their  use. 

9.  Briefly  discuss  the  action  of  Aconite,  Digitalis. 

10.  How  would  you  manage  a case  of  scarlet  fever 

in  a child  two  years  of  age? 


Practice  of  Medicine. 

1.  Discuss  the  treatment  of  pneumonia. 

2.  Differentiate  between  gonorrhoeal  and  other 

forms  of  arthritis. 

3.  Give  the  etiology  and  treatment  of  erysipelas. 

4.  Give  technique  for  the  examination  of  stomach 

contents. 

5.  Mention  the  different  causes  of  acute  intestinal 

obstruction  and  give  medical  treatment. 

6.  Write  a short  article  on  angina  pectoris. 

7.  Discuss  treatment  for  the  different  effusions  fol- 

lowing pleurisy. 

8.  What  is  the  significance  of  albuminuria? 

9.  a.  Where  is  the  lesion  in  infantile  paralysis? 
b.  Discuss  prognosis. 

10.  Upon  what  symptoms  would  you  base  a diagnosis 
of  aphasia? 


Pathology. 

1.  What  are  the  causes  of  necrosis? 

2.  a.  Describe  the  minute  structure  of  adenoma, 
b.  Where  is  it  found? 

3.  Write  briefly  upon  leukocytosis. 

4.  a.  Nam'e  three  infectious  diseases  in  which  the 

specific  germ  has  been  isolated, 
b.  Give  the  morphology  of  each  germ. 

5.  Give  the  etiology  of  jaundice. 


Surgery. 

1.  In  what  surgical  conditions  are  the  Serums  used? 

2.  Name  the  different  methods  of  producing  anes- 

thesia and  the  preparations  used. 

3.  Give  the  pathology,  symptoms  and  treatment  of 

Colies  fracture. 

4.  Name  the  varieties  of  hernia  and  the  chief  dan- 

gers of  each. 

5.  Give  the  differential  diagnosis  between  disloca- 

tion and  fracture  of  the  hip. 

6.  Describe  the  various  methods  of  controlling 

hemorrhage  and  the  materials  used. 

7.  Give  the  causes  and  symptoms  of  retention  of 

urine. 

8.  Name  the  varieties  of  Fistula  in  Ano  and  treat- 

ment of  each. 

9.  For  what  conditions  would  you  perform  Osteot- 

omy? 

10.  Write  a short  article  on  Syphilis. 


Legal  Medicine. 

1.  What  is  Medical  Jurisprudence? 

2.  How  would  you  distinguish  a bullet  wound  from 

other  wounds? 

3.  Give  the  time  and  conditions  which  would  cause 

a drowned  body  to  float.  • 

4.  What  are  the  causes  of  death  following  criminal 

abortion  ? 

5.  Give  the  varieties  of  Insanity. 


Physiology. 

1.  How  are  fat  cells  developed? 

2.  Name  some  of  the  involuntary  muscles  and  the 

functions  with  which  each  is  connected. 

3.  Name  some  of  the  pathological  conditions  which 

lessen  the  alkalinity  of  the  blood. 

4.  Name  the  apparatus  concerned  in  the  main- 

tenance of  the  normal  flow  of  blood  in  circula- 
tion and  give  the  functions  of  each  division. 

5.  Define  the  functions  of  the  mucous  membrane  of 

the  respiratory  tract. 

6.  Discuss  the  action  of  gastric  juice  on  carbohy- 

drates and  fats. 

7.  What  would  he  the  effect  on  digestion  if  the 

pancreatic  duct  were  obstructed? 

8.  Describe  the  ileocaecal  function. 

9.  State  the  function  of  the  fibers  of  the  anterior 

spinal  nerve  roots. 

10.  Give  the  functions  of  the  placenta. 


Hygiene. 

1.  Give  the  best  means  for  disinfection  of  sputum. 

2.  What  is  your  view  concerning  the  propriety  or 

necessity  of  inserting  vaccine  in  multiple 
places? 

3.  Describe  the  agency  of  ptomains  in  inducing  dis- 

ease and  the  disorders  produced  by  them. 

4.  What  conditions  in  ill  health  make  residence  in 

high  altitudes  dangerous? 

5.  In  what  manner  physiologically  does  a largely 

distended  stomach  cause  death? 


Obstetrics. 

1.  a.  Name  the  female  generative  organs, 
b.  Describe  the  uterus. 

2.  a.  Name  three  positive  and  two  probable  signs 

of  pregnancy. 

b.  What  is  meant  by  ballottement  and  how  is  it 
performed? 

3.  How  would  you  treat  hyperemesia  of  pregnancy? 
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4.  a.  Under  what  conditions  would  you  try  to  pre- 

vent a threatened  abortion? 

b.  How  would  you  do  it.' 

5.  a.  What  is  meant  by  the  first  stage  of  labor? 
b.  Describe  its  phenomena. 

6.  What  preparation  of  the  patient  and  of  your- 

self would  you  make  before  making  a vaginal 
examination  during  labor? 

7.  What  precautions  should  be  taken  to  prevent 

rupture  of  the  perineum? 

8.  a.  How  would  you  recognize  rupture  of  the 

uterus? 

b.  How  treat  it? 

9.  a.  Give  symptoms  of  threatened  eclampsia, 
b.  Give  treatment. 

10.  a.  Give  etiology. 

b.  Symptoms,  and 

c.  Treatment  (especially  prophylactic)  of  puer- 

^ peral  fever. 


, Gynaecology. 

1.  a.  Give  etiology  of  uterine  displacements,  and 
b.  State  what  influence  they  have  upon  concep- 
tion and  pregnancy. 

2.  What  symptoms  would  lead  you  to  suspect  cancer 

of  the  uterus? 

3.  a.  Define  amenorrhoea. 

b.  Dysmenorrhoea. 

c.  Menorrhagia. 

d.  Metrorrhagia. 

e.  Give  treatment  for  the  last. 

4.  a.  Discuss  briefly  the  symptoms. 

b.  The  treatment. 

c.  The  complications  of  gonorrhoea  in  the 

female. 

5.  a.  Give  etiology. 

b.  Symptoms. 

c.  Treatment  of  chronic  cystitis. 


The  Medical  Era’s  Gastro-Intestinal 
Editions. — The  Medical  Era,  St.  Louis,  Mo., 
will  issue  its  annual  series  of  Gastro-intestinal 
editions  during  July  and  August.  In  these 
two  issues  will  he  published  between  40  and  50 
original  papers  of  the  largest  practical  worth, 
covering  every  phase  of  diseases  of  the  Gastro- 
intestinal canal.  Sample  copies  will  be  sup- 
plied readers  of  this  journal. 


“Don’t  Give  Up  the — Patient.” — A 
strong  healthy  optimism  is  the  physician’s 
greatest  asset.  We  have  always  been  advising 
the  doctor  to  be  exceedingly  careful  about 
giving  gloomy  hopeless  prognoses.  We  do 
not  know  it  all,  and  occasionally  an  apparent- 
ly hopeless  patient  does  recover.  We  have 
given  some  examples  in  a previous  editorial. 
A very  striking  example  is  given  by  Prof.  W. 
S.  Thayer  of  Baltimore  in  his  oration  on  medi- 
cine at  the  recent  meeting  of  the  American 
Medical  Association. 

A few  years  ago  he  had  under  his  care  a 
patient  who  had  had  one  tuberculous  kidney 
removed  some  years  before.  She  had  then 


bilateral  pulmonary  tuberculosis,  tuberculous 
pleurisy,  tuberculous  peritonitis  and  tubercu- 
losis of  the  remaining  kidney.  The  tempera- 
ture for  weeks  had  been  constantly  elevated, 
the  pulse  rapid  and  feeble.  She  seemed  in  ex- 
tremis. Had  the  doctor  been  asked,  he  would 
have  said  that  she  had  probably  a few  weeks 
to  live.  She  asked  calmly  if  she  were  going  to 
die  or  whether  there  was  any  chance  of  re- 
covery. He  answered  her  truly  that  she  was 
very  ill,  that  the  outlook  was  not  good,  but  that 
there  was  always  a chance  for  an  arrest  of  the 
disease,  and  that  it  would  be  wrong  even  to 
think  of  giving  up  the  fight.  For  two  years 
that  patient  has  been  free  from  fever,  to  all  out- 
ward appearances  well,  and  to-day  she  is  ac- 
tually working  for  her  living. 

Dr.  Thayer  is  right  in  saying  that  truthful- 
ness in  medicine  does  not  mean  that  it  is  al- 
ways necessary  to  tell  the  patient  that  he  has 
a fatal  disease  if  he  does  not  ask  you  the  di- 
rect question.  Nor  does  it  forbid  the  physi- 
cian to  seek  and  keep  his  eye  fixed  on  the 
cranny  of  hope  which  may  usually  be  found, 
as  earnestly  and  sedulously  as  would  the  pa- 
tient himself. 

For  nothing  is  certain  in  human  life,  and — 
err  are  humanum  est. 

At  any  event,  in  medicine  it  is  always  better 
to  be  too  optimistic  than  too  pessimistic. — 
Critic  and  Guide. 


We  should  frankly  face  the  fact  that  we  do 
not  yet  knowT  nearly  all  that  is  to  be  known 
about  cancer,  even  in  its  clinical  aspects.  The 
pessimistic  attitude  of  the  profession  in  regard 
to  malignant  disease  is  an  obstacle  to  progress 
not  only  in  treatment  but  also  in  knowledge. 
Sir.  James  Paget  insisted  strongly  that  prac- 
titioners should  even  in  the  worst  cases  con- 
tinue to  fight  to  the  end.  Despair  in  the  prac- 
titioner breeds  despair  in  the  patient;  and  this 
drives  the  latter,  not  unnaturally,  into  the 
hands  of  the  quacks. — British  Medical  Jour- 
nal. 


Appendicitis  is  said  to  be  extremely  rare 
among  the  Chinese,  although  they  are  much 
given  to  bolting  food  and  eating  of  indigestible 
victuals,  and  often  suffer  from  exposure  to  cold, 
excessive  exertion  and  other  evils  which  would 
predispose  to  the  diseases. — The  Medical 
Times. 
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EDITORIALS. 

The  advantages  of  hospital  treatment  for  both 
surgical  and  medical  cases  are  being  recognized 
more  and  more  by  the  laity  as  well  as  by  physi- 
cians. A comparatively  few  years  ago  hospitals 
were  looked  upon  with  distrust,  and  only  pa- 
tients who  were  suffering  with  conditions  which 
could  not  be  cared  for  elsewhere  could  be  in- 
duced to  go  to  a hospital.  This  is  all  changed 
and  now  a very  large  majority  of  patients  recog- 
nize the  fact  that  they  can  be  cared  for  better 
in  a hospital  than  in  their  homes.  The  old  idea  that 
home  was  the  place  in  which  to  be  sick  is  being 
supplanted  by  the  idea  that  when  one  is  sick  the 
hospital  is  the  place  in  which  to  be  cared  for. 

Modern  hospitals  are  provided  with  con- 
veniences for  caring  for  the  sick  which  could  not 
be  secured  in  the  ordinary  home.  Patients  are 
away  from  the  annoyances  that  must  come  with 
trying  to  organize  hospital  regime  in  a private 
house,  and  they  also  have  the  advantage  of  con- 
stant medical  care. 

The  possibility  of  regulating  callers  without 
the  danger  of  given  offense  is  of  no  small  im- 
portance. The  custom  of  visiting  the  sick  is 
most  unreasonable  and  often  times  does  the 


patient  serious  harm.  Many  times  people  are  ad- 
mitted to  the  sick  room  at  home  for  fear  that  if 
they  were  not  permitted  to  see  the  patient  they 
might  be  offended,  and  so  the  sick  room  becomes 
a sort  of  museum,  admission  free,  where  the  curi- 
ous may  come  for  details  which  serve  for  enter- 
tainment at  an  afternoon  tea.  People  when  they 
are  sick  need  rest  and  quiet,  and  these  should  be 
prescribed,  and  the  taking  should  be  insisted  upon, 
the  same  as  with  any  other  remedial  measure. 
It  is  not  at  all  an  uncommon  thing  to  have  pa- 
tients who  have  made  the  effort  to  be  cheerful 
and  entertain  their  friends  go  into  a nervous 
condition  after  their  friends  have  gone  which 
necessitates  the  giving  of  morphine  or  some  other 
sedative  to  make  it  possible  for  them  to  sleep  that 
night. 

The  advantages  of  hospital  or  sanatorium 
care  are  so  obvious  in  every  way  that  there  is  a 
great  increase  in  the  number  of  patients  who  de- 
sire hospital  care;  and  hospitals  have  been  built 
in  many  towns  in  the  state  to  meet  this  increas- 
ing demand.  It  is  not  only  surgical  cases  who 
desire  hospital  care  but  medical  and  obstetrical 
cases  are  also  anxious  to  have  those  advantages. 

We  have  spoken  of  the  advantages  of  hos- 
pital care,  and  we  wish  to  say  something  also 
about  the  shameful  way  in  which  hospitals  are 
misused  and  advantage  taken  of  the  charitable 
intent  of  these  institutions  by  people  who  do  not 
need  charity. 

The  cost  of  maintaining  a modern  hospital 
is  probably  very  much  more  than  is  usually  sup- 
posed. The  surgical  instruments,  dressings  and 
appliances,  the  electrical  outfit  for  X-ray  and 
therapeutic  work  are  all  expensive;  the  culinary 
department,  nursing  and  general  administration 
materially  increase  the  total  expenditure ; these 
together  with  the  interest  on  the  cost  of  build- 
ings and  equipment,  etc.,  etc.,  make  the  actual 
cost  of  care  per  capita,  per  week,  a consider- 
able sum. 

People  do  not  seem  to  understand  that  it  costs 
a hospital  a stated  amount  per  week  to  care  for 
a patient,  and  that  if  they  asked  for  a reduction 
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in  fees  below  the  actual  cost  of  care  per  week  they 
are  asking  for  charity.  It  is  no  uncommon  thing 
for  people  who  are  considered  well-to-do  by  the 
people  of  the  town  in  which  they  live,  who  al- 
ways pay  their  bills  and  contribute  to  local 
charities,  and  who  would  resent  the  suggestion 
that  they  needed  charity,  to  come  to  a hospital 
and  ask  charity  in  the  way  of  reduced  fees. 

It  is  a noticeable  fact  that  the  poor  people, 
those  who  are  unable  to  pay  and  should  not  pay 
full  fees,  are  much  more  willing  to  pay  than  are 
many  who  have  acquired  property.  There  also 
seems  to  be  a general  feeling  against  paying  a 
physician  anything  for  services  rendered  at  a 
hospital.  It  is  possible  that  the  public  do  not 
know  the  general  conditions  which  pertain  in  hos- 
pital work,  and  consequently  they  may  have  a 
wrong  understanding  of  what  is  right  in  the 
matter  of  hospital  fees.  A hospital  which  has 
an  endowment  fund,  the  income  from  which  is  to 
be  used  for  charitable  purposes,  has  no  right  to 
use  this  income  to  care  for  patients  who  do  not 
need  charity ; and  patients  who  are  able  to  pay 
their  own  expenses  have  no  more  reason  in  ask- 
ing for  this  money  than  they  would  have  to  ask 
money  of  any  one  with  which  to  pay  their  hos- 
pital bills.  It  averages,  say,  twelve  to  fourteen 
dollars  per  week  to  care  for  patients  at  a hos- 
pital. If  a patient  pays  less  than  this  the  bal- 
ance has  to  come  from  the  income  from  the  en- 
dowment fund,  and  if  patients  who  are  able  to 
pay  the  full  hospital  rate  succeed  in  getting  a 
reduction  in  fees  through  misrepresentation,  they 
are  taking  money  from  a fund  which  was  in- 
tended to  pay  for  the  care  of  the  poor  who  could 
not  pay  for  themselves.  It  does  not  make  any 
special  difference  to  the  hospital  for  it  can  only 
spend  what  income  is  available,  but  it  is  stealing 
from  the  poor  what  was  given  for  their  use. 

It  is  supposed  by  many  that  the  physicians 
and  surgeons  who  are  connected  with  a hos- 
pital receive  a good  compensation  from  the  hos- 
pital for  their  services.  This  is  entirely  wrong. 
These  men  give  their  services  entirely  gratuit- 
ously to  the  hospital  for  the  care  of  the  poor 


people  who  are  unable  to  pay  them  for  medical 
or  surgical  treatment.  It  does  not  follow  that 
a physician  or  surgeon  should  give  gratuitous 
service  to  people  who  are  able  to  pay  simply  be- 
cause he  has  consented  to  do  gratuitous  work  for 
the  poor  and  so  has  a term  of  service  at  a hos- 
pital. 

People  who  are  able  to  pay  their  physician  or 
surgeon  in  addition  to  the  hospital  fee  are  sup- 
posed to  be  admitted  as  private  patients,  and  pay 
the  hospital  for  care  and  the  physician  or  sur- 
geon for  attendance,  the  same  as  they  would  pay 
a nurse  for  caring  for  them  at  their  home  and  the 
physician  for  his  attendance.  It  must  be  amusing, 
as  well  as  annoying,  to  the  staff  of  a hospital  to 
note  the  number  of  people  who  wait  until  their 
favorite  physician  or  surgeon  is  on  duty  before 
applying  for  admission,  and  then  are  admitted  as 
hospital  patients,  when  to  a casual  observer  it 
would  seem  that  they  were  able  to  pay  not  only 
for  their  hospital  care  but  for  professional  serv- 
ices as  well. 

Unless  hospital  directors  co-operate  with  the 
physicians  and  surgeons  who  are  serving  them 
gratuitously,  and  make  such  regulations  as  will 
prevent  people  who  are  perfectly  able  to  pay  for 
professional  services  from  being  admitted  as  hos- 
pital cases,  and  in  this  way  receiving  profes- 
sional services  gratuitously,  it  is  no  stretch  of  the 
imagination  to  foresee  a time  when  the  better  men 
will  not  accept  positions  on  the  attending  staffs  of 
hospitals. 

There  is  a universal  willingness  on  the  part 
of  physicians  and  surgeons  to  give  their  services 
without  remuneration  to  the  poor,  but  it  is  not 
conducive  to  the  happiness  of  the  physician  or 
surgeon  to  be  compelled  to  give  gratuitous  serv- 
ice to  those  who  are  perfectly  able  to  pay  for 
such  service  simply  because  they  have  consented 
to  serve  the  hospital  without  pay;  and  there  are 
no  hospital  regulations  which  make  it  possible  for 
them  to  receive  a fee  from  patients  who  have 
been  admitted  as  hospital  patients  although  they 
may  be  perfectly  able  to  pay. 
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It  would  seem  that  hospitals  must  protect  their 
attending  staff  from  such  imposition  if  they  wish 
them  to  continue  giving  gratuitous  service  to  the 
poor. 


There  seems  to  be  an  impression  among  some 
physicians  that  if  they  send  a patient  to  a hos- 
pital they  never  have  the  patient  returned  to  them 
but  that  the  attending  physician  or  surgeon  steals 
the  patient  and  continues  to  treat  the  case — if  it 
needs  treatment — after  leaving  the  hospital. 
We  cannot  believe  that  this  condition  exists  to 
any  extent.  In  the  first  place,  surgeons  who  are 
doing  much  surgical  work  cannot  do  a general 
practice  and,  consequently,  cannot  care  for  pa- 
tients who  would  be  glad  to  employ  them  reg- 
ularly. It  is  not  reasonable  to  suppose  that 
these  surgeons  would  desire  to  continue  to  have 
the  care  of  hospital  patients  after  they  leave  the 
hospital.  Again,  a man  who  has  given  up  gen- 
eral practice  and  depends  upon  physicians  to  send 
him  surgical  work  would  be  very  short  sighted 
if  he  expected  to  be  successful  in  consultation 
and  surgical  work  when  he  was  creating  dis- 
trust and  enmity  among  those  from  whom  he 
must  receive  his  patients.  And  lastly,  we  be- 
lieve that  most  surgeons  are  honest  and  that  they 
would  return  a case  to  the  physician  who  had 
had  the  care  of  it  simply  because  it  was  the  right 
thing  to  do.  If  there  is  a surgeon  who  would 
not,  he  is  not  worthy  the  name  and  surely  never 
can  attain  success. 

It  is  not  unreasonable  for  a patient  who  has 
had  an  operation  to  consult  the  surgeon  from 
time  to  time  in  regard  to  the  result  of  the  opera- 
tion or  possible  sequelae.  This  is  no  discredit 
to  the  attending  physician  nor  does  the  surgeon 
do  him  an  injustice  by  seeing  the  case.  What 
would  be  said  of  a surgeon  who  refused  to  see 
and  examine  a patient  at  his  office  simply  because 
the  attending  physician  did  not  accompany  him? 
From  the  patient’s  standpoint  it  does  not  seem 
unreasonable  for  him  to  seek  an  independent 
opinion  of  his  condition  from  some  other  than 
his  physician.  Unfortunately,  some  patients 
feel  that  in  order  to  get  an  independent  opinion 


from  a consultant,  they  must  see  him  alone.  If 
attending  physicians  have  treated  their  patients 
satisfactorily  and  are  worthy  of  their  confidence, 
there  is  very  little  danger  that  the  patient  will 
consent  to  be  cared  for  by  any  one  else,  but  will 
desire  his  care  and  council  as  much  after  an 
operation  as  before. 

It  is  most  unfortunate  that  there  should  be 
jealousies  and  bickerings  among  members  of  the 
medical  profession.  It  cannot  serve  any  good 
purpose  to  be  looking  for  trouble.  A true  physh 
cian,  one  worthy  of  the  name,  should  be  striving 
to  be  of  service  to  his  patients  instead  of  striv- 
ing to  control  them  for  revenue  only. 

If  physicians  serve  their  patients  satisfac- 
torily, not  only  as  regards  the  character  of  their 
professional  work  but  also  as  regards  the  kind  of 
service  which  appeals  to  people  when  they  or 
their  family  are  sick — kindness,  gentleness,  care- 
fulness— they  need  have  no  fear  that  some  other 
physician  will  steal  their  case. 


NEWS  ITEMS. 


Dr.  I.  B.  Gage  has  recently  located  in 
Warren,  Me. 

Dr.  L.  W.  Shean  has  opened  an  office  in 
Hartland,  Me. 

Dr.  Henry  Lambert  has  recently  located  in 
Millinocket,  Me. 

Dr.  A.  D.  Rood  has  opened  an  office  in 
Manchester,  N.  H. 

A daughter  was  born  to  Dr.  and  Mrs.  Harry 
Williams  of  Gilson,  N.  H.,  July  15. 

Dr.  F.  H.  Thompson  of  Fitchburg  has  been 
appointed  medical  examiner  for  the  Fitchburg 
district. 

Dr.  A.  A.  Fenton  has  been  appointed  first 
assistant  physician  in  the  Massachusetts  Hos- 
pital School  at  Canton,  Mass. 

Dr.  Harold  Randall  of  Brunswick,  Me.,  and 
Miss  Eliza  Dean  were  married  at  the  home  of 
the  bride,  Canton,  Me.,  July  22. 

Dr.  Thos.  H.  Denne  and  Miss  Mildred  A. 
Gregory,  both  of  Waterloo,  N.  Y.,  were  mar- 
ried at  the  home  of  the  bride,  June  24. 
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Dr.  Charles  E.  Swain  of  Calais,  Me.,  died  at 
his  home,  July  13.  aged  86  years.  Dr.  Swain 
was  the  oldest  practicing  physician  in  the  state. 

Dr.  E.  B.  Richardson  of  Rochester,  Vt.,  has 
given  up  his  practice  and  has  traded  his  real 
estate  in  that  village,  for  hotel  property  in 
Hancock,  Vt. 

Dr.  C.  H.  Wheeler  expects  soon  to  locate  in 
Pittsfield,  Mass.  Dr.  Wheeler  has  recently  re- 
signed as  assistant  physician  in  the  Worcester 
Insane  Asylum. 

The  tenth  annual  meeting  of  the  American 
Proctologic  Society  was  held  at  Chicago,  111., 
June  1 and  2.  The  next  meeting  of  the  so- 
ciety will  be  held  at  Atlantic  City,  May  31  and 
June  1,  1909. 

Dr.  A.  B.  Morrill  of  Concord,  N.  H.,  died 
at  the  Margaret  Pillsbury  Hospital  July  12 
as  the  result  of  an  accident.  Dr.  Morrill 
graduated  from  Dartmouth  Medical  School  in 
the  class  of  1891. 

The  first  meeting  of  the  Hancock  County 
(Me.)  Medical  Society  was  held  July  15,  at 
Bar  Harbor.  The  principal  papers  were  read 
by  Dr.  Henry  C.  Chapman  and  Hon.  Lucilius 
A.  Emery. 

Worcester  District  Medical  Society  (Mass.) 
at  its  annual  meeting  elected  the  following 
officers : President,  Dr.  William  G.  Reed, 
Southbridge;  vice-president,  Dr.  L.  F.  Wood- 
ward, Worcester;  secretary,  Dr.  Geo.  T. 
Emery;  treasurer,  Dr.  Michael  F.  Fallon, 
Worcester. 

The  Washington  County  (Vt.)  Medical  So- 
ciety met  in  the  parlors  of  the  Randolph  Inn, 
Randolph,  July  14,  sixteen  members  being  pres- 
ent. Dr.  H.  L.  Newell  read  a paper  on  “Some 
Alkaloidal  Therapeutic  Notes,”  and  Dr.  Bis- 
bee  one  on  “The  Early  Diagnosis  of  Pul- 
monary Tuberculosis.”  The  discussion  of 
both  papers  was  general. 

At  the  annual  meeting  of  the  Hampshire 
District  Medical  Society  (Mass.)  the  follow- 
ing officers  were  elected : President,  Dr.  Worth- 
ington W.  Miner,  Ware;  vice-president,  Dr. 
Frank  H.  Smith,  Hadley;  secretary,  Dr.  Arthur 
G.  Minshall,  Northampton;  treasurer,  Dr. 
Alfred  H.  Headley,  Northampton;  librarian, 
Dr.  Edward  W.  Brown,  Northampton. 


The  July  meeting  of  the  Vermont  State 
Board  of  Medical  Registration  was  held  at 
Burlington,  July  14-16.  Thirty-five  doctors 
took  the  examination.  The  possible  with- 
drawal of  reciprocity  relationship  with  Mary- 
land unless  that  state  should  change  its  stand- 
ard of  preliminary  requirements  was  discussed 
by  the  board.  A legislative  committee  was  ap- 
pointed to  look  after  some  desired  changes  in 
the  registration  laws. 

The  Oxford  County  (N.  H.)  Medical  As- 
sociation held  its  annual  meeting  at  Gorham, 
July  7.  The  following  officers  were  elected : 
President,  Dr.  Cobb  of  Berlin;  first  vice- 
president,  Dr.  Wheeler  of  West  Paris;  second 
vice-president,  Dr.  Wight  of  Bethel ; secretary- 
treasurer,  Dr.  Hutchins  of  Rumford;  execu- 
tive committee,  Dr.  Williamson  of  Portland, 
Dr.  Stanwood  of  Rumford  and  Dr.  Bradbury 
of  Norway. 

At  a recent  meeting  of  the  Massachusetts 
Association  of  Boards  of  Health  the  subject, 
“The  House  Fly  as  a Carrier  of  Disease”  was 
discussed.  As  a result  of  this  discussion  cer- 
tain warnings  against  the  fly  and  directions  as 
to  its  extermination  will  be  widely  circulated. 
The  Boston  Board  of  Health  is  considering  the 
matter  of  regulations  against  flies  in  somewhat 
the  same  sense  as  efforts  are  now  being  made 
to  exterminate  the  pests  which  are  a menace  to 
trees. 

At  the  annual  meeting  of  the  Lamoille 
County  (Vt.)  Medical  Society  held  at  Morris- 
ville,  July  8,  the  following  officers  were 
elected : President,  Dr.  Geo.  S.  Bates,  Morris- 
ville;  vice-president,  Dr.  H.  W.  Barrows, 
Stowe;  secretary  and  treasurer,  Dr.  S.  G. 
Start,  Cambridge ; Delegates  to  the  State  Medi- 
cal Society  for  2 years,  Dr.  W.  S.  Slayton, 
ton,  Hyde  Park,  for  1 year,  Dr.  G.  C.  Rublee, 
Wolcott;  censors,  Dr.  E.  A.  Nichols,  Jeffer- 
sonville, Dr.  G.  H.  Newton,  Cambridge,  Dr. 
J.  C.  Morgan,  Stowe. 

The  St.  Albans  (Vt.)  Hospital  Association 
held  its  annual  meeting  July  15,  when  the  fol- 
lowing officers  were  elected : President,  Dr. 
Theodore  R.  Waugh,  vice-president,  Moses  P. 
Perley  of  Enosburgh  Falls;  secretary,  Dr. 
S.  W.  Paige;  treasurer,  M.  Magiff;  directors, 
M.  Magiff,  Ellis  W.  Foster  and  George  H. 
Dunsmore.  The  report  of  the  executive  com- 
mittee for  the  year  ending  June  30,  showed 
that  there  had  been  257  admissions  to  the  hos- 
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pital  for  the  year.  The  receipts  were 
$14,420.76  and  the  expenditures  $13,831.73. 
The  total  expense  of  the  hospital  proper  was 
$8,775.54,  the  average  cost  per  patient  per 
day  being  $1.41  3-5.  All  the  old  debts  of  the 
hospital  were  reported  as  cleared. 


BOOK  REVIEWS. 


Bieb's  Hypebemic  Tbeatment — By  Willy  Meyer,  M.  D., 
and  Prof.  Victor  Schmieden.  Bier’s  Hyperemic 
Treatment  in  Surgery,  Medicine  and  all  the  Spe- 
cialties: A Manual  of  Its  Practical  Application. 

By  Willy  Meyer,  M.  D.,  Professor  of  Surgery  at  the 
New  York  Post-Graduate  Medical  School  and  Hos- 
pital; and  Professor  Dr.  Victor  Schmieden,  Assist- 
ant to  Professor  Bier  at  Berlin  University,  Germany. 
Octavo  of  209  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1908.  Cloth, 
$3.00  net. 

The  first  part  of  this  book  gives  the  ad- 
vantages of  the  hyperemic  treatment  over 
other  methods;  the  methods  of  inducing  hy- 
peremia and  the  general  rules  for  its  ap- 
plication. In  this  section  there  are  62 
well  executed  figures  which  illustrate  very 
clearly  the  various  appliances  used.  The 
second  part  takes  up  the  treatment  of  special 
diseases  by  means  of  artificial  hyperemia,  in- 
cluding the  hyperemia  treatment  in  surgery, 
medicine,  gynecology  and  obstetrics,  otology, 
genito-urinary  surgery,  ophthalmology,  rhin- 
ology,  pharyngology,  laryngology,  neurology 
and  dermatology.  This  section  contains  33 
figures  illustrating  the  methods  of  applying 
the  treatment  for  the  various  conditions. 

While  this  book  is  not  very  well  written 
and  shows  haste  in  its  preparation,  it  should 
serve  the  purpose  for  which  it  is  intended,  that 
of  a brief  and  comprehensive  manual  on  the 
hyperemic  treatment  which  would  enable  the 
surgeon,  the  specialist  and  the  general  prac- 
titioner to  become  familiar  with  the  method. 


Intern ational  Clinics. — A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  Treatment,  Medicine,  Surgery,  Neurol- 
ogy, Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Larynology,  Hygiene,  and  other  topics 
of  interest  to  students  and  practitioners  by  leading 
members  of  the  medical  profession  throughout  the 
World.  Edited  by  W.  T.  Longcope,  M.  D.,  with  the 
Collaboration  of  Wm.  Osier,  M.  D.,  John  Musser, 
M.  D'.,  A.  McPhidran,  M.  D.,  Frank  Billings,  M.  D., 
Chas.  H.  Mayo,  M.  D.,  Thos.  Rotch,  M.  D.,  John  G. 
Clark,  M.  D.,  James  J.  Walsh,  M.  D.,  J.  W.  Bal- 
lantyne,  M.  D.,  John  Harold,  M.  D.,  Richard  Kretz, 
M.  D.,  with  regular  correspondents  in  Montreal, 
London,  Paris,  Berlin,  Vienna,  Leipsic,  Erussels, 
and  Carlsbad.  Volume  II,  Eighteenth  Series,  1908. 


Philadelphia  and  London.  J.  B.  Lippincott  Com- 
pany. 

This  volume  of  the  well  known  series  of 
International  Clinics  contains  five  articles  on 
treatment,  five  on  medicine,  four  on  surgery, 
three  on  gynecology,  two  on  ophthalmology, 
one  on  dermatology,  two  or  orthopedics,  one 
on  pediatrics,  and  two  on  pathology.  The 
articles  are  well  written  and  fully  illustrated  by 
fifteen  plates  and  thirty-four  figures.  This 
volume  like  the  others  has  a complete  index. 
It  fulfills  the  requirements  of  the  high  stand- 
ard already  set  by  this  series  which  is  a valua- 
ble addition  to  the  library  of  every  student  of 
medicine. 


Golden  Rules  of  Dietetics. — The  General  Principles 
and  Empiric  Knowledge  of  Human  Nutrition; 
Analytic  Tables  of  Foodstuffs;  Diet  Lists  and  Rules 
for  Infant  Feeding  and  for  Feeding  in  Various  Dis- 
eases. By  A.  L.  Benedict,  A.  M.,  M.  D.,  Buffalo, 
Member  of  American  Academy  of  Medicine,  and  of 
American  Gastroenterological  Association,  etc. 
Author  of  Practical  Dietetics.  C.  V.  Mosby  Medical 
Book  and  Publishing  Company,  St.  Louis,  1908. 
407  pages.  $3.00  net. 

As  the  importance  of  dietetics  is  realized 
more  and  more  by  the  medical  profession  so  is 
there  the  more  need  of  a concise  monograph  on 
the  subject  as  the  busy  practitioner  has  not  time 
to  struggle  through  the  mass  of  miscellaneous 
literature  on  the  subject.  In  this  book,  Df. 
Benedict  has  met  this  need  and  reduced  the 
general  principles  and  details  of  the  science 
and  art  of  dietetics  to  the  form  of  succinct  rules 
for  guidance.  The  first  chapters  take  up  phy- 
siological chemistry;  foods,  their  composition, 
digestibility,  preparation,  etc. ; a condensation 
of  Bryant  and  Atwater’s  analysis  of  food  stuffs 
and  the  general  principles  of  dietetics  accord- 
ing to  general  pathologic  conditions.  The  last 
twenty-five  chapters  are  taken  up  with  the 
diets  of  special  diseases.  In  this  portion  con- 
cise statements  are  made  as  to  the  diet  of  the 
various  disorders,  not  only  of  malnutrition, 
and  of  the  digestive  system  but  also  of  the  cir- 
culatory, respiratory,  and  nervous  systems; 
constitutional,  skin,  bone,  infectious  and  para- 
sitic, and  hemorrhagic  diseases;  infant  feeding: 
general  principles  of  feeding  in  fevers  and 
in  surgical  emergencies  and  operations. 


New  Edition  of  Gray’s  Anatomy. 

Gray’s  Anatomy  has  maintained  such  a lead 
in  its  own  field  since  its  original  publication 
fifty  years  ago  that  it  has  won  the  distinction 
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of  being  the  most  important  work  in  all  medi- 
cal literature.  Hundreds  of  thousands  of 
copies  have  started  students  at  the  beginning 
of  their  course  in  medicine,  have  been  kept  al- 
ways at  hand,  and  have  been  carried  to  their 
offices  after  graduation  for  guidance  in  the 
basic  facts  of  medicine  and  surgery.  Such  an 
announcement  as  a new  edition  of  “Gray”  is 
therefore  of  primary  importance  to  everyone 
concerned  with  medicine,  whatever  be  his  stage 
or  station  in  medical  life. 

This  new  edition,  soon  to  appear,  is  the  re- 
sult of  a thorough  revision  begun  two  years 
ago.  In  this  work  Professors  J.  Chalmers 
Da  Costa  and  Edward  Anthony  Spitzka,  who 
occupy,  respectively,  the  chairs  of  Surgery  and 
of  Anatomy  in  the  Jefferson  Medical  College 
of  Philadelphia,  have  been  associated.  Dr. 
Spitzka  unites  the  qualifications  of  an  anatomist 
of  the  first  rank  with  those  of  an  artist  as  well, 
a rare  combination  of  powers,  hence  his  de- 
lineations convey  directly  to  the  reader's  eye 
his  own  exact  knowledge  of  structure.  He  has 
rewritten  what  has  heretofore  been  the  most 
complex  and  difficult  portion  of  anatomy,  the 
Nerve  System,  illustrating  it  with  seventy  of 
his  own  drawings,  so  that  that  subject  of  re- 
cently revolutionized  development  is  at  once 
brought  to  date  and  simplified.  Every  other 
page  has  been  scanned  to  reflect  the  latest 
knowledge. 

“Gray”  has  always  been  distinguished  by 
the  possession  of  a quality  defying  analysis 
and  imitation,  namely,  its  teaching  power.  In 
this  it  reflects  the  towering  genius  of  its  author. 
Henry  Gray  died  young,  but  left  behind  him 
this  imperishable  evidence  of  his  consummate 
knowledge  of  human  structure  and  of  the  best 
methods  of  imparting  it  to  others.  Nature 
rarely  creates  a Shakspere,  a Napoleon  or  a 
Crichton.  Until  she  creates  another  Gray  his 
work  will  stand. 

No  small  part  of  the  observed  fact  that  Gray 
saves  a student  half  his  time  and  effort  and 
doubles  the  permanence  of  his  knowledge  is 
due  to  its  illustrations.  Quantity  of  pictures 
can  easily  be  overdone.  Teaching  quality  is 
difficult  to  achieve  and  impossible  to  imitate. 
The  great  series  of  “Gray”  engravings  has  al- 
ways been  unique  in  this  essential  point  of 
teaching  quality.  They  enable  the  eye  and 
mind  to  co-operate,  thus  focussing  the  whole  of 
the  reader’s  power  on  the  subject  before  him. 
These  graphic  demonstrations  simultaneously 
convey  the  terminology  of  anatomy  by  reason 


of  the  fact  that  the  names  of  the  parts  are  en- 
graved directly  upon  them,  whereby  the  nomen- 
clature and  also  the  position,  extent  and  rela- 
tions of  each  part  are  unconsciously  and  indeli- 
bly fixed  in  the  memory.  These  are  the  four 
cardinal  points  to  know  about  any  structure, 
and  they  are  conveyed  by  a method  unique  in 
“Gray,”  and  one  that  is  as  simple  as  it  is  effect- 
ive. Colors  are  abundantly  used  to  show  mus- 
cle-attachments, veins,  arteries,  lymphatics 
and  nerves. 

The  possessor  of  the  new  “Gray”  will  have 
the  best  issue  in  which  this  superb  book  has 
ever  appeared,  and  from  the  foregoing  descrip- 
tion it  may  be  gathered  that  it  will  outdistance 
competitors  by  a greater  interval  even  than 
before. 


Revision  of  International  Classification 
of  Causes  of  Death. 

The  International  Classification  of  Causes 
of  Death,  which  is  intended  for  the  purposes 
of  morbidity  and  hospital  returns  as  well  as 
for  mortality  statistics,  will  be  subjected  to  its 
second  decennial  revision  next  year.  This  sys- 
tem, formerly  known  as  the  “Bertillon  sys- 
tem,” was  recommended  by  a committee  of 
the  International  Statistical  Institute  during  its 
session  at  Chicago  in  1893.  It  was  urgently 
recommended  for  adoption  by  the  American 
Public  Health  Association,  representing  the 
sanitary  authorities  of  Canada,  Mexico,  and 
the  United  States,  in  1898.  In  the  first  revi- 
sion. held  at  Paris  in  August,  1900,  representa- 
tives of  twenty-six  countries  participated.  It 
is  employed  by  the  United  States  Bureau  of 
the  Census,  by  all  registration  states,  and  by 
nearly  all  registration  cities  in  the  United 
States.  Every  country  in  North  and  South 
America  has  adopted  it,  and  it  is  used  by  Japan, 
and  by  France,  Spain,  Holland,  Belgium, 
Greece,  Bulgaria,  and  other  European  coun- 
tries. It  has  also  recently  been  adopted  after 
careful  comparison  with  the  system  formerly 
in  use,  by  the  Bureau  of  Census  and  Statistics 
of  the  new  Commonwealth  of  Australia. 

At  the  recent  meeting  of  the  American 
Medical  Association  at  Chicago,  the  House  of 
Delegates  unanimously  resolved  “That  the 
International  Classification  of  Diseases  and 
Causes  of  Death  be  recommended  for  all  offi- 
cial morbidity  and  mortality  statistical  reports.” 
A special  committee,  whose  chairman  is  Dr. 
Frank  P.  Foster  of  New  York,  is  preparing 
recommendations  for  submission  to  the  Inter- 
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national  Commission  of  Revision,  and  com- 
mittees have  been  appointed  by  the  various 
Sections  of  the  Association  and  by  national 
organizations,  such  as  the  American  Academy 
of  Medicine,  the  American  Medico-Psycholo- 
gical Association,  and  others,  to  cooperate  with 
the  Association’s  committee.  The  subject  of 
classification  will  be  made  a special  topic  at  the 
approaching  session  of  the  Section  on  Vital 
Statistics  of  the  American  Public  Health  As- 
sociation to  be  held  at  Winnipeg,  Manitoba, 
August  25-28,  1908. 

It  was  proposed  in  the  resolutions  adopted 
by  the  American  Medical  Association  at  Chi- 
cago, that  inquiry  be  made  as  to  the  possibility 
of  holding  the  meeting  for  revision  at  Wash- 
ington in  1910.  in  connection  with  the  Inter- 
national Congress  of  Hygiene  and  Demo- 
graphy, but  the  preliminary  announcement  just 
issued  by  Dr.  Bertillon,  at  the  request  of  the 
Ministry  of  Foreign  Affairs  of  the  French 
Government,  indicates  that  the  year  1909  has 
been  chosen,  largely  to  facilitate  the  use  of  the 
revised  classification  in  connection  with  the 
mortality  statistics  of  the  census  year  1910  in 
the  United  States.  This  action  should  be 
greatly  appreciated,  and  all  registration  offi- 
cials, health  officers,  hospital  physicians,  and 
the  profession  generally  should  cooperate  so 
that  the  results  of  the  revision  will  be  thor- 
oughly satisfactory  for  use  in  this  country  dur- 
ing the  next  ten  years.  Many  suggestions 
from  American  physicians  were  incorporated 
in  the  first  revision,  but  the  progress  of  medical 
science  and  the  test  of  practical  use  will  in- 
dicate changes  that  are  desirable.  The  sys- 
tem may  be  examined  in  the  annual  reports  on 
Mortality  Statistics,  published  by  the  Bureau 
of  the  Census,  as  well  as  in  the  registration  re- 
ports of  many  states  and  cities.  Copy  of  a 
pamphlet  on  “Relation  of  Physicians  to  Mor- 
tality Statistics,”  containing  an  outline  of  the 
classification,  will  be  sent  bv  the  Director  of 
the  Census  to  any  physician  upon  request,  and 
I shall  be  pleased  to  receive  any  suggestions  for 
the  revision  of  the  classification,  which  I will 
submit  to  the  cooperating  committee  and  to  the 
International  Commission. 

Very  respectfully, 

Cressy  L.  Wilbur,  M.  D., 

Chief  Statistician. 

June  24,  1908. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

MEDICINE. 

THE  ETIOLOGY  OF  RICKETS : A CLINICAL  AND  EXPERI- 

MENTAL STUDY. 

Leonard  Findlay,  M.  D.  ( British  Medical  Journal, 
July  4,  1908),  concludes  as  follows:  Not  one  of  the 

many  theories  which  have  been  elaborated  to  explain 
the  cause  of  rickets  has  been  universally  accepted, 
and  they  all  lack,  not  only  from  the  clinical  but  also 
from  the  experimental  aspect,  unequivocal  proof.  It 
is  some  error  in  feeding  which  in  this  country  and  in 
America,  is  commonly  believed  to  bring  about  the 
disease,  but  it  is  doubtful,  however,  if  feeding  plays 
any  important  part  in  the  etiology  of  rickets.  Ex- 
perimentally I like  several  other  observers  have  been 
unable  to  cause  the  condition  by  improper  feeding. 
By  confining  young  dogs  and  depriving  them  of  ex- 
ercise, rickets  has  been  invariably  induced,  and 
though  their  diet  was  beyond  suspicion,  the  air  which 
they  breathed  pure,  and  their  kennels  were  kept 
scrupulously  clean,  whereas  control  animals  allowed 
exercise  but  otherwise  similarly  treated,  did  not  be- 
come affected.  Examination  of  the  conditions  under 
which  rachitic  children  are  reared  reveals  one  con- 
stant and  invariable  factor  in  their  lives,  namely 
confinement.  Alike,  then  on  clinical  and  experi- 
mental grounds,  I accordingly  conclude  that  confine- 
ment with  consequent  lack  of  exercise  is  the  main 
factor  in  causing  the  disease. 


THE  OCCURRENCE  OF  EPILEPTIFORM  ATTACKS  IN  DIABETES 
MELLITUS. 

Lewis  A.  Conner  ( Medical  Record,  May  16),  dis- 
cusses epileptiform  attacks  in  diabetes  and  pre- 
sents fourteen  cases.  He  summarizes  his  dis- 
cussion as  follows:  Although  some  of  the  epilepti- 

form attacks  which  occur  in  the  course  of  diabetes 
are  manifestly  due  to  other  associated  conditions 
(uremia,  cerebral  softening,  meningitis,  etc.),  a 
certain  proportion  of  them  are  unquestionably  re- 
lated directly  to  the  diabetes  itself  and  are  the  ex- 
pression of  some  form  of  diabetic  intoxication.  Such 
attacks  may  simulate  closely  the  general  convulsions 
of  true  epilepsy,  or  they  may  be  distinctly  Jacksonian 
in  character  and  may  be  limited  to  one  side  of  the 
body  or  to  certain  groups  of  muscles.  These  local- 
ized convulsions  are  usually  associated  with  transient 
paralysis  of  the  affected  muscles,  aphasia,  sensory 
disturbances,  or  other  symptoms  suggestive  of  a cir- 
cumscribed brain  lesion,  and  may  thus  lead  to  serious 
errors  in  diagnosis.  The  convulsions  may  appear 
only  during  the  terminal  coma,  or  they  may  be  re- 
peated at  frequent  intervals  for  days  or  weeks  before 
coma  developes,  or  finally,  they  may  cease  with  im- 
provement of  the  diabetic  symptoms.  The  associa- 
tion of  such  epileptiform  attacks  with  the  signs  of 
acid  intoxication  is  by  no  means  constant.  In  several 
of  the  cases  it  is  certain  that  no  acidosis  existed.  It 
seems  probable  therefore,  that  the  cause  of  the  con- 
vulsive attacks  must  be  sought  for  in  some  other 
form  of  diabetic  intoxication. 


THE  PULSE  OF  THE  NERVOUS  SY'STEM. 

J.  Henry  Dowd,  M.  D.  ( Medical  Record,  May  9), 
refers  to  the  phosphates  in  the  urine  as  the  “pulse  of 
the  nervous  system"  as  they  rise  and  fall  accord- 
ing to  influences  exerted  on  the  nervous  system.  The 
alkaline  phosphates  only  are  considered,  not  the 
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earthy  phosphates  or  those  in  freshly  voided  urine. 
The  alkaline  phosphates  are  largely  dependent  upon 
the  decomposition  of  nuclein  and  lecithin,  the  two 
latter  substances  being  derivatives  of  the  nevo-vital 
cells.  The  examination  is  made  by  placing  20  c.  c. 
of  urine  in  test  tube  and  adding  80  c.  c.  of  Tyson’s 
alkaline  solution  and  letting  it  stand  for  ten  minutes. 
Normally  the  precipitate  is  about  3 c.  c.  the  crystals 
being  fern  shaped.  These  crystals  vary  according  to 
condition  of  the  nervous  system  as  does  the  amount 
of  the  precipitate.  Dowd  concludes  that  the  phos- 
phatic  index  is  as  important  as  the  pulse  rate.  In 
diseases  of  the  nervous  system  which  cannot  be  ac- 
counted for  and  in  cases  of  definite  pains  the  phos- 
phatic  index  should  be  a guide  for  medication.  When 
a positive  cause  has  been  removed  and  the  phosphates 
do  not  rise  under  proper  treatment  one  should  look 
to  assimilation.  Pregnancy,  the  third  week  after 
conception,  and  up  to  the  third  month,  is  positively 
shown  by  the  fern  shaped  crystals.  If  present,  a 
goodly  number  are  found  stripped  of  their  feathers, 
otherwise  they  are  almost  perfect. 


THE  DIAGNOSIS  OF  CIRCULATORY  CONDITIONS  BY  TEMPERA- 
TURE MEASUREMENTS. 

Theodore  Eastman  ( Boston  Medical  and  Surgical 
Journal,  May  7,  1908),  concludes  as  follows:  The 

variation  in  temperature  between  rectum  and  hand 
in  healthy  persons  averages  0.6'  to  1.3'  C.  The  varia- 
tion in  cases  of  cardiac  disease  is  greater,  except  in 
aortic  insufficiency.  There  is  a characteristic  difference 
in  the  peripheral  circulation  in  aortic  insufficiency  as 
contrasted  with  other  heart  lesions.  Muscular  exer- 
tion, even  to  fatigue,  in  a person  with  a normal  heart 
causes  a rise  in  temperature  in  the  extremities. 
Fatigue  in  a case  of  cardiac  decomposition  causes 
a fall  in  the  peripheral  temperature.  Therefore,  this 
method  of  temperature  measurement  is  a simple  and 
useful  addition  to  the  other  methods  in  use  for  the 
examination  of  cardiac  cases,  and  for  the  differentia- 
tion of  cardiac  sufficiency  or  insufficiency.  It  is  a 
means  of  determining  the  effect  of  exercise,  either 
active  or  passive,  upon  cardiac  cases.  It  furnishes 
a method  of  distinguishing  the  edema  arising  from 
passive  congestion  from  that  due  to  nephritis. 


THE  CLINICAL  VALUE  OF  THE  ESTIMATION  OF  AMMONIA 
IN  DIABETES. 

Harry  W.  Goodall  and  Elliot  P.  Joslin  ( Boston 
Medical  and  Surgical  Journal,  May  7,  1908),  concludes 
as  follows:  Quantities  of  ammonia  reaching  5 gm. 
in  twenty-four  hours  indicate  an  extremely  severe 
form  of  diabetes,  which  usually  proves  fatal  within 
a year.  Patients  under  forty  years  of  age  tolerate 
an  acidosis  estimated  in  terms  of  4 to  5 gm.  am- 
monia far  better  than  those  above  fifty  yeats  of  age 
tolerate  an  acidosis  of  2.5  to  4 gm.  ammonia.  An 
acidosis  in  an  individual  above  fifty  years  of  age  is 
of  very  serious  prognostic  import.  A knowledge  of 
the  ammonia  excretion  usually  helps  in  the  treatment 
of  a case  of  dabetes,  and  generally,  but  not  always, 
gives  warning  of  impending  danger.  The  value  of 
a knowledge  of  the  ammonia  excretion  in  the  prog- 
nosis of  a diabetic  patient  is  enhanced  by  a knowl- 
edge of  the  quantity  of  albumin  and  carbohydrate 
in  the  diet.  A lowering  of  the  carbohydrate  intake 
in  a severe  case  of  diabetes  from  a total  oi  89  gm.  to 
55  gm.  in  twenty-four  hours  produces  little  effect 
upon  the  acidosis. 


SURGERY. 

THE  CANCER  PROBLEM. 

George  W.  Crile  ( Medical  Record,  June  6,  1908), 
summarizes  his  discussion  of  this  subject  as  follows: 
Cancer  is  widely  distributed  in  nature;  is  slightly,  if 
at  all,  communicable;  is  not  yet  proved  to  be  in- 
creasing or  hereditary;  and  is  rarely  transplantable. 
Its  biological  character  is  the  power  of  endless  divi- 
sion of  its  cells.  The  natural  prognosis  is  death. 
Frequently  there  are  well  defined  predisposing  causes 
and  precancer  states.  The  precancer  stage  is  the 
preventable  or  curable  stage.  It  is  vastly  better  to 
prevent  a cancer  than  to  cure  it.  No  specific  therapu- 
tic  measure  exists;  the  knife  is  still  the  most  reliable 
means  of  treatment.  In  its  beginning  cancer  is  al- 
ways local  and  is  curable  by  complete  excision.  The 
chances  of  cure  diminish  in  reverse  geometric  ratio 
to  the  lapse  of  time  since  its  inception.  There  is 
evidence  that  a reliable  blood  test  for  cancer  may  be 
established;  and  there  is  a possibility  of  utilizing 
for  cure  the  immunity  principle  through  the  trans- 
fusion of  blood.  If  tne  above  facts  are  true  what  is 
the  duty  of  the  profession  towards  the  cancer  prob- 
lem? This  duty  is  to  undertake  a campaign  of  can- 
cer education.  The  public  is  entitled  to  receive  from 
the  profession  all  the  enlightenment  required  for  self- 
preservation. 


LOCAL  APPLICATIONS  IN  SL'RGERY. 

J.  E.  Moore.  Minneapolis  ( Journal  A.  M.  A.,  June 
27),  critises  the  belief  in  the  utility  of  local  applica- 
tions in  surgical  conditions,  the  supposed  good  re- 
sults following  their  use,  being  in  his  opinion  at- 
tributable to  Nature  and  not  to  the  local  remedy. 
He  asks  why  should  we  apply  morphin  locally  when 
it  relieves  pain  only  after  it  is  absorbed,  and  it  is 
absorbed  much  more  quickly  when  administered  by 
the  stomach  or  hypodermically?  It  is  because  we  do 
not  give  Nature  due  credit  for  her  healing  powers 
that  such  an  absurb  cult  as  Eddyism  has  taken  such 
a hold  on  the  public  mind.  Liniments  have  their 
uses,  but  their  curative  effect  is  not  demonstrated. 
They  may  relieve  pain  and  the  massage  do  good,  but 
Moore  considers  their  greatest  effect  to  be  a mental 
one.  It  is  rare  that  blisters  do  more  than  add  to  the 
discomfort  of  the  patient,  and  dusting  powders  are 
deservedly  going  out  of  use.  Medicated  dressings,  he 
asserts,  have  practically  gone  out  of  date,  iodoform 
gauze  is  about  the  only  one  left,  and  it  is  on  its 
last  legs.  Simple  protective  sterile  dressings  are  all 
that  is  needed.  Irrigation  with  strong  chemical  solu- 
tion are  still  used  to  an  unwarranted  extent;  any- 
thing beyond  irrigation  with  salt  solution  to  mechan- 
ically remove  retained  discharges  is  meddling.  The 
use  of  95  per  cent,  carbolic  acid  as  recommended  by 
Powell  is  an  important  advance,  as  it  destroys  all 
bacteria  and  may  cut  short  a virulent  infection,  and 
if  followed  within  two  minutes  with  alcohol,  there  is 
no  chance  of  absorption.  Heat  and  cold  are  popular 
and  therefore  over-used  applications.  They  relieve 
pain,  but  their  curative  value  is  doubtful.  Their  use 
in  a deep-seated  disease  like  appendicitis  seems  to 
Moore  the  height  of  folly.  The  worst  thing  about 
them  is  that  their  use  may  lead  to -fatal  delay.  The 
abuses  of  hot  and  cold  applications  are  too  numerous 
to  mention,  but  one  of  the  most  frequent  is  in 
phlegmon  of  the  hand.  Every  surgeon,  he  says,  has 
seen  cases  in  which  poultices  have  been  employed 
until  the  tendons  have  been  destroyed.  The  local 
use  of  heat  in  such  cases  is  grateful  to  the  patient, 
and  it  should  be  used  for  that  purpose  only,  not  to 
supplant  or  interfere  with  rational  surgical  measures. 
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PLASTIC  RESECTION  OF  THE  BREAST  AND  ITS  BEARING  ON 
THE  PRELIMINARY  INCISION  OF  BREAST  TUMORS. 

C.  Hamilton  Whiteford  ( British  Medical  Journal, 
June  6,  1908),  concludes  as  follows:  Every  breast 

tumor  should  be  incised  prior  to  its  removal.  The 
surgeon,  who  in  performing  a radical  operation  for 
supposed  malignant  disease  of  the  breast,  neglects 
the  elementary  precaution  of  incising  the  tumor  as 
a means  of  either  conforming  or  disapproving  the 
diagnosis,  runs  the  risk  of  finding  himself  in  the 
unenviable  position  of  having  performed  Halsted’s 
or  some  equally  extensive  operation  for  a simple 
tumor  such  as  an  adenoma  or  abscess.  The  ex- 
ploratory incision  should  not  be  made  through  the 
skin  which  overlies  the  tumor.  An  incision  made 
into  the  tumor  through  the  overlying  skin,  in  the 
event  of  the  tumor  proving  non-malignant  and  need- 
ing only  local  removal,  results  to  a certainty  in  a 
scar  and  probably  in  a depression.  For  exploration 
of,  and  if  innocent  for  removal  of,  tumors  situated 
in  the  upper  hemisphere  of  the  breast,  the  incision 
and  method  of  Warren  Collins  should  be  employed 
as  in  the  event  of  the  tumor  proving  innocent  and 
needing  simply  local  removal  this  method  prevents 
disfigurement. 


PEDIATRICS. 

INFANT  FEEDING. 

Joseph  Brennemann,  Chicago  ( Journal  A.  M.  A., 
July  11),  criticizes  the  percentage  method  in  vogue 
in  infant  feeding,  the  fundamental  principles  of 
which,  he  thinks,  have  been  discredited  by  . an  over- 
whelming mass  of  evidence  during  the  last  few  years. 
The  normal  healthy  infant,  he  says,  has  a broad 
tolerance  for  widely  different  food  mixtures  and  for 
varying  amounts  and  strengths  of  the  different  food 
elements,  fats,  proteid  and  carbohydrates.  Prac- 
tically, it  will  be  found  that  most  new-born  babies 
will  bear  well  after  the  second  day  of  life  a dilution 
of  one  part  of  milk  to  two  parts  of  water,  with  the 
addition  of  a little  milk  sugar,  say  from  one-quarter 
to  one-half  ounce  in  the  twenty-four  hours  food.  This 
dilution  can  be  gradually  strengthened  till  toward  the 
end  of  the  first  year  the  child  is  on  whole  milk.  The 
total  twenty-four  .hours  food  need  rarely  exceed  one 
quart,  and  at  no  time  during  infancy  is  it  desirable 
to  feed  the  child  more  than  five  or  six  times  in  the 
twenty-four  hours  and  toward  the  end  of  the  first 
year  the  number  of  feedings  should  not  exceed  four. 
Too  frequent  feedings  are  the  cause  of  much  of  the 
indigestion  of  bottle-fed  infants.  Brennemann  gives 
the  symptoms  of  milk  overfeeding,  the  nutritional 
disturbances,  wasting,  eruptions,  hardened  light- 
colored  feces  and  constipation,  which  are  due  to  too 
much  fat,  and  which  may  result  in  the  acute  catas- 
trophe called  gastroenteritis,  cholera  infantum,  etc., 
which  Finkelstein  has  demonstrated  is  not  in  these 
cases  due  to  an  infection,  but  to  a metabolic  intoxica- 
tion, more  akin  to  uremia  or  diabetic  coma,  caused 
by  the  ingestion  of  more  food  than  the  baby  can 
assimilate.  This  explains  why  these  catastrophes 
occur  most  frequently  in  warm  weather,  when  the 
baby,  already  debilitated  by  heat,  is  least  resistant 
to  the  effects  of  overfeeding.  Body  weight,  he  con- 
siders, is  a better  guide  to  the  amount  needed  than 
age,  and  it  has  been  found  empirically  that  the  milk 
requirement  of  the  great  majority  of  healthy  babies 
lies  between  one  and  one  and  a half  ounces  to  the 
pound  of  body  weight.  Of  course,  a sick  child  can 
only  take  what  it  can  assimilate  in  its  actual  condi- 
tion. A still  more  useful  standard,  because  it  can 
be  applied  to  all  food  combinations,  is  the  calori- 


metric standard,  according  to  which  the  food  require- 
ments are  expressed  in  calories  per  pound  or  kilo- 
gram of  body  weight  of  baby.  Heubner  considers 
seventy  as  the  approximate  quotient  on  which 
weight  equilibrium  could  be  maintained,  and 
Brennemann  in  his  experience  has  been  impressed 
with  the  practical  value  and  accuracy  of  the  figures 
laid  down  by  Heubner.  Often  a satisfactory  gain  is 
made  on  energy  quotient  lower  tnan  those  given  by 
Heubner;  the  amount  on  which  the  child  is  thriving 
should  not  be  increased,  however  low  it  may  be.  The 
process  of  determining  the  energy  quotient  is  very 
simple.  It  is  only  needed  to  remember  a few  figures 
representing  the  caloric,  value  of  each  different  food 
used.  Thus  cream,  1G  per  cent.,  has  a caloric  value 
of  about  54  to  the  ounce;  milk,  21;  fat-free  milk,  10; 
sugar,  120;  flour  or  cereal,  100;  cereal  water,  2 or  3, 
etc.  It  is  only  necessary  to  multiply  the  number  of 
ounces  of  each  ingredient  of  the  food  mixture  by  its 
caloric  value,  to  add  the  products  and  to  divide  the 
sum  by  the  number  of  kilograms  the  baby  weighs. 
After  a little  practice  the  energy  quotient  can  be  men- 
tally calculated,  even  for  complex  mixtures.  The  per- 
centage method  is  based  practically  on  the  idea  that 
the  proteid  of  cow’s  milk  is  the  only  food  element 
that  is  difficult  to  digest  and  that  fat  is  comparatively 
harmless  and  easy  to  digest.  It  further  assumes  that 
the  important  thing  in  modifying  the  infant’s  food  is 
to  give  the  baby  a certain  percentage  of  each  food 
element  rather  than  to  give  it  a certain  amount  of 
food.  That  the  proteid  of  cow’s  milk  is  difficult  to 
digest  seems  to  Brennemann  to  lack  any  positive 
evidence,  and  is  disbelieved  by  most  European 
writers.  For  a number  of  years  some  pediatrists 
have  been  looking  in  vain  for  any  clinical  picture 
that  can  can  be  thus  designated.  The  purely  theoreti- 
cal idea  that  casein  is  difficult  of  digestion  has  no 
standing  when  it  can  be  practically  shown  that  nearly 
every  baby  can  digest  a high  percentage  of 
casein  in  suspension  or  in  skimmed  milk,  pro- 
vided it  can  stand  that  amount  of  sugar,  and  that 
curds  never  appear  in  the  stools  provided  the  food 
is  fat  free.  It  seems  doubtful  whether  there  is  harm 
in  feeding  proteid  freely,  though  the  small  amount 
in  mother’s  milk  would  make  one  hesitate  to  use  a 
large  amount.  It  seems  equally  doubtful  that  fat  is 
easy  to  digest  and  metabolize,  and  he  reports  an  in- 
structive case  showing  its  bad  effects.  Other  objec- 
tions to  the  percentage  method  are  the  danger  of 
overfeeding,  especially  of  fat  overfeeding,  and  the 
fact  that  it  has  always  seemed  particularly  compli- 
cated to  most  physicians,  a majority  of  whom  do  not 
employ  it  as  taught  by  its  advocates.  Improperly 
used,  there  is  every  chance  of  error.  It  is  no  wonder, 
then,  that  a majority  of  physicians  finally  use  the 
simple  modifications  recommended  by  the  “baby-food” 
men,  and  this  alone  is  a serious  arraignment. 


EPIDEMIC  INFANTILE  PARALYSIS. 

M.  A.  Starr,  New  York  ( Journal  A.  M.  A.,  July  11), 
gives  an  account  of  the  epidemic  of  infantile  paralysis 
in  New  York  City  and  vicinity  in  the  summer  of 
1907.  It  began  about  May,  the  number  of  cases 
steadily  increasing  until  it  reached  its  height  in 
August  and  September.  Cases  continued  to  appear 
in  October  and  some  were  reported  as  late  as  Decem- 
ber. The  summer  was  warm  and  unusually  dry; 
other  infectious  diseases  were  not  particularly  preva- 
lent. It  is  estimated  that  2,000  cases  occurred  in  this 
epidemic  with  a mortality  of  probably  from  6 to  7 
per  cent.  Attacks  of  diarrhea  preceded  the  attacks 
in  many  cases,  but  it  was  impossible  to  trace  any  con- 
nection with  the  water  or  milk  supply  in  this  epi- 
demic. The  symtomatic  picture  was  in  some  cases 
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that  of  poliomyelitis  of  the  ordinary  type;  in  other 
cases,  of  poliomelitis  with  bulbar  paralysis;  in  others, 
of  poliomyelitis  with  poliencephalitis  of  Wernicke. 
In  a few  cases  there  was  true  infantile  hemiplegia, 
and  this  seems  to  have  been  more  common  last  sum- 
mer than  usual,  suggesting  that  the  infectious  agent 
attacked  the  cortical  motor  nuclei.  Pain  was  a 
symptom  particularly  prominent  in  this  epidemic. 
In  many  cases  in  which  the  arms  were  involved  the 
respiratory  muscles  were  also  affected  and  when 
death  occurred  it  was  more  from  respiratory  paraly- 
sis or  heart  failure  than  from  any  febrile  affection. 
The  acute  onset  usually  subsided  in  a week  or  ten 
days  and  improvement  was  noticed  beginning  at  the 
end  of  the  second  to  the  fourth  week.  In  the  great 
majority  this  has  continued,  and  as  a rule  is  likely 
to  go  on  for  two  years.  In  many  cases,  in  which  the 
paralysis  was  not  very  intense,  but  still  marked, 
there  was  a complete  recovery,  and  the  frequency  of 
such  abortive  cases  was  rather  unusual.  On  the 
other  hand  very  rapidly  fatal  cases  occurred,  the 
mortality  reaching  the  unusual  figure  of  about  7 per 
cent.  The  paper  includes  a biologic  study  of  the 
cerebrospinal  fluid  in  twenty  cases  which  seems  to 
indicate  that  the  diagnosis  of  poliomyelitis  by  means 
of  a serum  reaction  is  not  possible  and  throws  no 
light  on  the  etiology  of  the  disease.  The  pathologic 
findings  are  discussed;  the  results  of  the  later  work 
in  this  direction  have  merely  confirmed  the  state- 
ments of  previous  observers.  As  regards  the  bacterial 
origin  of  the  disorder,  authorities  differ.  Starr  con- 
cludes from  the  facts  so  far  as  known,  that  while  the 
clinical  history  of  the  disorder  implies  an  infection, 
it  must  be  admitted  that  up  to  the  present  time  the 
organism  responsible  for  the  disease  has  not  yet  been 
discovered  and  that  it  is  still  a matter  of  uncertainty 
whether  the  causative  agent  is  a micrococcus  or  a 
toxin.  The  weight  of  evidence,  however,  is  in  favor 
of  the  latter.  Starr  has  collected  accounts  of  thirty- 
seven  epidemics  of  poliomyelitis  of  which  he  gives 
brief  summaries.  Some  interesting  points  regarding 
prognosis  are  noted.  The  mortality  of  sporadic  cases 
is  very  low,  hut  in  the  epidemics  it  reaches  the  rather 
alarming  figures  of  from  6 to  10  per  cent.  On  the 
other  hand  they  have  shown  that  in  25  per  cent,  of 
cases  there  is  complete  recovery,  compared  to  the 
very  general  persistent  paralysis  in  sporadic  cases, 
and  while  in  many  cases  some  permanent  paralysis 
remains,  a marked  improvement  almost  always  oc- 
curs. Thus  a certain  hopefulness  is  warranted  in  all 
non-fatal  cases.  For  treatment,  he  advises  dry  cup- 
ping of  the  back  to  relieve  the  congestion  in  the  early 
stages,  or  ice  hags  may  have  a like  effect,  and  cool 
sponging  may  help  to  keep  down  the  fever.  Sedatives 
are  usually  required  for  pain;  the  child  should  be 
kept  very  quiet,  a brisk  purgative  should  be  given, 
and  the  food  during  the  first  two  or  three  days 
should  be  chiefly  milk.  Cushing  has  shown  that  the 
administration  of  hexamethylenamin  results  in  the 
presence  of  formaldehyd  in  the  cerebrospinal  fluid, 
a fact  which  Starr  has  been  able  to  confirm,  and  he 
suggests  therefore  the  use  of  small  doses  of  this  drug 
during  the  onset  of  the  disease  or  until  fever  sub- 
sides. Salicylate  of  soda  has  been  used  and  good  re- 
sults reported.  Starr  prefers  salicylate  of  strontium 
as  less  likely  to  irritate  the  stomach.  After  the  onset 
is  over  and  pain  has  subsided,  it  is  best  to  suspend 
treatment  for  two  weeks,  and  begin  the  use  of  strych- 
nia, which  should  he  pushed  as  far  as  consistent  with 
safety.  Massage,  manipulations  and  electricity  are 
also  useful.  It  is  especially  important  to  ward  off 
deformities  by  the  proper  use  of  orthopedic  measures 
and  it  is  never  wise  to  delay  them  till  deformity  has 
been  produced.  The  orthopedic  treatment  of  these 
cases  is  more  important  than  any  other. 


OBSTETRICS. 

THE  CAESAREAN  OPERATION:  INDICATIONS  AND 
TECHNIQUE. 

John  Osborn  Polak,  M.  S.,  M.  D.  (New  York 
Medical  Journal,  July  18)  says  that  Caesarean  sec- 
tion may  be  either  an  abdominal  or  vaginal  pro- 
cedure, and  that  the  indications  are  relative  and  ab- 
solute. Absolute  indications  include  pelvic  deformity, 
in  which  the  conjugate  vera  is  less  than  6.75  c.  m.; 
high  grades  of  kyphosis,  osteomalacia,  spondylolis- 
thesis and  vagele  pelvis;  new  growths  in  the  pelvis 
or  at  the  pelvic  brim  and  cicatricial  contraction  of  the 
vagina.  In  these  cases  in  which  the  spontaneous 
birth  of  a normal  child  is  impossible,  Polak  chooses 
Caesarean  section  to  pubiotomy,  symphysiotomy,  high 
forceps  or  the  induction  of  premature  labor.  In  these 
cases  the  operation  should  be  primary  and  elective. 
It  should  also  be  chosen  in  those  cases  in  which  the 
woman  is  physically  unable  to  undergo  labor,  hut  he 
does  not  advocate  it  in  cases  of  eclampsia  and  pla- 
centa praevia.  Vaginal  Caesarean  section  has  but  a 
limited  indication  and  that  of  primiparous  eclamptics 
with  long  rigid  cervices. 

The  points  of  technique  specially  emphasized  are: 
two  doses  of  ergotole  are  given,  one  when  anaesthetiza- 
tion  is  begun  and  one  when  suture  of  the  uterus  is 
begun;  chloroform-oxygen  is  the  ideal  anaesthetic 
both  for  the  child  and  the  mother;  control  of  the 
hemorrhage  is  accomplished  by  the  assistant,  who 
keeps  the  uterus  firmly  against  the  abdominal 
incision  until  the  child  is  extracted,  and  then  pushes 
the  uterus  through  the  parietal  wound  and  com- 
presses the  broad  ligaments  until  the  uterine  sutures 
have  sufficiently  stimulated  the  uterus  to  contract  on 
the  uterine  sinuses  and  so  secure  the  haemostasis; 
the  uterine  muscle  is  closed  with  chromic  cat-gut 
instead  of  silk,  and  the  sutures  are  introduced 
through  both  sides  of  the  uterine  incision  at  once. 


ESTIMATION  OF  DATE  OF  CONFINEMENT. 

George  L.  Broadhead  (Post-Graduate,  May),  who 
has  been  studying  this  question  in  500  cases,  arrives 
at  the  following  conclusion: 

1.  There  can  be  no  doubt  that  menstruation,  when 
accurately  known,  is  our  best  aid  in  estimation,  as 
it  is  available  at  any  period,  and  in  a large  proportion 
of  cases  we  can  tell  the  date  of  confinement  within 
two  weeks,  regardless  of  any  further  examination. 

2.  The  height  of  the  fundus  is  important  during 
the  first  eight  months,  but  is  less  so,  generally  speak- 
ing, from  that  time  on,  as  the  uterus  reaches  the 
same  points  at  eight  and  nine  months  and  eight  and 
one-half  and  eight  and  one-third. 

3.  The  engagement  of  the  vertex  in  the  pelvic 
brim  is  of  greai  importance,  especially  in  primiparae, 
as  in  a large  proportion  of  cases  the  vertex  is  found 
to  be  engaged  during  the  last  week  of  pregnancy, 
while  comparatively  few  are  engaged  before  that 
time,  either  in  primiparae  or  multiparse. 

In  the  valuation  of  the  last  two  signs,  large 
children,  twins,  deformity  of  the  pelvis  and  excess 
of  amniotic  fluid  must,  of  course,  be  taken  into  con- 
sideration. 

4.  In  the  condition  of  the  cervix  we  have  another 
valuable  sign,  chiefly,  however,  in  primiparae,  for, 
while  the  internal  os  in  nearly  one-half  of  multiparae 
admits  one  finger  before  the  middle  of  the  ninth 
month,  in  primiparae  only  one-third  admit  one  finger 
up  to  the  beginning  of  the  last  week.  During  the 
last  week  the  greater  number  of  both  admit  one 
finger. 

5.  Quickening  is  very  indefinite,  as  the  sensations 
of  women  in  respect  to  this  cannot  usually  be  de- 
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pended  upon  with  sufficient  accuracy  for  a scientific 
estimation. 

6.  If  the  navel  protrudes  the  chances  are  about 
even  that  the  woman  is  at  full  term,  but  it  must  be 
remembered  that  a large  number  of  women  are  at 
full  term  with  a flat  or  depressed  navel. 

7.  The  sinking  of  the  uterus  during  the  last  two 
weeks  is  a sign  of  considerable  importance  in  in- 
telligent women,  but  of  course,  can  be  of  service  only 
late  in  pregnancy.  The  sign  of  very  abundant  secre- 
tion is  of  value,  especially  when  it  is  associated  with 
softening  and  relaxation  of  the  entire  vulva  and 
vulvar  orifice. — Medical  Review  of  Reviews. 


HYGIENE  AND  MANAGEMENT  OF  PREGNANCY. 

Austin  Flint,  Jr.  (New  York  Medical  Journal, 
June  13,  1908)  considers  the  management  of  preg- 
nancy by  dividing  it  into  three  periods  of  three 
months  each.  During  the  first  period  it  is  necessary 
to  observe  the  ordinary  rules  of  health.  Vomiting 
is  the  only  symptom  which  needs  careful  investiga- 
tion. Flint  recognizes  three  types,  neurotic,  reflex, 
and  toxaemic.  Neurotic  is  the  most  frequent  and 
ordinary,  and  may  be  distinguished  by  the  exclusion 
of  the  other  two.  Regulation  of  diet  and  removal  of 
constipation,  with  the  administration  of  five  grain 
doses  of  cerium  oxalate  will  ordinarily  improve  the 
condition.  The  reflex  type  is  due  to  some  patholog- 
ical condition  of  the  pelvic  organs,  a backward  dis- 
placement of  the  uterus  being  most  common.  Cor- 
rection of  the  condition  will  be  followed  by  a cure. 
Toxaemic  type  is  the  pernicious  type  and  may  begin 
as  neurotic.  The  diagnosis  is  made  by  examination 
of  the  urine,  the  presence  of  albumen  and  casts  be- 
ing significant  of  renal  irritation.  As  soon  as  the 
diagnosis  is  made  the  uterus  should  be  emptied.  In 
the  second  period  of  pregnancy  regular  systematic 
examination  of  the  urine  is  the  most  important  part 
of  the  management.  During  the  third  period  the 
following  points  are  to  be  considered:  1,  Pelvic 

mensuration;  2,  physical  examination;  3,  diet;  4, 
exercise;  5,  care  of  the  breasts;  6,  examination  of  the 
urine.  The  pelvic  examination  should  be  made  about 
six  weeks  prior  to  the  confinement.  In  cases  of  con- 
tracted pelvis,  Flint  has  had  good  results  in  prevent- 
ing the  overgrowth  or  full  development  of  the  child 
by  a reduction  of  proteids  in  the  diet.  Lately  he  has 
followed  Prochownik’s  procedure  for  reducing  the 
weight  of  children  born  at  term  instead  of  inducing 
premature  labor  in  cases  of  moderate  pelvic  con- 
traction. This  diet  eliminates  as  far  as  possible  all 
fluids  and  carbohydrates  allowing  proteids  and  green 
vegetables  but  only  in  limited  amounts.  The  general 
health  of  the  patient  should  be  cared  for,  and  the 
patient  instructed  as  regards  clothing.  Beginning 
about  six  weeks  before  confinement  the  nipples 
should  be  painted  over  with  tannic  acid  in  glycerine 
every  night  and  at  the  same  time  be  drawn  out  and 
manipulated.  The  clothing  should  be  arranged  so 
as  not  to  press  upon  the  nipples.  The  examination 
of  the  urine  is  even  more  important  during  this 
period. 


THERAPEUTICS. 

HOW  DO  YOU  TREAT  SEASICKNESS? 

Chas.  S.  Butler  ( New  York  Medical  Journal,  May 
30,  1908),  summarizes  his  treatment  of  seasickness 
as  follows:  Avoid  sources  of  depression,  such  as  tea, 
coffee,  alcohol  and  tobacco.  Keep  the  secretions 
active.  Learn  to  be  a part  of  the  ship.  Cultivate  a 
good  daily  routine  as  to  meals,  baths,  exercise,  etc. 
Stay  on  deck  amidships  as  much  as  possible.  Never 


take  sedatives  unless  compelled  to.  Cultivate  cheer- 
fulness. 


the  opsonic  treatment  of  disease. 

G.  Morton  Illman  and  Harry  A.  Duncan  ( New 
York  Medical  Journal,  June  27),  concludes  as  follows: 
That  vaccine  therapy  offers  a chance  of  cure  in 
many  cases  of  disease  heretofore  regarded  as  in- 
curable. That  in  the  large  majority  of  cases  stock 
vaccines  are  just  as  efficient  as  autogenous  vaccines. 
That  cases  may  be  treated  with  fewer  actual  index 
observations  than  was  first  supposed.  That  cases 
treated  with  the  clinical  phenomena  alone  as  a guide 
should  only  be  so  treated  by  some  one  well  versed  in 
vaccine  therapy,  and  then  only  after  having  been 
under  previous  observation  for  a period  long 
enough  to  have  determined  “the  phase  the  patient  is 
in.”  That  very  small  initial  doses  should  be  employed 
when  the  opsonic  index  has  not  been  previously  de- 
termined. That  the  best  results  at  the  present  time 
are  obtained  in  tuberculous  conditions  and  staphylo- 
coccic or  streptococcic  infections  as  in  acne,  etc. 
That  to  get  best  results  vaccine  treatment  must  be 
instituted  as  soon  as  the  diagnosis  is  made. 


SEROTHERAPY  OF  GONORRHEA. 

R.  H.  Herbst,  Chicago  ( Journal  A.  M.  A.,  May  23), 
reports  the  results  of  treatment  of  52  cases  of  gonor- 
rheal infection  with  the  Rogers  and  Torrey  anti- 
gonococcic  serum,  the  method  of  preparing  which  is 
described.  The  administration  was  by  injection  into 
the  abdominal  wall,  and  the  amount  given  ranged 
from  2 to  6 c.  c.  at  a dose.  The  injections  were  given 
from  48  hours  to  7 days  apart,  depending  on  the 
severity  of  the  reaction.  The  reaction  varied  from 
a slight  local  urticaria  to  a more  severe  form  with 
dermatitis,  slight  fever  and  increase  of  pulse  rate.  It 
usually  disappeared  in  from  24  to  48  hours,  but  in 
one  case  lasted  5 days,  with  general  dermatitis  and 
fever.  The  cases  are  classified  as  follows:  1.  Acute 

infection  of  the  anterior,  or  anterior  and  posterior 
urethra,  with  or  without  prostatic  or  seminal  vesicle 
involvement;  17  cases;  no  results.  2.  Subacute 
gonorrhea  of  the  anterior  or  anterior  and  posterior 
urethra;  9 cases;  no  improvement  in  8;  1 cleared  up 
after  the  third  injection.  3.  Chronic  gonorrhea  of 
the  anterior  or  anterior  and  posterior  urethra;  11 
patients;  7 unimproved;  4 cleared  up  after  from  4 to 
to  8 injections.  4.  Acute  gonococcus  infection  of  the 
epididymis;  4 cases;  3 did  not  improve  as  fast  as  is 
usual  with  local  treatment;  one  cured  with  6 injec- 
tions of  4 c.  c.  each  in  two  weeks.  5.  Acute  gono- 
coccus infection  of  joints;  4 cases;  one  still  under 
treatment;  3 not  much  changed.  6.  Chronic  gonor- 
rheal joints;  7 cases;  all  improved  quickly  after  the 
first  few  injections.  Three  cases  are  reported  in  de- 
tail. Herbst  concludes  that  the  serum  is  ineffective 
in  acute  gonorrheal  infections  in  any  region  of  ihe 
body;  that  its  value  in  subacute  and  chronic  cases  is 
dubious,  although  in  a few  isolated  cases  it  seemed 
to  do  better  than  ordinary  local  treatment;  that  its 
value  in  chronic  gonorrheal  joint  affections  is  beyond 
question,  and  that  in  this  method  we  have  an  effectual 
treatment  for  these  usually  resistant  cases. 


OATMEAL  DIET  IN  THE  TREATMENT  OF  DIABETES  MELLITUS. 

Jas.  B.  Herrick  ( Journ . A.  M.  A.,  March  14,  1908), 
discusses  the  oatmeal  diet  as  advocated  by  Carl  von 
Noorden  in  1903,  and  gives  the  result  of  his  experience 
with  it.  He  admits  that  he  can  see  no  logical  reason 
why  the  starch  of  oatmeal  should  be  tolerated  while 
other  starches  are  not,  and  especially  why  it  acts 
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well  in  serious  cases,  while  mild  cases  are  not  bene- 
fited or  are  even  made  worse  in  some  instances. 
Van  Noorden  claims  that  in  cases  in  which  acetone 
persists,  in  spite  of  the  most  rigid  anti-diabetic  diet, 
and  coma  is  impending,  that  this  unfortunate  com- 
plication can  generally  be  averted,  and  after  a week 
or  two  a tolerance  to  carbohydrates  may  be  estab- 
lished and  the  patient  be  able  to  take  a general  diet 
to  an  extent  which  he  had  not  been  able  to  approach 
before.  The  diet  consists  of  about  one-half  pound  of 
oatmeal  cooked  for  two  hours,  to  which  is  added  ten 
ounces  of  butter  and  about  three  ounces  of  some 
albuminous  vegetable,  such  as  roborat,  but  for  the 
latter  may  be  substituted  six  or  eight  eggs  or  the 
whites  thereof.  The  butter  and  eggs  are  stirred  in 
after  the  oatmeal  is  nearly  done,  or  the  eggs  may  be 
beaten  to  a froth  and  added  afterward.  Salt  may 
be  added  to  suit  the  taste.  This  constitutes  a day’s 
diet,  and  may  be  given  in  from  three  to  eight  meals. 
Van  Noorden  prefers  two-hour  feeding  intervals.  It 
may  be  given  as  a thin  gruel  or  thick  mush,  or,  Her- 
rick suggests  occasionally  frying  it  like  meat  balls 
for  a change.  A few  sips  of  clear  coffee  or  sour  wine 
are  permitted  to  relieve  the  monotony.  Herrick  re- 
ports twelve  serious  cases  treated  by  this  method  and 
states  that  he  has  been  robbed  of  his  skepticism  and 
that  the  results,  in  the  main,  have  been  confirmatory 
of  von  Noorden’s  claims. 


THE  USE  OF  FRESH  ANIMAL  SERA  IN  HEMORRHAGIC  CON- 
DITIONS. 

Timothy  Leary,  M.  D.  ( Boston  Medical  and  Surgi- 
cal Journal,  July  16,  1908),  gives  a preliminary  com- 
munication, dealing  with  the  practical  value  of  fresh 
animal  sera  in  the  treatment  of  hemorrhagic  condi- 
tions. Leary  prefers  to  use  rabbit  sera  and  describes 
the  technique  of  obtaining  it.  15  to  30  c.  c.  are  in- 
jected subcutaneously,  the  intravenous  route  being 
used  only  in  extreme  cases  when  immediate  results 
are  required  or  when  human  serum  is  used.  The 
serum  nas  been  used  in  the  following  cases:  1. 

Jaundice,  after  operation  when  hemorrhage  had  oc- 
curred without  checking  it  in  one  case  and  eight 
cases  injected  24  to  72  hours  before  operation  with 
good  results.  2.  Hemorrhage  of  the  new  born.  3. 
Hemophilia.  4.  Purpura.  5.  Post-operative.  6. 
Uterine  hemorrhage.  7.  Typhoid  hemorrhage.  Leary 
draws  no  conclusions  as  to  the  value  of  fresh  sera  in 
controlling  hemorrhage  as  the  series  of  cases  is  too 
small,  but  his  results  together  with  Neil’s,  suggest 
that  in  this  property  of  the  serum  there  is  an  efficient 
addition  to  present  methods  of  controlling  hemor- 
rhage. 


Vivisection  questions  are  again  to  the  fore. 
Doctors  know  what  Mr.  Rockefeller’s  best 
single  gift  has  been,  quite  as  well  as  educators 
know  Mr.  Carnegie’s  very  best  single  gift  to 
education.  We  have  no  doubt  that  vivisection 
demands  a considerable  degree  of  regulation, 
but  not  by  the  anti-vivisectionists.  The  six 
thousand  four  hundred  and  forty-four  men 
who  registered  at  the  meeting  of  the  Ameri- 
can Medical  Association  last  month,  and  who 
represent  the  fifty  thousand  members  of  the 
Association  are  the  men  who  are  to  say  what 
shall  be  done  and  what  shall  not  be  done.  Our 
lawmakers  are  the  ones  who  eventually  will 


settle  the  question,  and  the  ones  with  ears  to  the 
ground,  listening  to  the  peeps  of  the  people, 
cannot  fail  to  hear  the  distant  rumble  of  the 
movement  of  the  multitude  of  doctors,  that  be- 
gan in  June  of  the  present  year. — Post-Grad- 
uate. 


Some  years  ago  a French  physician,  if  we 
remember,  called  attention  to  the  fact  that  lead- 
ers in  emotional  movements  were  usually  indi- 
viduals with  defective  sexual  organs.  He 
stated  that  women  leaders  usually  had  degen- 
erate or  undeveloped  ovaries,  and  that  the  men 
had  soft  testicles.  We  have  had  opportunity 
to  note  that  the  observation  was  generally 
correct  in  regard  to  anti-vivisectionists,  and  to 
leaders  in  other  movements  in  which  the  emo- 
tional set  of  faculties  was  called  into  play 
habitually.  The  intellectual  set  of  faculties 
finds  expression  habitually  in  the  physically 
perfect.  Both  sets  of  faculties  are  in  use  daily 
by  the  physically  perfect,  and  by  the  physically 
defective,  but  the  emotional  neurotic  in- 
dividual, driven  constantly  into  action  by  the 
irritation  of  an  unstable  nervous  system,  may 
arouse  an  enormous  amount  of  public  feeling, 
while  the  healthier  mind  remains  in  the  back- 
ground.— Post  Graduate. 


Dr.  Albert  Jansen,  of  Berlin,  attending  the 
Chicago  meeting,  had  decided  not  to  operate 
while  in  this  country  on  a pleasure  trip  and 
refused  the  appeals  of  wealthy  people  to  do  so. 
The  plea  of  two  poor  children  was  sufficient 
to  break  his  resolution.  He  operated  success- 
fully. Hearing  was  restored  in  both  cases. 
The  great  aural  surgeon  made  a fine  exhibition 
of  professional  dignity.  The  rich  could  go  to 
him;  the  poor  children  could  not.  He  refused 
fees,  but  relieved  the  indigent  children  with- 
out thought  of  compensation. 


Some  regular  physicians  just  as  seriously  ad- 
minister solvents  for  gall-stones,  although  we 
are  taught  by  chemists  that  gall-stones  cannot 
be  dissolved  within  the  body  by  anything  taken 
by  way  of  the  mouth.  We  wonder  if  lawyers 
and  bankers  and  engineers  have  superstitions 
of  this  sort  that  they  carry  into  practice.  Isn’t 
it  odd  how  we  love  to  cling  to  superstitions  in 
the  midst  of  our  worship  of  science? — Post- 
Graduate. 


'THE  Adrenalin  preparations  are  potent  astringents.  They  control  catarrhal  inflammations.  They  are  prompt 
A in  action.  Eminent  physicians  have  pronounced  them  the  most  satisfactory  agents  available  in  the  treat- 
ment of  hay  fever. 

Solution  Adrenalin  Chloride,  1:1000 Used  as  a spray  (diluted  with  physiological  salt  solution),  applied  to  the 

nares  and  pharynx.  Ounce  bottles. 

Adrenalin  Inhalant. — Used  as  a spray,  full  strength,  or  diluted  with  olive  oil,  as 
desired.  Ounce  bottles. 


]N  ten  minutes,  under  proper  conditions,  Taka-Diastase  will  digest  150  times  its  weight 
of  starch.  There  is  no  more  serviceable  agent  in  the  treatment  of  amylaceous  dyspep- 
It  affords  relief  in  chronic  gastritis,  in  hyperacidity,  in  the  vomiting  of  pregnancy,  in 
infantile  diarrhea  and  dysentery. 


sia. 


Taka-Diastase  is  supplied  in 
liquid  and  powder  forms,  in 
tablets,  in  capsules;  also  in 
many  combinations  with  other 
agents,  to  meet  the  various 
forms  of  dyspepsia.  See  our 
catalogue. 

PARKE,  DAVIS  £ CO. 


Write  for  our  latest  booklet  on 
Taka-Diastase — just  off  press. 
It  is  novel  and  artistic,  being 
illustrated  by  a Japanese  artist 
and  printed  on  rice  paper.  A 
postal-card  request  will 
bring  it. 

PARKE,  DAVIS  & CO. 
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LACTATED  INFANT  FOOD 

is  the  only  food  in  the  world  which  provides  precisely  the  correct 
amount  of  proper  ingredients  as  indicated  by  healthy  mother’s  milk. 
The  quantity  taken  by  the  baby  is  exactly  that  which  it  would  require 
of  human  milk.  The  constituents  are  so  skillfully  compounded  and  in 
such  perfect  proportion  that  the  most  delicate  baby  can  assimilate  it 
readily.  Lactated  Infant  Food  babies  are  always  healhy,  happy  infants. 
Thousands  of  physicians’  little  ones  are  Lactated  Food  babies. 


Physicians  who  wish  to 
give  Lactated  Infant  Food 
a careful  trial  may  have 
samples  sent  direct  to 
patients  by  forwarding  to 
us  names  and  addresses 


WELLS  &,  RICHARDSON  CO. 

BURLINGTON,  VT. 
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THERAPEUTIC  NOTES. 


Summer  Intestinal  Disorders. — It  is  of  course  a 
well-known  fact  that  lack  of  care  in  selecting  a 
suitable  diet  is  largely  responsible  for  much  of  the 
suffering  and  mortality  during  the  summer  months 
among  those  of  immature  or  impaired  digestive 
power. 

At  this  time  more  than  at  any  other,  Benger’s  Food 
whether  used  as  a complete  diet  in  itself  or  simply  as 
a supplementary  food,  undeniably  furnishes  the  most 
efficient  means  of  nourishing  the  sick,  feeble  or  con- 
valescent. It  is  highly  nutritious  and  strength  sus- 
taining and  possesses  the  specific  advantage  that  the 
degree  of  digestion  can  be  adapted  to  the  immediate 
requirements  of  the  individual  patient. 

Benger’s  Food  is  distinguished  by  these  important 
characteristics:  Perfect  Adaptability.  Digestibility 

and  High  Nutritive  Power.  Through  the  pancreatic 
enzymes  incorporated  in  the  substance  of  Benger’s 
Food  any  necessary  degree  of  predigestion  can  be 
readily  accomplished,  a feature  of  the  utmost  im- 
portance in  promoting  assimilation  and  nutrition 
under  adverse  circumstances.  Physicians  generally 
regard  Benger’s  Food  as  the  most  admirable  and  most 
adaptable  of  prepared  foods. 


A Financial  “Simile.” — The  prudent  financier  al- 
ways has,  at  his  command,  a reserve  store  of  sound 
securities  with  which  to  meet  the  demands  of  a 
period  of  monetary  stringency.  Likewise,  the  healthy 
individual  maintains,  in  his  vital  bank  account,  a 
reasonably  liberal  balance  of  forceful  energy,  upon 
which  he  may  draw  during  periods  of  physical  stress 


and  strain.  When,  however,  the  business  man  gam- 
bles with  his  capital,  his  financial  reserve  is  often 
hypothecated  and  is  thus  unavailable  in  times  of 
emergency.  So  it  is  with  the  man  or  woman  who 
improvidently  consumes  the  physical  capital  with 
which  nature  liberally  endows  the  human  organism. 
Too  liberal  and  too  frequent  drafts  deplete  the  vital 
store  more  rapidly  than  the  normal  deposits  of  force 
and  energy  are  credited  to  the  physical  account.  It 
is  just  at  this  period  that  the  physician  is  consulted 
in  his  capacity  as  a physico-financial  expert.  Upon 
his  advice,  at  this  critical  juncture,  depends  the  vital 
solvency  of  the  patient.  The  undue  expenditure  of 
energy  must  be  checked:  the  vital  assets  must  be 
conserved:  timely  deposits  of  negotiable  funds  must 
be  entered  to  the  credit  of  the  impaired  balance.  The 
vital  bank  account  of  the  depleted  anemic,  the  over- 
tired, over-worked  neurasthenic,  the  chronic  dyspep- 
tic, the  exsanguinated  surgical  patient,  the  marasmic 
infant  and  the  exhausted  convalescent  are  all  in  need 
of  such  deposits  of  vital  energy.  As  the  round  gold 
“coin  of  the  realm”  is  the  standard  of  financial  value, 
so  is  the  round  hemoglobin-carrying,  oxygen-bearing 
red  corpuscle  of  the  blood  the  circulating  medium  of 
all  vital  exchange  and  interchange.  To  avert  an 
impending  physical  bankruptcy,  there  is  urgent  need 
for  the  adoption  of  prompt  measures  to  increase  the 
deposit  of  these  necessary  erythrocytes.  Pepto- 
Mangan  (Gude)  quickly  adds  to  the  circulating 
medium,  by  constructing  new  red  cells  and  recon- 
structing those  that  have  retrograded  because  of  over- 
drafts of  force  and  energy.  It  increases  the  appetite, 
stimulates  and  encourages  the  absorption  of  blood- 
building nutritive  material,  augments  the  hematinic 
richness  of  the  circulating  fluid,  increases  the  number 
and  establishes  the  structural  integrity  of  the  corpus- 
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cular  elements  of  the  blood.  It  thus  successfully 
plays  the  role  of  the  depositor  of  vitality  to  the  ac- 
count of  the  patient  who  needs  such  essential  addi- 
tions to  his  or  her  physical  credit. 


Post  Hemokkhagic  Axemia. — The  anemia  which 
follows  the  hemorrhages  of  trauma,  gastric  or  intes- 
tinal ulcers,  severe  epistaxis,  child  birth,  profuse 
menstruation  or  hemorrhoids  presents  a clinical  pic- 
ture that  is  so  well-known  that  it  requires  no  descrip- 
tion. 

Examination  of  the  blood  immediately  after  a 
severe  hemorrhage  usually  shows  no  apparent  change 
in  its  number  of  corpuscles,  for  the  portion  lost  with- 
drew the  blood  as  a whole,  and  the  portion  remain- 
ing in  the  body,  while  decreased  in  volume,  will  be 
found  to  contain  a normal  ratio  of  the  fluid  and 
cells.  Shortly  after  a hemorrhage,  however,  the 
tissues  of  the  body  give  up  large  quantities  of  fluid 
to  restore  the  necessary  volume  of  the  blood  and  a 
condition  of  true  hydremia  ensues.  Examination  of 
the  blood  three  or  four  hours  after  a severe  hemor- 
rhage, therefore,  shows  a very  marked  oligocythemia. 
Reconstruction  must  now  take  place  and  the  response 
to  the  bodily  demand  is  sometimes  remarkably 
prompt,  but  in  most  instances  it  is  a hard  up-hill 
fight.  This  is  to  be  expected,  for  the  disproportion 
between  the  cells  and  the  fluid  elements  of  the  blood, 
and  the  essential  depression  of  all  vital  functions, 
makes  recuperation  a difficult  process  at  best. 

Much  can  be  done,  however,  to  assist  the  body  in 
its  efforts  to  restore  normal  conditions.  The  first 
and  most  essential  requirement  is  absolute  rest  in  a 
prone  position.  In  some  instances,  it  may  be  neces- 
sary for  a few  days  to  have  the  couch  or  bed  tilted 
so  that  the  patient’s  head  shall  be  lower  than  the 
feet.  Sudden  movements  or  a sudden  rising  to  an 
upright  posture  must  be  strictly  interdicted  as  these 
are  always  liable  to  produce  a fatal  syncope.  Follow- 
ing severe  hemorrhage,  the  blood  pressure  is  always 
lowered,  and  even  if  a certain  degree  of  tension  is 
apparently  restored,  it  is  very  unstable,  and  may  be 
lost  instantly  with  all  of  the  resulting  dangers  on  the 
heart  and  central  nervous  system. 

Another  precaution  to  be  taken  is  to  frequently 
change  tne  patient’s  posture  from  one  side  to  the 
other.  The  hydremic  state  of  the  blood,  and  the  loss 
of  blood  tension  predisposes  to  gravitation  oedema  in 
the  lungs  and  other  organs,  and  the  simple  procedure 
of  changing  the  patient’s  position  often  avoids  annoy- 
ing and  serious  complications. 

Considerable  quantities  of  water  are  always  neces- 
sary after  hemorrhage,  but  it  should  never  be  given 
in  large  amounts  at  any  one  time.  Two  or  three 
tablespoonsful  at  a time  by  the  mouth  every  few 
minutes  is  much  more  beneficial  than  to  allow  a 
patient  to  drink  to  satiation.  Excessive  thirst  is 
always  soon  controlled  by  small  enemas  (one  pint) 
of  saline  solution,  as  warm  as  can  be  borne,  repeated 
every  three  or  four  hours.  These  also  serve  ad- 
mirably to  very  materially  raise  arterial  tension.  It 
is  no  uncommon  thing  to  observe  complete  anuria  for 
even  twenty-four  hours  after  sevei'e  hemorrhages, 
but  the  warm  saline  enemas  soon  correct  this  condi- 
tion. 

Feeding  is  one  of  the  most  important  details  in 
post-hemorrhagic  treatment.  Liquid  food  should  be 
used  in  preference  to  solids  for  obvious  reasons,  and 
may  consist  of  milk,  beef  extract,  white  of  eggs, 
etc.  Small  quantities  should  be  given  at  short  inter- 
vals, as  it  must  be  remembered  that  the  di- 
gestive function  is  always  more  or  less  depressed 
and  can  only  do  a portion  of  its  usual  work. 
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Hot  Sprtngi,  Ark.  Dwight,  III. 

San  Francisco,  Cal.  Marion,  Ind. 
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West  Haven,  Conn.  Crab  Orchard,  Ky. 
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For  Liquor  and 

Drug  Using 

A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 

AT  THE  FOLLOWING  KEELEY  INSTITUTES; 


Portland,  Me.  Buffalo,  N.  Y. 

Grand  Rapids,  Mich.,  white  Plains,  N.  Y. 

265  S.  College  Ave.  Greensboro,  N.  C. 
Omaha,  Neb.,  Fargo,  N.  D. 

„ „ . . Philadelphia,  Pa., 

Cor.  Cass  & 25th  Sts.  ' ’ ’ 

812  N.  Broad  St. 

North  Conway,  N.  H.  Harrisburg,  Pa. 


Pittsburg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  Wls. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba. 
London,  Eng. 


A good  reliable  hematic  is  early  necessary, 
one  than  can  materially  hasten  hematosis  without 
endangering  the  digestive  and  assimilative  functions 
in  any  way,  shape,  or  fashion.  Pepto-Mangan  (Gude) 
is  one  of  the  most  dependable  remedies  of  this  class 
and  its  hematopoietic  properties  are  well-known. 
Under  its  use  the  cellular  elements  of  the  blood  are 
rapidly  increased,  and  the  whole  physical  condition 
is  greatly  improved.  The  various  organs  resume 
functions  and  the  distressing  and  dangerous  effects 
of  hemorrhage  are  safely  and  properly  overcome. 


AMENORRHEA. 

Whether  from  shock,  exposure  or  other 
causes  the  menstrual  flow  5s  scanty  or  sup- 
pressed, the  administration  of  Hayden’s  Vi- 
burnum Compound  will  invariably  effect  relief. 
Its  action  is  to  normalize  pelvic  circulation,  and 
in  anemic  or  debilitated  subjects,  its  adminis- 
tration just  preceding  each  monthly  epoch  will 
restore  the  reproductive  system  to  its  proper 
condition. 


American  army  surgeons  have  had  such  an 
honorable  and  conspicuous  share  in  proving 
that  mosquitoes  disseminate  disease  that  there 
is  special  propriety  in  the  campaign  against 
these  insects  which  the  War  Department  has 
just  organized.  In  all  probability  civilians  as 
well  as  soldiers  will  be  benefited  by  the  abate- 
ment at  military  posts  of  what  is  both  a 
nuisance  and  a menace  to  health. — Buffalo 
Medical  Journal. 


Enormous  Cyst. — In  the  Gasetta  degli 
Ospedali  there  is  reported  an  interesting  case, 
with  photographs,  of  a woman  with  an  im- 
mense ovarian  cyst.  The  woman  plus  cyst 
weighed  205  pounds.  She  was  helpless.  She  was 
operated  upon  and  the  cyst  upon  removal  was 


found  to  weigh  more  than  the  woman  did — 
namely,  the  cyst  weighed  1 1 3 pounds  and  the 
woman  (minus  her  cyst)  92  pounds.  We 
wonder  what  effect  Christian  Science,  Mental 
Science,  New  Thought,  et  id  omne  genus , 
would  have  had  on  this  case. — Critic  and  Guide. 


Relation  oe  Tuberculous  Cows  to  Tu- 
berculosis in  Children. — William  Leland 
Stowell  of  New  York,  “ Medical  Record,”  de- 
scribes the  results  of  the  feeding  of  the  chil- 
dren of  some  of  the  wards  of  the  City  Hospital 
for  Children  on  Ward’s  Island,  on  milk 
from  a city  herd  that  was  afterward  ascertained 
to  be  tuberculous.  The  herd  was  tested  and 
all  the  animals  in  it  had  to  be  killed  as  the  test 
showed  some  degree  of  tuberculous  infection 
in  all.  All  the  children  who  had  been 

fed  on  this  milk  were  tested  by  the 
ophthalmo-reaction,  seventy-seven  in  all.  Of 
these  nineteen  reacted;  thirteen  were  surgical 
cases  of  tuberculosis;  and  three  were  not  sus- 
pected of  tuberculosis.  The  author  concludes 
that  fresh,  clean  milk  is  more  wholesome  than 
pasteurized  milk.  The  danger  of  infection 
from  tuberculous  milk  is  very  slight.  Less 
than  ten  per  cent,  mortality  in  the  whole  hos- 
pital was  due  to  tuberculosis. — Buffalo  Medi- 
cal Journal. 


Fortunate  is  he  who  has  succeeded  in  dis- 
covering a new  method  of  treatment  or  a new 
remedy.  But  he  who  has  tried  a drug  carefully 
and  found  it  wanting,  has  not  labored  in  vain, 
either.  He  saves  other  investigators  a lot  of 
useless  labor,  and,  as  Sir  Banks  says,  it  makes 
us  feel  comfortable  in  our  minds  in  the  knowl- 
edge that  one  path  of  information  has  been 
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Full  Dress  Suits 
Tuxedo  Suits 


If  you  have  your  Clothes  made  to 
order  Come  to  Us.  MADE  ON  THE 
PREMISES  under  the  supervision  of 
MR.  J.  H.  MITCHELL,  Cutter  and 
Vice-President  of  the  Company. 

In  Stock  Ready-to-wear  Suits  to  fit 
any  size  man. 

$10.00  to  $35.00 


Auto  Clothes 
Thermos  Bottles 


‘Turk 


Where  the  Styles  Come  From 


looked  into,  has  been  found  wanting,  and  may 
be  walled  off. — Critic  and  Guide. 


1 he  normal  minds  will  have  ascendency  in 
the  end,  for  that  is  nature  s law.  In  the  mean- 
time a great  deal  of  harm  may  be  done  by  the 
anti-vivisectionists,  before  the  people  remember 
that  the  leaders  have  often  registered  them- 
selves previously  on  the  wrong  side  of  other 
questions,  and  before  doctors  have  had  time  to 
corroborate  the  observation  relative  to  the  sex 
organs  of  emotional  leaders.  We  specify 
leaders,  because  there  are  many  young  and  in- 
experienced people,  and  many  who  have  not 
given  much  attention  to  a subject,  one  way  or 
the  other,  who  for  a time  take  part  in  emotional 
movements,  although  physically  they  may  be 
well  equipped  to  lead  rational  and  useful  lives. 
Strong  men  are  not  always  safe  against  the 
influence  of  emotional  leaders,  and  many  a man 
in  history — public  spirited,  conscientious,  in- 
stinctively knowing  right  from  wrong — has 
gone  forth  to  make  an  address,  -with  the  voice 
of  a loved  woman  whispering  the  wrong  thing 
in  his  ear. — Post-Graduate. 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


Buttermilk  as  ax  Infant  Food. — Tugen- 
dreich  ( Berliner  Klinik,  H.  219,  1907). 

Excellent  effects'  from  the  employment  of 
buttermilk  were  observed  by  the  author  in 
cases  of  acute  diarrhoea  and  vomiting  (at  the 
end  of  the  fasting  period) ; also  in  obstinate 
cases  of  habitual  vomiting;  in  thrush,  which 
frequently  subsides  of  its  own  accord  after 
buttermilk  feeding,  and  for  the  nutrition  of 
cachectic  infants  (congenital  syphilis).  The 
age  of  the  patient  is  of  no  importance.  As 
regards  the  quantity,  a little  less  buttermilk 
may  be  given  than  other  foods.  The  feeding 
with  buttermilk  should  begin  in  small  quan- 
tities, frequently  repeated,  and  the  diet  should 
not  lie  changed  too  abruptly,  which  is  easily 
done,  since  buttermilk  agrees  with  any  other 
infant  food,  both  natural  and  artificial. 

The  gain  in  weight  from  relatively  small 
quantaties  of  buttermilk  is  sometimes  remark- 
able (3050  g.  gain  in  44  days:  infant  four 
months  of  age ; weight  at  beginning  of  treat- 
ment, 3100  g.)  Its  use  may  be  continued  over 
a long  time ; one  of  the  author’s  cases  sub- 
sisted for  over  seven  months  on  buttermilk 
exclusively. — Medical  Reviezv  of  Reviezvs. 


XVI 


VERMONT  MEDICAL  MONTHLY 


A Bulletin  of  the  Connecticut  State  Board 
of  Health  recently  issued  calls  attention  to  the 
dangerous  character  of  the  ordinary  house  fly, 
justly  accusing  that  busy  insect  of  all  manner 
of  offences  against  the  public  health.  The  sec- 
retary of  the  board  says:  “We  have  had  oc- 

casion frequently  to  comment  in  the  columns 
of  this  bulletin  on  the  cause  and  prevention  of 
typhoid  fever,  and,  so  long  as  this  disease  con- 
tinues to  be  a living  issue  among  us,  we  shall 
continue  to  do  so.  Water,  milk,  oysters  and 
flies  have  at  different  times  been  spoken  of  as 
means  of  spreading  this  disease.  It  is  a sig- 
nificant fact  that  typhoid  is  most  prevalent  at 
the  season  of  the  year  when  flies  are  the  most 
numerous.  These  insects  breed  by  preference 
in  stable  manure,  but,  when  this  is  not  readily 
accessible,  will  breed  also  in  garbage  and  other 
filth.  With  cleaner  streets,  the  better  care  of 
stables,  back  yards,  markets  and  cleaner  garb- 
age pails,  the  breeding  places  of  flies  will  be 
limited  and  their  agency  in  carrying  the  typhoid 
and  other  bacilli  to  the  food  of  human  beings 
will  be  less  marked.  Meanwhile,  the  screening 
of  our  houses  is  not  a luxury,  but  a necessity.’’ 
— Buffalo  Medical  Journal. 


Revival  of  Therapeutics. — To  the  read- 
ers of  current  medical  matter  it  will  be  apparent 
that  there  has  been  a revival  in  the  study  of 
materia  medica  and  therapeutics  and  that  many 
old  drugs  are  being  restudied  or  at  least  revived 
by  new  subscribers.  The  pendulum  has  swung 
to  the  extreme  limit  and  therapeutic  nihilism 
is  fast  swinging  back  to  the  recognition  of 
drug  usefulness  and  drug  certainty,  which  is 
absolutely  essential  in  the  treatment  of  dis- 
ease.— Medical  Gleaner. 


A Test  for  Bile. — Chloroform  is  a delicate 
and  certain  test  for  bile  in  the  urine.  If  a few 
drops  be  added  to  urine  in  a test  tube  the 
chloroform  will  become  turbid  and  acquire  a 
yellowish  tint  if  bile  is  present,  the  tint  de- 
pending on  the  quantity  of  bile. — Massachu- 
setts Medical  Journal. 


Pilocarpine. — Merck’s  Archives  quotes 
Pringle  in  The  Hospital  as  having  employed 
pilocarpine  nitrate,  1-6  grain  injected  into  the 
scalp  hypodermically  for  anesthesia.  In  one 
week  there  was  a growth  of  downy  hair  over 
the  scalp.  The  dose  was  increased  to  1-3 
grain,  with  satisfactory  results. 


Percussion  vs.  Opsonin, — Heavy  percus- 
sion of  the  chest  of  a patient  suffering  from 
pulmonary  tuberculosis,  has  been  shown  to 
have  exactly  the  same  effect  on  the  opsonic 
curve  as  an  injection  of  tuberculin.  That  is 
to  say,  heavy  percussion  may  be  followed  by 
increased  absorption  of  toxins. — Latham, 
Canada  Lancet. 


A Hustling  Physician  left  Chicago  and 
got  to  a Pittsburg  bedside  in  eight  and  a half 
hours,  killing  a man  on  the  way. — The  Medical 
Times. 


I uberculous  Disease  is  rare  among  the 
whites  in  Jamaica;  the  negroes,  when  they  con- 
tract it,  however,  quickly  succumb  in  that  island 
as  elsewhere. — The  Medical  Times. 


County  Laboratories. — Governor  Hughes 
has  signed  a bill  authorizing  boards  of  super- 
visors to  establish  such  laboratories  each  in 
charge  of  a trained  county  bacteriologist,  and 
such  assistants  as  may  be  required,  compensa- 
tion for  such  officers  to  be  fixed  by  the  board. 
— The  Medical  Times. 


The  Best  Prophylaxis  against  summer 
diarrhea  is  a well  baby  properly  fed  all  the  year 
around,  declares  Dr.  C.  S.  Kerley.  A child 
who  has  repeated  attacks  of  intestinal  indiges- 
tion during  the  winter  and  spring  is  very  apt 
to  have  a great  deal  of  trouble  during  the  fol- 
lowing summer. — The  Medical  Times. 


Uric  Acid. — In  the  tonsils  the  mischief  pro- 
duced by  uric  acid  in  many  instances  culminates 
in  an  abscess ; while  in  the  air  passages,  hyper- 
emia and  copious  catarrhal  exudation,  are  in- 
variably present  as  concomitants. — Robert 
Bell,  Dietetic  & Hygienic  Gazette. 

The  Skillful  Physician  is  able  for 
emergencies  and  should  not  be  at  a loss  to 
know  what  to  do.  Life  in  many  cases  de- 
pends on  the  quick  and  immediate  action  of  the 
proper  remedies  and  means  used.  No  time  to 
wait  and  discuss  theory. — Remy,  Eclectic 
Medical  Journal. 


In  syphilis  it  is  well  to  have  a knowledge 
of  the  significance  of  Hutchinson’s  triad;  teeth, 
ear  and  eye. — Earp,  Cent.  States  Med.  Moni- 
tor. 
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In  gout  look  to  the  small  joints  and  in 
chronic  rheumatism,  to  the  large  ones.  In  acute 
rheumatism  Thompson  noted  the  maximum 
pain  in  the  tendons  and  in  the  gouty  arthritis 
over  the  condyles. — Earp,  Cent.  States  Med. 
Monitor. 


PHYSICIANS  ATTENTION  ! 

Drug  stores  and  drug  store  positions  anywhere 
Otsired  in  United  States,  Canada,  or  Mexico.  F.  V. 
Kniest,  Omaha,  Neb. 

Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  in  Burlington.  Mail 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 
HOME  MEDICAL  BATTERY 
Wiih  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & CO. 

Established  1840 

PARK  DRUG  STORE 

172iC0LLEGE[ST.  BURLINGTON,  VT. 


DO  IT  NOW  DOCTOR 

Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander's  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 

MEDICAL  HALL 

24  Church  St.  J.  W.  O’SULLIVAN 


Tincture  Digitalis  (FAT  FREE) 

ZOTTMAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


SAL  HEPATICA 

For  preparing-  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
tne  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 


^CrFERVESCCHT^ 

rSAlMlAXATIVr 

AND 

I URIC  ACID  SOIVEKT 

EBBEUSBliSfl , 


Write  for  free 
sample. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  con  tains,  large  laboratories  for  the 
teaching  of  Anatomy,  Physiology,  Chemistry,  Physiological  Chemistry,  Histology,  Bacteriology 
Pathology  and  Pharmacology.  The  lecture  halls  and  recitation  rooms  are  sufficient  in  number* 
and  ample  in  size.  Every  effort  has  been  made  to  have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

J.  N.  JENNE,  M.  D.,  Sec’y 


Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
Medical  Department  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice.  If  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


THE  HOOTER'S  CARRIAGE 


We  have  just  “what  the  doctor  ordered”  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 
tempered,  easy  riding  springs.  If  interested,  call  or  write  for  catalogue  and  prices. 

STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  BURLINGTON,  VT. 
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A Delightful  Revelation. 


tf  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 

(CeHuN*) 

1st.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2(1.  Prevents  intra- vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 
6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 

Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


CYSTOGEN  PREPARATIONS  : 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 


Samples  on  request. 


Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 

CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


SUMMER  ILLS 

such  as  acute  indigestion,  summer 
diarrhea,  intestinal  disorders  and  heat  prostration 

are  rapidly  overcome  by  the  use  of 

Gray’s  Glycerine  Tonic  Comp. 

It  promotes  digestion,  controls  fermentation,  and  re-establishes 

normal  circulation. 

4 A tonic  of  known  dependability  suitable  for  em- 
ployment at  any  season  of  the  year/' 


THE  PURDUE  FREDERICK  CO. 
298  BROADWAY,  NEW  YORK 


(C3H604  + c3h8o3) 

ABSOLCTEjIyY  HARMLESS. 

Indorsed  and  Successfully  used  by  leading  Physicians  in  the 
treatment  of 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER 

and  CONTAGIOUS  DISEASES  of  the  STOMACH  and  INTESTINES. 


In  order  to  prove  the  efficiency  of  GLYCOZONE,  I will 
send  a t&l.OO  l >ottle  free 

to  Physicians  accompanying  their  request  with  25c.  to  pay 
forwarding  charges. 

A copy  of  the  18th  edition  of  my  book  of  340  pages,  on 
the  “ Rational  Treatment  of  Diseases  Characterized  by  the 
Presence  of  Pathogenic  Germs,”  containing  reprints  of  210 
unsolicited  clinical  reports,  by  leading  contributors  to  Medical 
Literature,  will  be  mailed  free  of  charge  to  Physicians 
mentioning  this  Journal. 


Prepared  only  by 


Chemist  and  Graduate  of  the  " Ecole  Centrale  de* 
Arts  et  Manufactures  de  Paris  ” (Prance) 

57-59  Prince  Street,  NEW  YORK. 


Asingle  sympton, 
in  itself  insignificant,may  be  the  first 
intimation  of  the  presence  of  very  large 
quantities  of  uric  acid  and  indicate  the 
approach  of  a severe  affliction. 

Numerous  uric  acid  conditions  are 
not  recognized  as  such  and  are  therefore 
unsuccessfully  treated  until  some  pronounced 
manifestation  has  arisen  on  account  of  the 
accumulation  of  the  poison. 

The  administration  of  Tongaline  in 
the  earlier  stages  of  these  indefinite 
complaints  will  frequently  save  the  patient 
from  a long  and  serious  illness. 

Samples  by  Express  prepaid -Mellier  Drug  Company.  St.Louis. 


Ucrmont 


*/ 


/•/  Co* 

fa  I O 


V 


Qj  -o 


medical  monthly 

Official  Organ  of  the  Ucrmont  State  medical  Society. 


VoL  XIV,  No.  9.  Burlington,  Vt,  September  15,  1908 

TABLE  OF  CONTENTS 


Original  Articles. — 

Examination  and  Diagnosis  of  Rectal  Diseases. 

By  Donly  C.  Hawley,  Burlington 209 

Pneumonia. 

By  H.  W.  Barrows,  M.  D.,  Stowe,  Yt 212 

Report  of  the  Surgical  Service  at  the  Mary 
Fletcher  Hospital. 

By  H.  C.  Tinkham,  Burlington 213 

Surgery  of  Specific  Diseases  of  the  Rectum. 

By  Dr.  George  B.  Evans,  Dayton,  0 215 

Six  Cases  of  Anaemia  Due  to  Hemorrhoids. 

By  Dr.  Dwight  H.  Murray,  Syracuse,  N.  Y 216 


Stricture  of  the  Rectum. 

By  Wm.  M.  Beach,  M.  D.,  Pittsburg,  Pa 217 

Electricity  in  Treatment  of  Hemorrhoids. 

By  Dr.  Wm.  L.  Dickinson,  Saginaw,  Mich 218 

Anaesthetics  in  Rectal  Surgery. 

By  Dr.  Jerome  M.  Lynch,  New  York 218 

Rectal  Diseases — Three  Cases. 

By  Dr.  Lewis  H.  Adler,  Jr 219 

Editorials  222 

News  Items  224 

Book  Reviews  226 

An  Epitome  of  Current  Medical  Literature.  ..  .227 


Entered  as  second  class  matter  at  Burlington,  Yt.,  Post  Office. 


Solely  for  Practitioners 

ORTHOPEDIC  SURGERY 

BY 

Dr.  Henry  Ling  Taylor 

Professor  of  Orthopedic  Surgery,  Post  Graduate  Hospital,  N.  Y.  City. 

230  Illustrations . Cloth  $4.00  Net. 

This  work  is  founded  on  twenty-five  years’  experience  in  practice  and  Dr. 
Taylor’s  wide  knowledge  of  Orthopedic  Surgery,  as  well  as  a thorough  knowledge 
of  the  needs  of  the  general  practitioner  make  this  volume  especially  valuable. 
The  arrangement  is  clear,  concise  and  correct  in  every  detail.  It  is  topically 
arranged  and  is  practically  self-indexing.  A most  complete  and  satisfactory 
method  of  locating  any  desired  subject. 

Send  for  our  1908  Illustrated  Announcement  of  New  Books. 

D.  APPLETON  & CO.  ■ - PUBLISHERS 

29  to  35  West  32nd  Street,  NEW  YORK  CITY 


Copyright  1908  by  the  B’flttington  Medical  Publishing  Co. 
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The  Physician  of  Many  Years’  Experience  ; 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows  ] 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows’  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych = 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows .” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles  ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise’ — of 
the  contents  thereby  proved. 


VERMONT  MEDICAL  MONTHLY 


iii 


“Do  Your  Own  Thinking” 


ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate ! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  'likely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


There’s  no  “Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors  for  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Our  ready-to-dispense 
alkaloidal  (active-principle)  preparations  and  other  definite  success-making  specialties,  the  highest 
type  of  modem  pharmacy,  meet  every  requirement! 

(i  Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
square  deal,  is  our  platform.  W e do  not  aid  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 
Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
II  e are  Headquarters  for  Alkaloidal  Granules,  Tablets  and  Allied  Specialties.  Our  goods  are  Right. 
Our  Prices  are  Right.  We  solicit  your  business.  If  you  dispense  keep  well  supplied;  if  you  prescribe, 
specify  Abbott’s”  and  see  that  you  are  rightly  supplied.  Samples,  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


CHICAGO 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 
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ERTAIN  as  it  is  that  a single 
acting  cause  can  bring  about  any 
one  of  the  several  anomalies  of 


menstruation,  just  so  certain  is  it  that  a 
single  remedial  agent — if  properly  adminis- 
tered— can  effect  the  relief  of  any  one  of 
those  anomalies. 

<1  The  singular  efficacy  of  Ergoapiol  (Smith) 
in  the  various  menstrual  irregularities  is 
manifestly  due  to  its  prompt  and  direct 
analgesic,  antispasmodic  and  tonic  action 
upon  the  entire  female  reproductive  system. 

Ergoapiol  (Smith)  is  of  special,  indeed 
extraordinary,  value  in  such  menstrual 
irregularities  as  amenorrhea , dysmenorrhea, 
menorrhagia  and  metrorrhagia. 

<J  The  creators  of  the  preparation,  the 
Martin  H.  Smith  Company,  of  New  York, 
will  send  samples  and  exhaustive  literature, 
post  paid,  to  any  member  of  the  medical 
profession. 


■+o+o+-o+o+o+o+o+o+o+o+o+o+o++o-+o+-o+o+o+o+o+o 


VERMONT  MEDICAL  MONTHLY 


► ▼n/vn/v  \/v\/^V  V v V v V v V s/^V  VvVvVvVvVvfTvVvV  v'^v'v  # 

$ 

The  Pinnacle  of  Therapeutic  Success  can  only  be 
attained  by  the  Timely  use  of  Proper  Remedial  Agents 


affords  the  most  scientific  method  of  combating 
Inflammation  and  Congestion.  It  is  of  especial  benefit 
in  the  conditions  incident  to  the  summer  season. 


In  ENTEROCOLITIS,  and  other  Inflammations 
of  the  abdominal  and  pelvic  viscera,  Antiphlogistine 
proves  a satisfactory  adjuvant  to  treatment,  as  it 
produces  a depletion  of  the  enteric  and  peritoneal 
vessels,  stimulates  the  reflexes  and  relieves  the  pain, 
tenesmus  and  muscular  rigidity. 


In  SPRAINS  and  WRENCHES,  the  stretching 
or  tearing  of  the  ligaments,  contusion  of  the  synovial 
membrane  and  damage  to  vessels  and  nerves  are 
best  controlled  by  Antiphlogistine,  which  distinctly 
aids  in  the  reconstruction  of  the  part.  The  absorption 
of  the  liquid  exudate  from  the  swollen  tissues  and 
the  free  circulation  of  blood  in  the  seat  of  the  injury 
greatly  hastens  the  process  of  repair. 


THE  DENVER  CHEMICAL  MFC.  CO. 

NEW  YORK 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  hut  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro- intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile . 

THE  BOVININE  COMPANY 


SEND  FOR 
SAMPLE 


75  West  Houston  St.,  New  York  City 


Is  of  no  more  value  than  other  grease.  The  virtue  of 
Cod  Liver  Oil  lies  in  the  fact  that  it  contains  curative 
principles  that  are  not  grease,  nor  greasy.  Only  these 
curative  principles,  taken  from  fresh  Cod  Liver 
Oil,  are  employed  in  the  preparation  of  HAGEE’S 
CORDIAL  of  the  EXTRACT  OF  COD  LIVER 
OIL  COMPOUND.  Where  tonic,  alterative  and 
reconstructive  treatment  is  indicated,  prescribe 


TheGREASEofaCOD  FISH’S  LIVER 


AND  YOUR.  PATIENTS  WILL  TAKE  IT. 


Each  fluid  ounce  of  Hagee’s  Cordial  of  the  Extract  of  Cod  Liver  Oil  Compound  represents  the 
extract  obtainable  from  one-third  fluid  ounce  of  Cod  Liver  Oil  (the  fatty  portion  being  eliminated) 
6 grains  Calcium  Hypophosphite,  3 grains  Sodium  Hypophosphite,  with  Glycerin  and  Aromatics 
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H.  V.  C. 


The  success  which  attends  the  conjunctive  employment  of  Vi- 
burnum Opulus,  Dioscorea  Villosa  and  Scutellaria  Lateriflora  as 
presented  in  Hayden’s  Viburnum  Compound  for  the  treatment  of  dis- 
eases of  women,  is  due  as  much  to  the  quality  of  each  individual  drug 
as  it  is  to  their  proper  proportioning;  hence,  it  is  seldom,  if  ever,  pos- 
sible to  secure  ideal  results  by  the  extemporaneous  combining  of  such 
specimens  as  are  procurable  in  the  open  market. 

If  it  has  once  satisfactorily  served  you  in  your  practice,  it  will  do 
so  again,  provided  you  prescribe  the  original  H.  V.  C.  and  see  that  a 
substitute  is  not  administered. 


HAYDEN’S  is  the  standard  Viburnum  Com- 
pound by  which  all  others  would  measure. 
Samples  and  literature  on  request. 


When  you  prescribe  Hayden’s  Viburnum 
Compound,  see  that  the  genuine  and  not  a 
substitute  is  taken,  if  you  want  definite 
results. 


New  York  Pharmaceutical  Co.,  Bedford  Springs,  Bedford,  Mass. 


The  Question  of  Summer  Feeding 

In  summer  more  than  at  any  other  time,  the  busy  practitioner 
finds  the  question  of  feeding  a difficult  and  extremely  serious  one  in 
his  treatment  of 

Inf  ants.  Invalids  and  the  Aged 

He  seeks  a food  at  once  digestible,  not  too  sweet,  pleasant,  possessing  a 
high  standard  of  nutritition,  and  one  which  has  stood  the  test  of  time 
and  experience. 

BENGE  R’S  FOOD  meets  these  requirements.  It  has  a 
value  all  its  own,  placing  it  at  once  above  all  other  dietetic  preparations, 
in  that  it  is  self-digestive  — not  predigested,  and 
may  be  adapted  by  the  physician  to  the  most 
enfeebled  and  delicate  digestive  organism. 

Further  information  and  samples  to  those 
interested  on  application  to 

BENGER’S  FOOD,  Ltd. 

78  Hudson  St.,  New  York  City  * r FOOD 


LAM05T,  CORISS  * CO-  Sole  Importers 
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REASONS  FOR  SPECIFYING 

Mulford’s  Antitoxin 


1.  Mulford’s  Diphtheria  Antitoxin  is  several  times  the  concentration  of  the  old- 
time  serum,  consequently,  the  lesser  bulk  is  more  easily  administered,  is  less  objec- 
tionable to  the  patient,  and  probably  reduces  the  percentage  of  skin  eruptions  noted 
at  times  with  regular  serum. 

2.  By  prolonging  the  process  of  dialysis  a purer  Antitoxic  Globulin  is  obtained. 

3.  To  this  Antitoxic  Globulin  is  added  the  correct  amount  of  c.  p.  sodium 
chloride  to  make  the  resultant  product  conform  exactly  to  the  physiological  salt 
solution,  thus  avoiding  the  irritation  which  is  noted  with  Antitoxins  that  depart  from 
the  normal  salt  solution. 

4.  Our  improved  process  of  precipitation,  and  our  method  of  preparing  the 
Antitoxin  to  conform  to  the  physiological  salt  solution,  avoid  the  irritation  following 
the  use  of  the  product  obtained  by  the  old  method  of  precipitation  and  undesirable 
salts. 

Bear  in  Mind  That 

Mulford’s  Biological  Products  are  prepared  by  scientific  experts  in  laboratories 
that  are  famous  throughout  the  continent  for  their  excellent  construction  and  equip- 
ment. 

We  absolutely  guarantee  the  quality  of  our  Antitoxin. 

We  prevent  any  possibility  of  loss  and  deterioration  by  exchanging  outdated  for 
fresh  serum. 

The  record  of  Mulford’s  Antitoxin  is  unsurpassed.  Every  published  report 
proves  that  it  is  a thoroughly  reliable  product. 

Improved  methods  of  preparation,  and  the  satisfactory  experience  of  physicians 
using  onr  Antitoxin,  warrant  your  preference  for  this  improved  product. 

Write  for  our  new  brochure,  it  is  well  worth  reading. 


H.  K.  MULFORD  CO.,  Chemists 


NEW  YORK 
CHICAGO 


PHILADELPHIA 


ST.  LOUIS 
MINNEAPOLIS 
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A 

Hematinic 


“Hint” 


“ In  these  days  of  assimilable  preparations  of 
iron,  it  seems  well  nigh  criminal  to  subject  any 
man,  woman  or  child  to  such  an  abomination  as 
the  old  muriate  tincture,  especially  when  taken 
in  water  through  a tube.” 


How  many  “therapeutic  crimes”  have 
been  averted,  during  the  last  seven- 
teen years,  through  the  use  of 


"pepfoyHaa^aa  ("Glide”)? 


M.  J.  Breitenbach  Co. 

New  York,  U.  S.  A. 


IN  ORIGINAL  BOTTLES 
ONLY. 

NEVER  SOLD  IN  BULK. 
SAMPLES  AND  LITERATURE 
UPON  APPLICATION 


Dr.  C.  E.  Young:  Dietetic  Gazette. 


(49) 


Our  Bacteriological  Wall  Chart  OR  Our  Differential  Diagnostic 
Chart  will  be  sent  to  any  physician  upon  request. 


•i- 
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LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 


BURLINGTON,  VERMONT 


A RETREAT 

for  the  Treatment  of  all 


NERVOUS 

Conditions,  Drng  Habit  and  Mild  Cases  of  Mental 

DISEASE 

For  particulars  in  regard  to  room,  price  etc.  Address 

WALTER  D.  BERRY,  M.  D.,  Proprietor 


UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

Dear  Sir  : — 

If  you  have  a student  who  is  planning  to  begin  the  study  of  Medicine  this  fall 
look  up  the 

University  of  Vermont  College  of  Medicine 

before  you  advise  him  to  go  elsewhere.  Its  curriculum  conforms  both  in  regard  to  the 
length  of  session  and  number  of  hours  of  teaching  to  the  suggestions  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association  and  also  the  Association 
of  American  Medical  Colleges.  It  meets  the  requirements  of  the  Board  of  Regents 
of  the  State  of  New  York  and  is  registered  with  that  Board.  There  are  one  or  more 
clinics  each  day  throughout  the  session.  As  the  school  meets  the  educational  re- 
quirements of  various  states,  graduates  find  no  difficulty  in  getting  before  State  Boards 
for  examination  to  obtain  a license  to  practice.  Living  expenses  are  much  less  than  in 
large  cities.  Tuition  very  reasonable. 

Write  for  catalog,  address 


J.  N.  JENNE,  Sec. 


BURLINGTON,  VT. 


Uermont  medical  monthly* 


SEPTEMBER  15,  1908. 


NUMBER  9. 


VOL.  XIV. 


ORIGINAL  ARTICLES. 


EXAMINATION  AND  DIAGNOSIS  OF  REC- 
TAL DISEASES* 

by 

DONLY  C.  HAWLEY, 

Burlington,  Vt. 

The  invitation  extended  to  me  through  your 
Secretary,  to  present  at  this  meeting  a paper 
upon  some  subject  pertaining  to  proctology  is 
accepted  with  a feeling  of  gratitude  for  the 
honor  conferred  and  in  the  hope  that  it  was 
inspired  by  a growing  interest  in  this  most 
neglected  field  of  medical  practice. 

The  frequent  occurrence  of  rectal  disease  in 
persons  of  all  ages  and  conditions  and  the 
tendency  of  such  disease  to  assume  serious  pro- 
portions and  to  result  in  great  destruction  of 
tissues  and  often  in  loss  of  function  or  malig- 
nancy, constitutes  a sufficient  reasons  why  such 
disease  should  receive  special  attention  and 
study. 

During  the  past  decade  or  two,  diseases  of 
the  anus,  rectum  and  sigmoid  colon  have  been 
studied  with  intelligence  and  painstaking  care, 
with  the  result  that  a new  specialty  in  medical 
and  surgical  practice  has  been  evolved  and 
established  upon  a firm  and  scientific  basis. 

The  old  practice  of  half  hearted  examina- 
tion or  oftener,  perhaps,  no  examination  at  all, 
and  guess  work  diagnosis,  has  given  way  to 
thorough  and  improved  methods  of  examina- 
tion and  to  more  scientific  and  accurate  diag- 
nosis. 

Examination  of  the  rectum  and  sigmoid  is 
made  today  as  easily  and  satisfactorily  as  of 
the  vagina,  the  modern  proctoscope  and  sig- 
moidoscope having  done  for  proctology  what 
the  Sims  speculum  did  for  gynecology.  The 
principle  employed  in  both  instances  is  the 
same.  Marion  Sims  discovered  that  it  was 


♦Read  before  Franklin  County  Medical  Society, 
May  8,  1908,  and  Lamcille  County  Medical  Society, 

July  8. 


possible  to  inflate  the  vagina  by  atmospheric 
pressure  and  later  Bodenhamer  and  others  ap- 
plied this  principle  of  inflatability  to  examina- 
tions of  the  lower  intestine  by  means  of  proper 
instruments  and  reflected  light.  As  a result 
the  study  and  treatment  of  rectal  diseases  has 
been  revolutionized  and  today  inflammation, 
ulceration,  stricture,  prolapsus  and  benign  and 
malignant  neoplasms  of  the  rectum  and  sig- 
moid, may  be  seen  and  diagnosed  as  easily  and 
with  as  much  precision  as  diseases  of  the  ear 
or  throat. 

The  examination  of  every  patient  suffering 
from  any  form  of  rectal  disease  should  always 
be  thorough  and  complete,  irrespective  of  any 
statement  offered  by  the  patient  or  anyone  else. 
Subjective  symptoms  and  the  patient’s  state- 
ment should  be  given  careful  consideration 
but  an  independent  diagnosis  should  always  be 
made,  based  on  the  findings  of  a careful  digital 
and  instrumental  examination. 

For  the  purpose  of  such  examination  con- 
stricting clothing  should  be  removed  and  the 
rectum  and  sigmoid  should  be  thoroughly 
emptied.  The  left  lateral  or  Sims,  is  the  best 
all  around  position  for  rectal  examinations 
while  in  some  cases  and  for  special  purposes 
the  knee-chest  and  the  lithotomy  positions  are 
to  be  preferred. 

In  cases  of  prolapsus  of  the  rectum  or  sig- 
moid, of  stricture  or  of  neoplasms  high  up  in 
the  rectum,  the  squatting  position  is  most  ad- 
vantageous. With  the  patient  in  proper  posi- 
tion the  examiner  should  first  carefully  inspect 
the  anal  region,  taking  note  of  the  size  and 
shape  of  the  anal  outlet,  the  color  of  the  skin 
and  any  condition  of  undue  moisture  or  dry- 
ness, the  presence  or  absence  of  cutaneous  in- 
flammation or  ulceration  and  of  fistulous  open- 
ings or  cicatrices,  as  well  as  of  external  or  pro- 
truding internal  hemorrhoids,  condylomata, 
polypi,  epitheliomata,  tuberculosis,  chancres, etc. 
The  indurated  track  of  a fistula  may  be  traced 
by  palpation  and  in  like  manner  indurated  and 
painful  areas  caused  by  peri-rectal  or  peri-anal 
inflammation  or  abscess  may  be  made  out. 
Next  the  anal  canal  may  be  inspected  by  pull- 
ing the  same  well  apart,  at  the  same  time  ask- 
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ing  the  patient  to  strain  clown  as  at  stool.  In 
this  way,  anal  fissure,  a dry  and  brittle  condi- 
tion of  the  muco-cutaneous  lining  of  the  anal 
canal  indicative  of  atrophic  catarrh,  internal 
openings  of  fistulae,  hemorrhoids  and  hyper- 
trophy of  the  anal  papillae  may  be  made  out. 

Digital  examination  of  the  bowel  is  one  of 
our  most  valuable  methods  iir  diagnosis.  The 
finger  should  be  thoroughly  lubricated  with 
vaseline,  soap  or  other  heavy  lubricant  and  in- 
troduced slowly  through  the  sphincter  with  a 
boring  motion  allowing  plenty  of  time  for  re- 
laxation of  the  muscle  to  take  place.  During 
this  procedure,  any  variation  from  the  normal 
condition  of  the  sphincter  should  be  noted,  such 
as  hypertrophy,  relaxation  or  irritability.  As 
the  finger  passes  through  the  anal  canal,  the 
internal  opening  of  a fistula  may  be  felt,  if 
present,  and  it  is  well  to  bear  in  mind  the  fact 
that  most  blind  internal  fistulae  have  their 
opening  here,  just  between  the  external  and 
internal  sphincters.  Fissure  and  ulceration  of 
the  anal  canal  arid  hypertrophied  anal  papillae 
may  likewise  be  felt  by  the  educated  finger. 
Passing  the  finger  well  into  the  rectum,  hemor- 
rhoids if  hypertrophied,  ulceration,  foreign 
bodies  and  impacted  faeces  may  be  felt.  Non 
specific  and  tubercular  ulcerations  are  soft  and 
irregular  under  the  finger,  while  specific  ones 
are  indurated. 

Polypi,  carcinomata,  strictures  and  prolapse 
of  the  upper  rectum  or  sigmoid  each  give  a dis- 
tinctive sensation  to  the  examining  finger,  the 
value  of  which  increases  with  the  experience 
of  the  examiner. 

The  condition  of  the  coccyx,  prostate  gland, 
uterus  and  ovaries  should  always  be  noted  in 
making  rectal  examinations.  The  diagnosis 
of  extra-uterine  pregnancy  may  sometimes  be 
made  by  rectal  examination. 

As  the  examining  finger  is  withdrawn  from 
the  rectum  the  presence  of  mucus,  pus  or  blood 
upon  the  finger  or  following  its  removal  should 
be  noted. 

I desire  at  this  point  to  call  attention  to  the 
fact  that  in  gynecologic  examinations  much  im- 
portant information  may  be  gained  by  the 
routine  practice  of  supplementing  such  exam- 
ination by  a thorough  digital  examination  of 
the  rectum. 

Examination  of  the  rectum  in  women  should 
likewise  he  supplemented  by  a vaginal  exam- 
ination, which  will  often  reveal  additional  in- 


formation of  much  value.  By  pressing  back- 
wards upon  the  recto-vaginal  septum  the  lower 
portion  of  the  rectum  and  the  anus  may  be 
everted  and  brought  into  view. 

We  now  come  to  the  subject  of  instrumental 
examination  and  I desire  to  preface  my  re- 
marks upon  this  part  of  our  subject  by  the 
statement  that  for  this  purpose  general  anaes- 
thesia is  seldom  required.  Contrary  to  the 
general  opinion  instrumental  exploration  of  the 
upper  rectum  and  sigmoid  is  not  attended  with 
great  difficulty,  neither  is  it  extremely  painful 
nor  attended  with  great  danger.  When  medi- 
cal graduates  are  afforded  the  same  clinical 
opportunities  for  training  in  this  line  of  medi- 
cal and  surgical  work  as  are  afforded  in  prac- 
tically every  other  department,  such  opinion 
will  cease  to  exist  and  the  more  frequent  ap- 
plication of  modern  methods  of  rectal  exam- 
ination and  diagnosis  will  convince  the  profes- 
sion and  all  concerned  that  the  same  are  not 
more  difficult,  distasteful  or  painful  than  exam- 
ination of  the  other  cavities  of  the  body. 

I would  not,  however,  create  an  impression 
that  the  passage  of  the  sigmoidoscope  is  en- 
tirely devoid  of  danger  nor  that  it  should  be 
undertaken  by  those  who  have  had  no  oppor- 
tunity to  master  the  technic  of  such  procedure. 
Extreme  gentleness  and  care  are  absolutely  es- 
sential and  the  use  of  force  is  under  all  con- 
ditions unjustifiable. 

One  of  the  first  questions  frequently  asked 
with  reference  to  instrumental  rectal  examina- 
tions is  “What  speculum  is  the  best?”  My 
answer  is  that  the  majority  of  specula,  whether 
bi-valve,  tri-valve  wire  or  fenestrated,  are  a 
delusion  and  snare.  The  most  satisfactory  in- 
struments are  the  anoscope,  proctoscope  and  a 
small  sized  Sims  vagina  speculum.  The  ques- 
tion of  light  is  one  of  the  greatest  importance. 
Direct  day-light  and  reflected  day-light  may  in 
some  instances  be  used.  In  the  majority  of 
offices  and  operating  rooms,  however,  and  for 
the  use  of  all  but  the  shortest  instruments,  re- 
flected light  or  an  electric  light  in  the  distal  end 
of  the  instrument  is  a necessity.  For  exam- 
ination of  the  lower  rectum,  the  Sims  position 
is  satisfactory  and  is  easier  and  more  agreeable 
for  the  patient. 

For  examining  the  intestine  higher  up  the 
genu-pectoral  position  is  always  preferable  both 
on  account  of  ease  of  examination  and  safety. 
In  this  position  the  patient  should  rest  upon 
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the  knees,  with  the  thighs  at  right  angles  to  the 
table,  the  chest  resting  upon  a thin  cushion  or 
pillow,  and  the  back  flexed  as  much  as  possible 
so  that  its  contour  is  concave.  Any  ordinary 
table  or  one  of  the  modern  office  tables,  such 
as  is  manufactured  by  Clark  & Roberts,  is 
suitable  for  the  examination  in  the  genu-pec- 
toral position.  As  previously  stated  the  in- 
testine should  be  empty. 

The  emptying  of  the  intestine  is  well  accom- 
plished by  the  administration  of  a laxative 
on  the  morning  of  the  day  prior  to  the  exam- 
ination and  by  the  use  of  a half  pint  enema 
given  three  or  four  hours  before  the  examina- 
tion. 

Before  any  rectal  tube  or  speculum  is  in- 
troduced, the  index  finger  well  lubricated 
should  be  passed  well  into  the  rectum  for  the 
purpose  of  dilating  and  lubricating  the  anal 
canal.  The  proctoscope  or  sigmoidoscope  well 
lubricated  and  with  its  obturator  held  in  place 
is  introduced  by  pressing  it  steadily  against 
the  sphincter  or  by  placing  it  against  the 
palmer  surface  of  the  finger  while  it  is  still 
held  in  the  rectum  and  passing  it  gently 
through  the  sphincter  as  the  finger  is  removed. 
In  passing  the  tube  through  the  sphincter  mus- 
cle. it  is  held  at  an  angle  of  45  degrees  to  the 
table  or  in  line  with  the  patient’s  body.  After 
passing  the  sphincter  it  should  be  lowered  until 
it  is  parallel  with  the  line  of  the  table,  when  it 
is  pushed  onward  until  its  distal  end  reaches 
the  upper  rectum  at  about  the  middle  of  the 
sacrum.  The  obturator  is  now  withdrawn  and 
the  handle  of  the  instrument  is  raised  towards 
the  coccyx  to  assist  in  passing  the  sacral  prom- 
ontory. With  a reasonable  experience  this 
is  done  in  the  majority  of  cases  with  ease,  and 
the  tube  is  passed  onward  well  into  the  pelvic 
colon.  On  removing  the  obturator  at  the 
upper  limit  of  the  rectum  as  just  suggested,  the 
examiner  will  be  able  to  see  the  direction  and 
calibre  of  the  gut  and  the  onward  passage  of 
the  tube  should  be  attempted  only  as  these  are 
made  out. 

For  the  purpose  of  examining  the  rectum 
and  sigmoid  and  especially  the  latter,  a tube 
and  reflected  light  may  be  used,  but  the  elec- 
trically lighted  instrument  is  preferable  as  in 
the  former  case  the  light  at  all  times  is  not 
easilv  focused,  especially  when  the  direction  of 
the  tube  is  constantly  changing  as  in  its  passage 
into  the  sigmoid. 


The  pneumatic  proctoscope  (Tuttle’s)  con- 
sists of  a tube  10  inches  long  and  seven-eighths 
of  an  inch  in  diameter  with  a fenestrated  plug 
which  fits  into  its  proximal  end  like  a ground 
glass  stopper.  To  an  opening  in  the  side  of 
this  plug  a hand  bulb  with  a rubber  tube  at- 
tached may  be  fitted  for  the  purpose  of  inflat- 
ing the  rectum  with  air.  This  plug  is  inserted 
after  removing  the  obturator.  Slight  dilata- 
tion of  the  gut  with  air  just  ahead  of  the  in- 
strument aids  in  its  easy  passage  without  in- 
jury to  the  mucous  membrane. 

This  instrument  is  electrically  lighted  and  is 
operated  by  a dry  cell  battery  or  by  the  ordin- 
ary street  current  passed  through  a proper  con- 
troller. It  is  long  enough  for  practically  every 
examination  of  the  sigmoid  and  a longer  in- 
strument is  likely  to  be  pressed  against  the 
diaphragm  or  liver. 

Some  proctologists  have  discarded  the  hand 
bulb  and  depend  upon  position  for  inflating  the 
gut  but  this  is  a matter  of  choice  and  experience 
with  the  individual. 

For  examining  the  rectum,  a four  or  six 
inch  proctoscope  is  generally  used,  instead  of 
the  larger  instrument  and  the  correct  position 
of  the  patient — the  knee-chest — insures  proper 
inflation  by  atmospheric  pressure. 

By  the  use  of  these  instruments  every  inch 
of  the  interior  of  the  rectum  and  sigmoid  may 
be  seen  and  pathologic  conditions  such  as 
atrophic  and  hypertrophic  catarrh,  inflamma- 
tion and  ulceration  of  whatever  nature,  hyper- 
trophy of  Houston’s  valves,  carcinoma,  poly- 
pus and  stricture,  accurately  diagnosed. 

Not  only  for  purposes  of  examination  and 
diagnosis  are  the  proctoscope  and  sigmoido- 
scope invaluable  instruments,  but  equally  for 
purposes  of  topical  treatment  of  many  of  the 
conditions  found. 


Rheumatism. — It  would  appear  that  the 
beneficial  effects  of  the  salicylates  in  rheuma- 
tism are  not  so  much  the  result  of  any  specific 
therapeutic  action  upon  the  disease  itself,  but 
rather  because  of  their  potency  as  antiseptics  in 
contact  with  which  saccharomycetes  are  unable 
to  exist  and  the  fermentation  upon  which  uric 
acid  is  dependent  for  its  development  within 
the  blood  is  inhibited. — Robert  Bell,  Dietetic 
& Hygienic  Gazette. 
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PNEUMONIA.* 

by 

H.  W.  BARROWS,  M.  D., 

Stowe,  Vt. 

By  the  common  acceptance  of  the  term 
pneumonia  we  generally  mean  that  form  known 
as  lobar  or  croupous  pneumonia  and  it  is  to 
this  form  of  the  disease  that  I shall  confine 
my  few  remarks,  hoping  not  so  much  to  dis- 
close any  new  or  startling  theories  or  methods 
of  treatment,  as  to  bring  out  some  of  the 
important  points  of  the  disease  and  have  them 
thoroughly  discussed  that  we  may  all  find  some 
mutual  benefit  in  our  treatment  of  a disease 
with  a mortality  which  renders  it  the  dread, 
not  only  of  the  laity,  but  of  the  medical  pro- 
fession as  well.  Lobar  pneumonia  is  caused 
by  the  introduction  into  the  system  of  a specific 
germ  or  toxin  working  on  a feeble  or  im- 
paired vital  resistance  which  produces  charac- 
teristic symptoms,  the  local  effects  of  which  are 
shown  by  the  morbid  processes  in  the  lungs 
while  the  systemic  effects  are  shown  by  the 
fever,  and  extreme  debility  which  accompany 
it.  No  age  in  life  is  exempt  from  its  ravages, 
and  it  may  suddenly  make  its  appearance  in  the 
strong  and  apparently  healthy  man  with  all 
the  symptoms  marked,  or  slowly  develop  in 
the  aged,  and  proceed  to  a fatal  termination 
without  our  being  hardy  able  to  detect  it.  I 
recall  one  of  my  cases  in  an  old  man  whom 
I was  called  upon  to  treat  for  an  apparently 
slight  indisposition.  The  only  thing  he  com- 
plained of  was  of  feeling  tired,  no  pain,  no 
dyspnoea,  no  cough  and  no  fever.  Upon  ex- 
amination, however,  one  lung  was  found 
solidified  and  he  died  within  a week  with  no 
more  symptoms  except  the  extreme  weakness 
and  debility  gradually  increasing  until  the  end, 
which  came  easily,  showing  a typical  senile 
pneumonia.  I think  that  in  all  cases  where  we 
are  called  upon  to  treat  the  aged,  even  for 
slight  troubles  we  should  as  a routine  examine 
the  chest  before  making  a diagnosis  or  more 
especially  a prognosis. 

Pneumonia  is  usually  ushered  in  with  a chill 
of  more  or  less  severity  which  marks  the  in- 
vasion of  the  system  by  the  pathogenic  germs 
or  perhaps  more  correctly  speaking  by  the  over- 


*Read  at  the  meeting  of  the  Lamoille  County  Medi- 
cal Society  at  Morrisville,  July  8,  1908. 


powering  of  the  system  by  the  toxins  of  the 
disease.  Following  the  chill  the  temperature, 
pulse  and  respiration  increase  and  marked  de- 
pression appears  and  the  signs  of  congestion 
followed  by  solidification  appear  in  the  lung. 
Lobar  pneumonia  is  usually  unilateral  and  in 
the  majority  of  cases  only  one  lobe  of  a lung 
is  affected,  though  it  may  appear  in  both  lungs 
or  the  whole  of  one  lung  become  solidified. 
Respiration  is  usually  markedly  increased  and 
does  not  always  depend  upon  the  amount  of 
lung  tissue  involved.  The  pulse  varies  and  I 
have  always  found  it  to  be  a very  good  indi- 
cator of  the  severity  of  the  case,  one  on  which 
we  can  to  a certain  extent  base  our  prognosis 
for  if  we  find  a patient  with  a rapid  and  weak 
pulse  of  120  or  higher,  even  though  the  rest 
of  the  symptoms  are  not  severe,  we  may  rest 
assured  we  cannot  look  for  an  easy  run  of  the 
disease  or  a favorable  prognosis,  while  with  a 
pulse  of  ioo  or  less  we  can  look  for  a more 
favorable  termination.  The  prognosis  in  any 
case  is  doubtful  until  after  the  crisis  has  oc- 
curred and  the  temperature  reached  normal  or 
nearly  so.  Even  then  we  cannot  always  fore- 
tell what  may  happen  as  a relapse  may  occur  or 
the  case  may  take  on  a chronic  form  and  the 
lung  fail  to  clear  up. 

Statistics  show  a mortality  of  from  16  to 
23%,  and  from  this  high  death  rate  and  from 
the  frequency  of  the  disease,  we  should  put  all 
our  energies  to  work  to  see  if  we  cannot  form- 
ulate some  line  of  treatment  which  will  pro- 
duce a much  lower  mortality  rate.  It  would 
seem  as  though  we  ought  to  be  able  by  some 
means  to  save  most,  if  not  all  of  our  cases 
occurring  in  adult  or  middle  age  life  when  we 
have  all  the  vital  forces  of  the  body  to  fight 
with  us  against  death. 

As  to  the  treatment  it  would  seem  from  the 
authorities  that  nearly  everything  had  been 
tried  without  as  yet  discovering  a cure  for 
every  case,  for  while  certain  remedies  which 
are  depended  upon  by  one  practitioner  to  cure 
his  cases,  in  the  hands  of  another  fail  in  their 
object.  The  general  line  of  treatment  followed 
is  to  keep  the  fever  down  by  cool  or  tepid  baths 
and  the  moderate  use  of  antipyretics,  to  flush 
out  the  alimentary  canal  and  then  keep  up  the 
patient’s  strength  by  a nutritious  and  easily 
assimilated  diet  followed  by  stimulants  and 
heart  tonics  as  the  crisis  is  approached.  We 
must  keep  the  system  at  the  highest  pitch  of  re- 
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sistance  possible  for  the  few  days  that  precede 
the  turn  of  the  fever,  as  there  is  no  other  dis- 
ease where  so  much  depends  upon  the  strength 
which  one  possesses,  where  a few  hours  or 
minutes  even  sees  the  turning  point  and  the 
patient  either  on  the  road  to  recovery  or  death. 

As  a great  deal  of  the  strain  in  this  disease 
comes  upon  the  heart  I usually  begin  early  with 
the  use  of  strychnine  and  increase  its  use 
towards  the  end  to  keep  up  the  effect.  For 
the  pain  or  restlessness,  if  present,  I use  co- 
deine, heroin  or  morphine  to  conserve  the 
nerve  force  otherwise  wasted  and  which  may 
make  all  that  is  necessary  to  carry  the  subject 
to  a successful  convalescence.  I am  becoming 
more  convinced  each  year  that  good,  pure,  cool 
air  is  also  a factor  in  the  treatment  that  cannot 
be  left  out  with  impunity.  We  all  know  what 
a relief  it  is  to  breathe  in  the  pure  cool  air  after 
being  in  a close  over-heated  room  and  when  the 
system  is  still  further  in  need  of  it  by  reason 
of  the  fever  and  the  diminished  lung  capacity 
the  relief  must  be  still  greater.  It  was  not  so 
many  years  ago  that  a sip  of  cold  water  to  a 
fevered  patient  was  regarded  as  the  sure  way 
to  annihilate  them;  since  we  have  acquired 
some  wisdom  of  the  fallacy  of  this  idea  may 
we  not  in  the  future  look  upon  our  cases  of 
pneumonia  kept  in  close  over-heated  rooms  as 
much  of  a mistake  as  the  other  ? As  our  only 
means  of  improvement  in  treatment  of  dis- 
eases come  from  our  clinical  experience  or 
those  of  others  do  we  not  owe  it  to  ourselves 
and  our  brother  practitioners  to  make  careful 
record  of  our  cases  and  then  by  comparison 
we  may  arrive  at  the  proper  methods  to 
pursue.  I would  urge  upon  my  brothers 
of  this  society  that  they  make  as  full  records  of 
their  cases  of  pneumonia  for  the  next  year  as 
possible,  with  their  lines  of  treatment  and  other 
details  and  report  upon  them  at  a future  meet- 
ing and  I am  sure  we  will  derive  much  benefit 
from  it. 


• Strychnine. — We  give  strychnine  not  for 
the  nux  vomica,  but  for  its  own  individual 
possibility.  Each  preparation  may  have  in- 
dications of  its  own.  We  give  quinine  because 
it  is  quinine,  and  not  because  it  is  a derivative 
of  Peruvian  bark.  The  same  is  true  of  many 
other  things  that  we  daily  use. — Marrs, 
Southern  Clinic. 


REPORT  OF  THE  SURGICAL  SERVICE  AT 

THE  MARY  FLETCHER  HOSPITAL 

For  six  months,  April,  May  and  June,  1906,  and 
April,  May  and  June,  1907. 

BY 

H.  C.  TINKHAM, 

Attending  Surgeon. 

The  total  number  of  patients  admitted  to  the 
surgical  service  during  these  six  months  was 
three-hundred-fifty-four.  Female,  two-hun- 
dred-eighteen ; male,  one-hundred-thirty-six. 
Of  this  number  two-hundred-seventy-three  had 
conditions  requiring  surgical  treatment  and 
operations  were  performed  upon  them,  while 
eighty-one  either  did  not  require  an  operation 
or  did  not  remain  in  the  hospital  to  have  it 
performed.  Of  the  two-hundred-seventy-three 
patients  operated  upon  two-hundred-forty-four 
were  cured  or  improved,  sixteen  unimproved 
and  thirteen  died.  Of  the  eighty-one  non- 
operative cases  fifty-three  were  cured  or  im- 
proved, seven  unimproved,  two  died  and  nine- 
teen did  not  remain  for  treatment. 

There  were  many  cases  which  required  more 
than  one  operation,  on  account  of  multiple 
surgical  conditions  so  that  the  total  number  of 
operations  performed  was  three-hundred- 
twenty-one. 

The  classification  of  diseases  which  were 
present  in  these  cases  is  as  follows : 

Appendicitis , one-hundred-twenty-five  cases. 
Fifteen  of  these  cases  were  acute,  the  remain- 
der were  chronic  or  interval  cases.  Thirty- 
six  cases  of  appendicitis  co-existed  with  or  were 
complicated  by  other  surgical  conditions. 

Hernia , eighteen  cases.  Inguinal  hernia 
(indirect),  thirteen  cases;  umbilical  hernia, 
one  case ; ventral  hernia,  four  cases. 

Gynaecological  diseases,  one-hundred-thirty- 
five  as  follows : uterine  fibroma,  twenty-six  ; 
displacements  of  uterus,  thirteen;  malignant 
disease  of  uterus,  nine;  disease  of  ovaries, 
twenty-two;  lacerations  of  the  perineum, 
twenty-four,  eight  of  which  were  complicated 
with  rectocele  and  five  with  cystocele,  malig- 
nant disease  of  the  breast,  five;  and  salpingi- 
tis, four. 

-Genii  o-Urinary  diseases,  twenty-nine,  as 
follows : movable  kidney,  twelve ; malignant 
kidney,  one ; renal  calculus,  one ; enlarged  pros- 
tate, two ; cystitis,  three ; foreign  body  in  blad- 
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der,  one;  stricture  of  the  urethra,  two;  hydro- 
cele, three;  tubercular  testicle,  two;  orchitis, 
one;  varicocele,  one. 

Diseases  of  the  Rectum,  thirteen;  hemor- 
rhoids, six ; fistula-in-ano,  six ; and  ulceration 
of  the  rectum,  one. 

There  were  ten  cases  of  fracture : of  the  leg, 
four;  of  the  thigh,  three;  of  the  lower  jaw, 
one;  of  the  clavicle,  one;  and  of  the  skull,  one. 

There  were  two  cases  of  disease  of  the  gall 
bladder. 

Twenty-three  cases  of  malignant  disease  as 
follows:  of  the  uterus,  six;  the  breast,  five;  the 
face,  four;  the  tongue,  one;  the  antrum,  one; 
the  stomach,  two;  the  liver,  two;  the  kidney, 
one;  and  the  ovary,  one. 

Twenty-three  cases  of  tubercular  disease:  of 
the  cervical  glands,  thirteen;  the  foot,  six;  the 
testicle,  two;  the  peritoneum,  one;  and  the 
knee.  one. 

There  were  seventy-eight  miscellaneous 
cases. 

The  operations  which  were  performed 
on  these  cases  are  as  follows : of  the  one- 
hundred-twenty-five  cases  of  appendicitis  which 
were  admitted,  one-hundred-seventeen  were 
operated  upon,  eighty-one  were  uncomplicated 
cases  and  thirty-six  were  complicated  by  or 
existed  with  other  diseases.  Of  the  eighty-one 
uncomplicated  cases,  seventy-four  were  inter- 
val operations  and  many  of  them  had  little  if 
any  tenderness  over  the  appendix  but  in  all 
these  cases  the  appendix  presented  well  marked 
chronic  inflammation,  and  in  many,  ulceration 
was  well  advanced.  There  were  fifteen  opera- 
tions for  acute  appendicitis  which  included 
abscess  cases,  cases  of  gangrene  of  the  appen- 
dix and  acute  cases  which  had  not  become 
necrotic.  The  complications  which  were 
present  with  the  thirty-six  cases  were  as  fol- 
lows : movable  kidney,  seven  cases ; diseases  of 
the  uterus  or  its  appendages,  twenty-five ; her- 
nia, three ; and  pregnancy,  one. 

There  were  thirty-seven  hysterectomies  done 
during  the  service.  Of  these  twenty-three 
were  for  uterine  fibroma,  five  for  malignant 
disease  of  the  uterus,  and  nine  for  serious 
uterine  displacements  complicated  with  either 
serious  disease  of  the  ovaries  or  tubes,  or 
lacerations  of  the  cervix  which  were  in  such 
condition  that  it  seemed  advisable  to  remove 
the  uterus  to  avoid  probable  malignant  trouble. 


There  were  seven  double  ovariotomies  for 
prolapsed  and  cystic  ovaries. 

There  were  fifteen  herniotomies.  Eleven  of 
these  were  for  inguinal  hernia,  three  for  ven- 
tral hernias  which  had  followed  abdominal 
operations,  and  one  for  a large  umbilical  hernia. 
Three  of  these  cases  were  especially  interesting 
from  point  of  contents  of  the  sac.  One  with 
double,  indirect  inguinal  hernia  had  the  coecum 
and  appendix  in  the  right  hernia,  and  the  sig- 
moid flexure  of  the  colon  in  the  left.  This 
patient  had  not  had  the  slightest  trouble  with 
the  appendix  nor  did  he  suffer  any  incon- 
venience from  these  herniae  except  from  their 
very  large  size.  Another  case  of  indirect  in- 
guinal hernia,  the  patient  was  carrying  the 
coecum  and  appendix  in  the  scrotum.  This 
patient  never  had  had  any  trouble  with  this 
hernia  although  there  were  marked  adhesions 
around  the  appendix,  he  simply  was  annoyed 
by  the  size  of  the  tumor.  A third  case  was  in 
a child  three  years  old  who  had  a hernia  of  the 
appendix,  the  coecum  did  not  enter  the  sac. 
This  was  a congenital  hernia,  the  tip  of  the 
appendix  lying  in  contact  with  the  testicle. 
This  case  had  acute  appendicitis  and  the  distal 
half  of  the  appendix  was  gangrenous.  The 
patient  made  a satisfactory  recovery.  A fourth 
case  was  interesting  from  the  unusual  extent 
of  the  hernia.  This  was  a hernia  following  an 
operation  for  an  appendicular  abscess  in  a very 
stout  woman.  The  abdominal  wall  had  be- 
come thinned  over  an  area  of  four  or  five 
inches  in  diameter  and  there  were  numerous 
herniae  in  this  area.  From  the  lower  end  of  the 
incision  a large  hernia  had  made  its  way  as 
far  as  the  inguinal  region  and  simulated  an 
indirect  inguinal  hernia  very  much.  This  case 
made  a good  recovery  but  since  leaving  the 
hospital  has  had  some  return  of  the  hernia, 
probably  due  to  the  paralysis  of  the  abdominal 
muscles  in  this  region.  She  is  now  pregnant 
so  that  the  probabilities  are  that  very  little 
good  will  result  from  the  operation. 

There  were  eight  cases  of  movable  kidney 
on  which  nephrorrhaphy  was  done.  These 
were  all  complicated  with  appendicitis. 

Thirteen  cases  of  tubercular  cervical  adenitis 
were  operated  upon. 

Six  amputations  were  done : two  for  crushed 
fingers,  three  at  the  lower  third  of  the  leg  for 
extensive  tubercular  disease  of  the  foot,  and 


VERMONT  MEDICAL  MONTHLY 


215 


one  at  the  upper  third  of  the  leg  for  a com- 
pound comminuted  fracture  of  the  leg. 

Thirteen  operations  were  done  for  disease 
of  the  rectum : six  for  hemorrhoids,  three  for 
fistula-in-ano,  and  one  for  ulceration  of  the 
rectum. 

There  were  nineteen  operations  for  the  re- 
pair of  lacerations  of  the  cervix,  and  twenty- 
four  for  the  repair  of  the  perineum,  of  which 
five  were  complicated  with  cystocele,  and  eight 
were  complicated  with  rectocele. 

There  were  five  excisions  of  the  breast  for 
malignant  disease. 

There  were  three  exploratory  laparotomies. 
In  one,  malignant  disease  of  the  ovary  was 
found  which  was  so  extensive  that  it  was  im- 
possible to  remove  it,  in  another  malignant  dis- 
ease of  the  liver  which  at  the  autopsy  some 
months  later  was  found  to  be  primary  cancer 
and  one  case  which  was  moribund  when  ad- 
mitted was  found  to  be  malignant  disease  of 
the  stomach  with  perforation. 

There  were  two  cases  of  submucus  fibroid 
which  had  been  delivered  through  the  os  and 
which  were  removed  through  the  vagina. 

Three  cases  of  gall  stones  were  operated 
upon. 

There  were  three  cases  of  varicose  veins  of 
the  leg  in  which  the  veins  were  excised. 

Two  cases  of  fracture  were  operated  upon 
and  the  bones  wired,  one  of  the  femur  and  one 
of  the  lower  jaw. 

One  case  of  malignant  disease  of  the  cervix 
which  was  so  far  advanced  that  a hysterectomy 
could  not  be  done  was  curetted  and  cauterized 
with  the  actual  cautery. 

Operation  for  the  radical  cure  of  hydrocele 
was  done  on  three  cases. 

A case  of  foreign  body  in  the  bladder  was 
interesting  not  only  on  account  of  the  nature 
of  the  foreign  body  but  the  satisfactory  re- 
sults of  the  effort  to  remove  it.  A girl  of  thir- 
teen put  a pin  which  was  about  two  inches  long 
and  had  a large  round  head,  into  the  urethra, 
her  hold  near  the  point  of  the  pin  was  insecure 
and  it  slipped  from  her  grasp  and  entered  the 
bladder.  Three  days  later  she  was  admitted 
to  the  hospital.  The  only  inconvenience  she 
had  suffered  was  a severe,  sharp  pain  at  the 
end  of  micturition.  Cystoscopic  examination 
located  the  pin  at  the  base  of  the  bladder  in 
the  middle  line  lying  transversely.  The  cys- 
toscope  was  removed  and  a pair  of  small  hys- 


terectomy forceps  was  introduced,  the  pin 
grasped,  and  with  the  aid  of  one  finger  in  the 
vagina  it  was  guided  so  that  the  head  was 
.brought  to  the  urethra  and  was  removed  with- 
out difficulty. 

The  following  miscellaneous  operations  were 
done:  coccygotomy.  two;  castration  for  tuber- 
cular testicle,  two;  excision  of  lipoma,  five;  ex- 
cision of  wen,  three;  opening  abscess,  five; 
closing  fecal  fistula  resulting  from  appendical 
abscess,  one ; resecting  sinus,  one ; resecting 
scar,  one;  and  urethrectomy,  two. 


SURGERY  OF  SPECIFIC  DISEASES  OF 
THE  RECTUM. 

by 

DR.  GEO.  B.  EVANS, 

Dayton,  Ohio. 

Dr.  Evans  said  that  venereal  diseases  of  the 
rectum  constitute  maladies  which  have  neither 
been  mastered  by  the  syphilographer  nor  the 
proctologist.  The  former  is  not  familiar  with 
the  armamentarium  for  rectal  exploration,  and 
the  latter  is  not  thoroughly  familiar  with  vene- 
real diseases.  The  manifestations  of  syphilis 
escape  the  former  because  they  are  often  re- 
moved from  the  field  of  vision ; while  the  atten- 
tion of  the  latter  is  called  to  the  fact  because 
pain  exists  in  the  rectum.  In  the  first  place, 
two  propositions  confront  us.  First,  is  this 
form  of  stricture  of  the  rectum  a local  man- 
ifestation ; that  is,  is  it  due  to  a primary  sore  ? 
Second,  is  it  the  result  of  secondary  or  tertiary 
syphilis?  According  to  an  able  author  it  is 
due  to  the  rectum  becoming  inoculated  through 
the  secretions  from  the  sores  upon  the  vulva, 
thus  giving  rise  to  chancroidal  ulcers,  these 
ulcers  becoming  cicatrized  and  constriction 
taking  place.  Again,  the  presence  of  chan- 
croids at  the  orifice  of  the  vagina  or  about  the 
anus  gives  rise  to  an  inflammation  of  the  areo- 
lar tissue  surrounding  the  lower  portion  of  the 
gut,  and  by  the  effusion  of  inflammatory 
material  at  certain  points,  gives  rise  to  con- 
striction either  in  this  way  alone,  or  by  directly 
producing  inflammation  and  ulceration  of  the 
mucous  coat  of  the  bowel.  Personally,  the 
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author  had  seen  many  cases  of  chancroid  of 
the  vulva  of  the  worst  kind — extending  down 
and  involving  the  anus ; being  filthy  in  the  ex- 
treme, but  stricture  of  the  rectum  did  not  ex-  _ 
ist.  If  chancroidal  virus  was  carried  into  the 
rectum,  we  surely  would  find  that  nearly  every 
prostitute  would  have  a stricture  of  the  rectum. 
Secondary  induration  of  the  rectum,  following 
a chancroid  of  the  anus,  the  author  believed 
could  occur;  this  induration  being  followed  by 
chronic  inflammation  and  ulceration,  and 
finally,  developing  cicatricial  tissue,  forming 
an  extensive  stricture.  Again,  this  stricture 
may  be  the  result  of  true  tertiary  inflammation 
or  ulceration,  the  rectal  wall  being  infiltrated 
with  a syphilitic  neoplasm,  or  by  becoming  or- 
ganized into  contractile  tissue,  produce  the 
stricture.  The  true  explanation  of  the  pre- 
ponderance of  stricture  in  women,  whether 
specific  or  otherwise,  is  to  be  sought  for  rather 
in  the  anatomical  relations  of  the  rectum,  than 
in  any  constitutional  diathesis.  The  site  of  the 
stricture  is  generally  at  or  about  the  attach- 
ment of  the  fibres  of  the  levator  ani  muscles; 
this  possibly  plays  an  important  causative  fac- 
tor indirectly,  there  being  more  or  less  con- 
striction, consequently  if  there  is  any  ulcera- 
tion here  the  power  of  resistance  in  the  patient 
is  not  sufficient  to  overcome  the  trauma.  Here 
it  is  where  the  faeces  meet  their  first  resistance ; 
here  it  is  where  these  strictures  undergo  con- 
traction and  chronic  inflammation  follows.  If 
one  believes  that  all  strictures,  not  cancerous, 
are  syphilitic,  they  may  use  antisyphilitic 
remedies,  but  they  will  generally  find  that  they 
fail  to  produce  the  desired  results. 

Finally,  the  following  conclusions  were 
formulated:  that  rectal  stricture  may  follow 
chancroidal  infection  by  virtue  of  its  pathology, 
which  may  be  the  result  of  absorption  or  lodg- 
ment of  infectious  matter  on  mucous  mem- 
brane or  in  submucous  or  even  peri-rectal  tis- 
sue, and  that  rectal  strictures  may  be  but  a 
latent  manifestation  of  syphilitic  infection. 
That  this  belief  is  in  accord  with  the  author’s 
experience  and  is  the  reasonable  deduction  from 
the  experience  of  other  competent  observers. 
Moreover,  that  while  iodides  are  usually  pre- 
scribed in  these  conditions,  they  are  not  of 
curative  value,  and  that  it  is  only  by  incision 
and  internal  mechanical  dilatation  that  these 
strictures  of  specific  nature  can  he  made  toler- 
able. 


SIX  CASES  OF  PROFOUND  SECONDARY 

ANAEMIA  DUE  TO  BLEEDING  IN- 
TERNAL HEMORRHOIDS;  AND 
ONE  CASE  OF  NECROSIS  OF 
THE  RECTUM  AS  A RE- 
SULT OF  SELF  TREAT- 
MENT. 

These  cases  were  reported  by  Dr.  Dwight  H. 
Murray  of  Syracuse,  New  York,  who  held  that 
the  profession  was  not  entirely  blameless  for  the 
serious  results  which  occurred  in  this  class  of 
cases,  because  it  is  looked  upon  by  the  laity* 
as  a matter  of  no  serious  moment,  and  in  many 
cases  the  physician  does  not  insist  upon  a 
thorough  examination  and  prompt  treatment. 

The  first  case  reported  was  one  of  bleeding 
hemorrhoids,  secondary  anaemia,  delirium, 
amnesic  aphasia  and  other  critical  symptoms. 
A good  recovery  was  the  result  of  the  opera- 
tion. 

The  second  case  was  one  of  hemorrhoids  and 
a villous  polypus  resulting  in  profound  anae- 
mia, heart  weakness  and  a general  appearance 
resembling  that  of  malignant  disease.  This 
case  made  a full  recovery  following  operation. 

The  third,  fourth  and  fifth  cases  resulted 
in  profound  anaemia,  weakness,  melancholia, 
and  invalidism,  all  making  a good  recovery 
after  an  operation. 

The  sixth  case  had  been  long  neglected  and 
died  as  a result  of  the  profound  anaemia,  two 
days  after  he  was  first  seen  by  the  author  and 
before  the  patient  consented  to  an  operation. 
The  examination  showed : Haemoglobin,  ten 
per  cent  and  red  blood  corpuscles,  1,000,000. 

The  author  held  that  in  cases  of  bleeding  in- 
ternal hemorrhoids  patients  may  lose  more  in 
ten  minutes  than  can  be  recovered  in  as  many 
days,  and  that  surgeons  were  not  justified  in 
delaying  an  operation,  also  that  it  would  be  far 
better  for  the  physician  in  charge  to  withdraw 
from  the  case,  if  such  a patient  refuses  to  fol- 
low his  advice,  when  he  believes  that  an  opera- 
tion is  necessary. 

The  author  believed  that  the  primary  cause 
in  many  cases  of  secondary  anaemia  can  be 
found,  if  sought,  in  the  last  three  feet  of  the 
intestinal  canal. 
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The  case  of  necrosis  of  the  rectum  was 
caused  by  the  injection  of  two-thirds  of  a tea- 
spoonful of  headlight  oil,  upon  retiring  every 
night,  over  a period  of  several  weeks.  The 
treatment  was  recommended  to  him  by  a fellow 
employee.  The  case  made  a good  recovery 
and  at  this  time,  five  years  after  the  operation, 
no  stricture  of  the  reqtum  has  resulted. 


THE  TREATMENT  OF  CHOICE  OF  STRIC- 
TURE OF  THE  RECTUM.* 

This  was  the  title  of  a paper  by  Wm.  M. 
Beach,  A.  M.,  M.  D.,  of  Pittsburg,  Pa.,  who 
stated  that  in  his  early  proctologic  experience 
he  became  an  enthusiast  on  this  or  that  method 
of  teatment  only  to  be  disappointed  by  a re- 
currence of  the  ailment.  All  the  classical 
recommendations  were  tried,  namely  gradual 
dilatation,  proctotomy,  internal  and  external 
excision  and  a few  other  technical  schemes, 
ideal  but  not  practical.  Each  promised  favor- 
able results  for  a time  but  experience  taught 
him  that  instead  of  cure  the  condition  uni- 
formly became  worse. 

In  order  to  answer  the  query,  what  is  the 
choice  of  treatment,  it  is  important  to  con- 
sider first  the  history  of  syphilitic  stricture 
and  second,  the  location  and  form  of  stricture 
to  determine  the  degree  of  obstipation,  third, 
the  effect  of  a rectal  stricture  is  to  induce  ob- 
stipation and  extreme  dilatation  of  the  colon. 
Moreover,  immediately  above  the  various  con- 
strictions are  found  the  active  ulcerations,  the 
source  of  profuse  discharges  of  pus,  blood  and 
mucus.  Among  other  symptoms  may  be  found 
colicky  pains  in  abdomen,  distension  of  abdo- 
men, backache,  aching  down  the  legs,  loss  of 
flesh,  and  withal  a general  anxiety  and  neuras- 
thenia. 

Regarding  the  treatment  it  is  apparent  that 
if  the  disease  was  seen  early  much  could  be 
done  to  avoid  disastrous  consequences,  but  as 
the  disease  is  so  insidious  in  onset  and  develop- 
ment by  virture  of  the  fact  that  the  trouble  is 
usually  located  in  painless  area,  and  that  noth- 
ing short  of  obstipation  drives  the  patient  to 
seek  advice,  it  is  obvious  that  palliative  treat- 
ment only  increases  the  irritation  and  produces 
a greater  degree  of  stricture.  For  this  rea- 
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son  the  injection  of  fluids  is  needed  only  for 
cleansing  purposes  and  such  procedures  as 
gradual  dilatation  by  the  passage  of  bougies, 
forcible  divulsion,  proctotomy,  and  even  ex- 
cision are  only  temporary. 

For  these  reasons  the  author  concludes  that 
a permanent  colostomy  is  the  preferable  plan 
as  this  procedure  admits  of  direct  irrigation 
of  the  rectal  cavity.  The  administration  of 
strontium  iodide  in  ascending  doses  for  in- 
terrupted periods  the  writer  believes  is  of 
extreme  value,  but  he  states  that  he  has  never 
been  able  to  destroy  the  syphiloma  with  its  use. 

Irrigation  should  be  used  daily  for  the  first 
month  and  less  frequently  thereafter.  For 
this  purpose  normal  solutions  should  be  used 
of  salines  alternating  with  solutions  of  one  to 
one  thousand  permanganate  of  potash,  or 
nitrate  of  silver  twenty  grains  to  the  quart,  or 
of  ichthyol  a drachm  to  the  quart.  Boracic 
acid  solutions  are  often  beneficial. 

Defecation  through  a properly  constructed 
inguinal  anus  is  complete,  painless  and  under 
reasonable  control.  The  patient  soon  becomes 
reconciled  to  his  condition  and  rapidly  im- 
proves in  health. 

The  author  from  his  experience  concludes 
his  paper  with  the  following  remarks : 

1.  Syphilitic  stricture  of  the  rectum  is 
believed  to  be  the  result  of  badly  treated  cases 
of  syphilis  in  the  early  stages. 

2.  It  is  more  frequently  found  in  the 
female,  for  the  reason  that  the  primary  lesions 
are  more  apt  to  be  overlooked. 

3.  Direct  surgical  attack  of  rectal  syphi- 
loma does  not  insure  permanent  relief,  but 
rather  aggravates  the  condition. 

.4.  Specific  constitutional  treatment  should 
be  instituted,  with  the  hope  of  making  a fav- 
orable impression  upon  the  diseased  tissue. 

5.  Permanent  colostomy  is  the  treatment 
of  choice  for  the  purpose  of  irrigation  and  res- 
toration of  bowel  functions. 


Following  surgical  anaesthesia  so  often  re- 
quired in  instrumental  deliveries  of  today  I 
believe  the  hypodermic  use  of  atropine  sulphate 
combined  with  strychnine  sulphate  is  one  of 
the  most  effective  means  we  have  for  prevent- 
ing or  controlling  post  partal  hemorrhage  due 
to  uterine  relaxation. — Wm.  H.  Grinnell, 
M.  D. 
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GALVANIC  ELECTRICITY  IN  THE  TREAT- 
MENT OF  HEMORRHOIDS,  FISSURE, 
PROLAPSE,  ULCERATION  AND 
NON-MALIGNANT  STRIC- 
TURE OF  THE  RECTUM* 

BY 

DR.  WM.  L.  DICKINSON, 

Saginaw,  Mich. 

Dr.  Dickinson  stated  that  he  did  not  claim 
that  this  is  par  excellence  the  treatment  for 
each  and  every  case  of  hemorrhoids,  fissure, 
prolapse,  ulceration  and  non-malignant  stric- 
ture of  the  rectum,,  but  that  in  suitable  cases, 
and  also  where  from  fear,  physical  conditions, 
or  other  reasons,  the  patient  refuses  to  submit 
to  surgical  measures,  the  method  had  proven 
its  utility. 

In  the  use  of  galvanism,  sight  should  not 
be  lost  of  the  different  properties  of  the  two 
poles,  remembering  that  we  always  have  physi- 
cal and  therapeutical  properties  peculiar  to 
each  pole,  and  exactly  opposite  in  effect.  The 
positive  pole  produces  oxygen,  is  acid,  hemo- 
static, sedative,  contracts  and  hardens  tissue, 
is  an  acid  caustic,  and  produces  hard,  firm 
cicatrices,  is  also  a vaso-constrictor.  While 
the  negative  pole  produces  hydrogen,  is  alka- 
line, dilates  blood-vessels,  thus  increases  bleed- 
ing, causes  hypersensitiveness,  liquifies  and 
disintegrates  tissues ; being  an  alkaline  caustic, 
the  resulting  cicatrices  are  soft  and  yielding; 
it  is  also  a vaso-dilator. 

Internal  hemorrhoids  are  successfully  treated 
with  the  electric  needle,  as  follows : Cocainize 
the  hemorrhoids,  then  introduce  a platinum  or 
common  cambric  needle  into  it,  attached  to 
the  positive  pole,  while  the  negative  pole  is 
connected  with  a large  abdominal  pad.  Use 
a current  strength  of  fifteen  mille-amperes  for 
fifteen  or  twenty  minutes,  or  until  the  hemor- 
rhoid is  rendered  hard  and  unyielding.  Best 
to  treat  one  hemorrhoid  at  a time. 

Anal  fissure  should  be  cocainized,  then  a 
copper  probe  attached  to  the  positive  pole 
should  be  applied  until  a pronounced  deposit  of 
the  oxychloride  of  copper  salt  is  obtained. 
There  will  be  considerable  soreness  for  a few 
days,  but  the  patient  is  always  greatly  benefited 

♦Abstract  of  paper  read  before  the  American 
Proctologic  Society  at  its  tenth  annual  meeting,  Chi- 
cago, 111. 


by  the  first  treatment  if  not  cured  by  it,  and  is 
always  cured  by  five  or  six  treatments. 

Where  the  edges  of  a fissure  are  greatly 
hypertrophied  the  negative  pole  should  be  ap- 
plied to  cause  liquifaction  of  the  dense  tissues. 

In  cases  of  prolapse  where  the  redundancy 
of  the  rectal  wall  is  of  moderate  degree,  gal- 
vanism is  of  marked  benefit,  an  electrode  at- 
tached to  the  positive  pole  should  be  intro- 
duced into  the  rectum  and  a current  of  fifteen 
to  twenty-five  mille-amperes  used  daily  for  ten 
or  fifteen  minutes.  Stricture  of  the  rectum  is 
successfully  treated  by  the  same  method  as 
urethral  strictures,  viz : pass  an  olive  pointed 
electrode,  one  or  two  sizes  larger  than  the 
caliber  of  the  stricture  down  to  and  gently 
pressing  against  the  stricture,  this  electrode 
should  be  connected  with  the  negative  pole, 
and  a current  of  ten  to  twenty  mille-amperes 
used,  until  the  tissue  is  softened  and  relaxes 
allowing  the  instrument  to  pass.  Treatments 
should  be  given  every  five  or  six  days,  using 
a larger  bougie  each  time. 

When  there  are  several  small  ulcers  in  the 
rectum,  the  rectal  pouch  should  be  filled  with 
normal  saline  solution,  then  introduce  a long 
copper  electrode,  attached  to  the  positive  pole, 
using  a current  of  twenty-five  or  thirty  mille- 
amperes,  continuing  the  treatment  until  the 
effect  of  the  oxychloride  of  copper  is  obtained. 

Where  the  ulcers  are  large  and  deep,  the 
better  method  is  to  treat  each  one  individually 
with  the  zinc-mercuric-cataphoresis,  using 
olive  pointed  electrodes,  and  a current  of 
twenty  to  thirty  mille-amperes. 


THE  CHOICE  OF  AN  ANAESTHETIC  IN 
RECTAL  SURGERY  * 

BY 

DR.  JEROME  M.  LYNCH, 

New  York  City. 

Dr.  Lynch  stated  that  before  the  days  of  the 
specialist  in  anaesthesia,  no  matter  how  expert 
the  surgeon,  his  success  was  more  or  less  at  the 
mercy  of  the  recent  college  graduate  or  under- 
graduate— who  secured  a hospital  appointment 
and  came  into  the  operating  room  as  the  anaes- 
thetist, without  any  preliminary  study  of  the 
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art  and  without  any  knowledge  of  the  in- 
fluence of  the  different  anaesthetics  upon  the 
human  system.  Now  the  day  of  the  special- 
ist has  come,  and  with  it  the  trained  anaes- 
thetist, making  incalculably  happier  the  sur- 
geon’s task. 

Nevertheless,  the  surgeon  having  studied 
his  patient’s  system,  and  understanding  his 
condition  as  the  anaesthetist  cannot,  should 
use  his  own  judgment  in  the  choice  of  the 
anaesthetic  to  be  given. 

It  is  important  that  some  method  of  short- 
ening the  anaesthesia  be  employed;  that  the 
intake  of  chloroform  or  ether  be  lessened  by 
giving  the  patient  some  less  objectionable  or 
less  toxic  drug,  or  by  some  preceding  anaes- 
thetic less  hazardous. 

Morphine  and  hyoscine,  either  as  a substi- 
tute or  preliminary  to  general  anaesthesia, 
have  been  used  successfully  in  some  seventy- 
five  cases.  At  the  New  York  Polyclinic,  St. 
Bartholomew’s  and  in  private  practice,  con- 
siderable experience  has  been  had  with  ethyl 
chloride,  and  it  has  been  used  now  in  over 
six  hundred  cases,  as  a general  anaesthesia 
for  short  operations  and  examinations,  or  as  a 
preliminary  anaesthetic  to  chloroform  or 
ether,  without  a single  accident  or  bad  result. 

The  author  was  the  first  to  advocate  the 
drop  method  in  the  use  of  ethyl  chloride.  He 
found  that  by  this  method  the  drug  could  be 
used  more  intelligently  and  that  much  less  of 
the  anaesthetic  was  required.  Another  ad- 
vantage in  this  procedure  is  that  it  does  not 
crystallize  all  over  the  mask  as  it  does  in  the 
spray  method. 

The  author  did  not  advocate  this  anaesthetic 
to  the  exclusion  of  ether  or  chloroform;  but 
held  that  for  examinations,  short  operations, 
as  a preliminary  to  ether  or  chloroform,  and 
as  an  adjuvant  to  hyoscine  and  morphine,  it  is 
safer  and  more  efficacious  than  any  anaes- 
thetic we  use  to-day.  He  was  decidedly 
opposed  to  any  form  of  closed  inhaler.  To 
the  open  method  must  be  attributed  the  good 
results  with  ethyl  chloride.  He  did  not  find 
ethyl  chloride,  however,  suitable  for  any 
anaesthesia  which  lasts  over  ten  minutes,  as 
vomiting  is  apt  to  follow  a prolonged  use  of 
this  drug.  It  is  also  contra-indicated  in 
alcoholics,  children  with  adenoids,  patients 
suffering  from  acutely  inflamed  conditions  of 
the  throat,  or  advanced  cardiac  disease. 


Spasm  of  the  larynx  has  occurred  in  some  5% 
of  the  cases ; but  this  is  at  once  relieved  by 
withdrawing  the  anaesthetic,  or  by  substitut- 
ing a few  drops  of  chloroform. 

Another  anaesthetic  that  has  been  overlook- 
ed, and  one  that  is  particularly  safe,  is  nitrous 
oxide,  alone,  or  with  oxygen. 

In  the  author’s  opinion,  the  surgeon  would 
get  better  results,  and  the  anaesthetist  gain 
confidence,  if  the  anaesthetic  were  not  rushed 
in  the  beginning.  The  anaesthetist  should 
take  plenty  of  time ; let  the  patient  get  used  to 
the  smell  of  the  anaesthetic  and  accommodate 
himself  to  his  surroundings.  The  patient, 
then,  is  not  frightened,  it  takes  less  of  the 
anaesthetic,  and  he  comes  out  of  it  in  better 
condition.  Under  no  circumstances  should  a 
patient  be  too  forcibly  restrained  in  the  early 
stages  of  anaesthesia. 

In  conclusion,  the  author  stated  be  sure  of 
your  anaesthetist.  No  man  should  give  an 
anaesthetic  alone,  till  he  has  been  proved  com- 
petent. 

Above  all,  an  anaesthetist  is  required  who  is 
competent  in  an  emergency.  The  man  who 
knows  what  to  do  when  things  go  wrong,  and 
does  it,  is  the  man  who  is  worth  his  fee. 
There  is  no  time  for  cogitation  when  a man’s 
heart  stops  beating.  But  there  is  hope  for  the 
patient  and  success  for  the  surgeon  If  The 
Man  Behind  The  Dope  Is  On  His  Job. 


RECTAL  DISEASES,  A REPORT  OF  THREE 
CASES:  CONDYLOMA,  LIPOMA, 

AND  FOREIGN  BODY  * 

This  was  the  title  of  a paper  read  by  Dr. 
Lewis  H.  Adler,  Jr.,  who  stated  in  reference 
to  Condyloma  that  two  varieties  were  recog- 
nized, one  being  of  syphilitic  origin,  called 
Condyloma  latum;  and,  the  other  Condyloma 
acuminatum,  due  to  irritating  discharges  of  a 
non-specific  source,  such  as  gonorrhoea, 
leuchorrhoea,  and  chancroid.  The  latter  form 
was  the  variety  concerned  in  the  case  reported : 
the  patient  evidently  acquiring  the  trouble  in 
the  practice  of  sodomy. 

The  essential  pecularity  of  the  case  under 
consideration  being  that  the  numerous  cauli- 
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flower  growths  encircling  the  anus,  (some 
being  large  and  others  small),  was  the  fact 
that  not  only  had  the  growths  involved  the 
cutaneous  surface  but  also  that  they  existed 
within  the  bowel  upon  the  mucous  membrane. 
The  latter,  it  is  true,  were  quite  minute  and 
might  have  been  overlooked  by  a superficial 
examination.  All  of  the  excrescences,  even  the 
smallest  were  pedunculated. 

The  treatment  consisted  in  the  removal  of 
the  larger  growths  by  scissors  and  cauterizing 
their  bases  with  a paquelin  cautery.  The 
smaller  growths  were  destroyed  simply  by  the 
application  of  the  cautery  point.  To  prevent 
pain  due  to  the  cauterization,  the  parts  were 
sprinkled  liberally  with  bicarbonate  of  soda, 
as  recommended  by  Dr.  Jas.  P.  Tuttle. 

The  patient  made  an  uneventful  recovery. 

Case  II.  The  case  of  Lipoma  was  not  ex- 
ceptional except  for  the  fact  of  its  occurrence 
in  the  ischio-rectal  fossa  and  that  it  could  be 
pressed  backward  and  forward  through  a ring 
of  firm  tissue,  which  ring  could  be  distinctly 
felt  surrounding  the  tumor  and  through  which 
it  glided  back  and  forth  very  much  as  a hernia 
acts. 

The  growth  was  removed  under  ether 
anaesthesia  and  was  found  to  extend  well  up 
in  the  ischio-rectal  fossa  on  the  right  side. 
The  redundant  skin  was  excised  and  the 
wound  brought  together  with  silk-worm  gut 
sutures. 

The  recovery  was  uneventful. 

Case  III.  A very  remarkable  instance  of 
a foreign  body  in  the  rectum  was  that  of  a 
woman  aged  forty-two,  who  had  consulted 
Dr.  J.  J.  McLaughlin  of  Philadelphia  and  then 
through  the  doctor,  the  writer  of  the  paper. 

She  had  reason,  about  six  years  previous  to 
seeing  Dr.  McLaughlin,  to  think  she  was 
pregnant,  having  most  of  the  symptoms  per- 
taining thereto,  suppression  of  menses,  en- 
larged abdomen,  morning  nausea,  etc.  For 
about  six  months  she  did  not  menstruate,  at 
no  time  did  she  experience  foetal  movements. 
About  six  months  from  the  cessation  of  men- 
struation, the  flow  returned  and  she  again  be- 
came regular  in  this  respect.  The  physician, 
she  was  then  seeing,  informed  her  that  he 
thought  she  had  had  a false  conception.  Two 
years  later  she  went  South  and  contracted  a 
diarrhoea  which  kept  her  under  the  care  of 
physicians,  almost  constantly,  but  without 


experiencing  any  permanent  relief.  Six 
months  prior  to  seeing  the  author  of  the  paper 
she  had  experienced  considerable  tenesmus 
within  the  rectum,  the  pain  being  confined  to 
no  one  point  but  was  experienced  low  down  in 
the  pelvis  and  about  the  rectum.  Sometimes 
a dozen  paroxysms  would  occur  in  a day. 
The  diarrhoea  still  continued,  many  move- 
ments occurring  in  the  twenty-four  hours. 

At  no  time  was  there  any  bleeding  from  the 
bowel,  and  she  was  not  affected  with  any  pro- 
trusion, such  as  piles,  etc.  About  two  months 
before  she  saw  the  author  of  the  paper  she 
passed  from  the  rectum  what  she  termed  “a 
bunch  of  .bones,”  and  a month  later  a piece  of 
skull. 

Upon  consulting  Dr.  McLaughlin,  the 
patient  was  carefully  examined  by  him  and  a 
diagnosis  made,  which  was  subsequently  con- 
firmed by  the  author. 

At  the  time  of  the  examination  the  patient 
showed  marked  evidence  of  being  poorly 
nourished  weighing  but  about  seventy-five 
pounds,  her  usual  weight  prior  to  this  trouble 
being  over  a hundred.  Digital  exploration  of 
the  rectum  revealed  a mass  situated  about  four 
inches  up  the  bowel  anteriorly  which  felt  very 
much  like  the  united  halves  of  an  open  clam- 
shell, the  pieces  being  sharp  and  exposed. 
Extreme  care  had  to  be  used  to  avoid  cutting 
or  injury  to  the  examining  finger.  The  tis- 
sues in  which  the  mass  was  embedded  were 
greatly  hypertrophied.  A few  small  pieces 
of  bone  were  removed  at  this  time,  but  it  was 
soon  evident  that  the  larger  mass  could  not  be 
extracted  except  under  general  anaesthesia. 

The  patient,  therefore,  was  admitted  into 
th  Polyclinic  Hospital  and  under  ether,  the 
sphincter  was  dilated  and  the  mass  of  bones 
removed  which  proved  to  be  in  large  part, 
frontal  bones.  It  was  only  by  the  exercise  of 
the  utmost  care  and  skillful  manipulation  of. 
the  fingers  that  some  of  the  larger  pieces  were 
removed  without  injury  to  the  patient  or  sur- 
geon. 

The  after  treatment  consisted  in  cleaning 
the  parts  thoroughly,  several  times  a day,  with 
a two  per  cent,  creoline  solution. 

The  patient  made  an  uneventful  recovery 
and  in  six  months  gained  about  twenty-five 
pounds  and  since  the  operation  has  had  no 
diarrhoea. 
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The  cause  of  the  condition  was  uncertain. 
Two  causes  naturally  presented  themselves, — 
a dermoid  cyst  or  the  product  of  an  extra- 
uterine  foetation.  As  the  essential  symptoms 
of  the  dermoid  cyst  were  not  present,  and,  in 
view  of  the  previous  history,  the  opinion  was 
expressed  by  the  writer  that  her  condition  was 
probably  due  to  the  latter  cause. 


Intussusception  in  infants  and  children, 
in  which  the  diagnosis  can  be  made,  and  which 
are  not  already  very  feeble,  should  be  given 
one  forcible  oil  enema  under  anesthesia  on  the 
operating  table.  This  should  be  followed  by 
laparotomy  whether  the  tumor  disappears  or 
not,  declares  Codman  ( Bost . Med.  and  Surg. 
Jour.).  Before  using  efforts  at  reduction  for- 
cible enough  to  cause  increased  shock  we 
should,  if  we  decide  upon  doing  so  at  all, 
carry  out  reduction  up  to  the  limit  of  the 
patient's  strength.  If  reduction  is  considered 
too  doubtful  resection  with  double  enteros- 
tomy is  the  choice  when  the  mass  is  wholly 
composed  either  of  small  intestine  or  of  large 
intestine,  and  the  mechanical  conditions  make 
resection  easy.  If  reduction  is  abandoned 
and  the  mass  is  wholly  composed  of  large  in- 
testine and  resection  cannot  readily  be  per- 
formed, excision  of  the  intussusception  is 
indicated  by  Barker’s  or  Mikulicz’s  method. 
In  irreducible  cases  in  which  the  small  intes- 
tine is  invaginated  into  the  large,  simple 
enterostomy  without  resection  and  resection  of 
the  mass  should  be  abandoned  and  replaced 
by  ligation  of  the  impacted  mesentery  and  en- 
terostomy. In  infants,  where  there  is  already 
evidence  of  severe  exhaustion,  ligation  and  en- 
terostomy could  probably  be  done  very  rapidly 
and  with  less  operative  shock  than  even  a suc- 
cessful reduction,  provided  the  operator  from 
the  beginning  abandoned  any  idea  of  reduction. 
— Medical  Times. 


Alum  in  Ivy  Poisoning. — Dr.  Charles  W. 
Reynolds,  after  employing  many  different  drugs 
without  avail  in  rhus  poisoning  on  his  own 
person,  decided  to  use  alum.  Moistening  the 
skin  of  the  arms  and  legs,  as  well  as  the  hands, 
he  rubbed  a cake  of  alum  over  the  same,  taking 
particular  pains  to  scrape  off  the  tops  of  the 
little  “blisters,”  while  he  was  enjoying  the 
scratching  process.  He  got  relief  from  the  de- 


sire to  scratch  in  about  ten  minutes.  The  rash 
disappeared  in  two  or  three  days. 

With  this  experience,  on  his  next  exposure 
to  the  ivy,  he  proceeded  to  rub  alum,  the  skin 
being  moistened.  He  had  only  a few  spots  of 
irritation  in  his  third  and  fourth  attacks,  all 
drying  up  in  two  days,  and  no  inconvenience 
from  the  same. 

This  season,  so  far,  he  has  pulled  more 
poison  ivy  than  in  all  of  his  last  season’s  “suc- 
cess,” . with  only  two  or  three  little  spots  to 
show  for  it.  Before  starting  out  on  his  jaunt, 
he  rubs  the  alum  over  his  face,  neck,  and  arms. 
On  his  return  he  washed  with  sapolio,  using  a 
brush,  then  plain  water,  followed  by  the  alum. 
Last  year  he  did  not  use  anything  except  the 
alum,  and  was  as  free  of  any  bad  effects  as  he 
has  been  this  year.  (The  Lancet-Clinic,  May 
9,  1908). — Med.  Review  of  Reviezos. 


All  Children  with  Diarrhoea,  states  E. 
E.  Graham,  should  be  kept  at  rest,  not  allowed 
to  walk  about;  they  may  be  out  of  doors  in  a 
hammock,  baby  coach  or  crib.  Very  few  bed- 
clothes are  required,  and  a single  garment  of 
light  flannel  is  sufficient  dress  for  the  baby. 
Cold  hands  and  feet  require  warm  clothes  and 
stockings  even  in  the  summer.  Hot  water 
bags  should  be  applied  to  the  extremities.  A 
warm  bath  should  be  given  the  sick  infant  every 
day  for  cleanliness. — Medical  Times. 


Wine  as  an  Enema. — LeMonde  Medical 
says  Houssay  treats  summer  diarrhoea  in  chil- 
dren with  enemas  of  wine.  He  uses  three 
enemas  of  a quart  each  on  the  first  day  at  a 
temperature  of  7 to  8 degrees.  Two  enemas 
on  the  second  and  following  days  until  the 
stools  are  normal.  The  wine  referred  to  is 
ordinary  table  claret. 


Urticaria  and  Erythema. — We  have 
ample  evidence  of  the  effect  of  uric  acid  during 
elimination  in  the  incidence  of  urticaria  and 
erythema,  also  upon  the  mucous  membrane  in 
tonsillitis  and  bronchial  catarrh.  Its  effect 
upon  the  skin  frequently  proceeds  so  far  as  to 
destroy  the  cuticular  layer,  and  exfoliation  with 
a weeping  surface  is  not  an  infrequent  sequel. 
Robert  Bell,  Dietetic  & Hygienic  Gazette. 
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EDITORIAL. 


The  American  Public  Health  Association 
has  just  held  at  Winnipeg,  Manitoba,  its  thirty- 
sixth  annual  meeting.  This  is  an  association 
comparatively  little  known  among  general 
practitioners  and  practically  unheard  of  out- 
side the  profession.  Made  up  of  sanitarians 
from  the  United  States,  Canada,  Mexico,  and 
Cuba,  necessarily  a large  part  of  its  member- 
ship is  composed  of  medical  men,  but  any  one 
interested  or  engaged  in  sanitation  is  eligible. 
A large  part  of  the  research  into  the  cause  and 
prevention  of  communicable  disease  which  has 
been  carried  along  in  this  country  during  the 
last  thirty  years  has  been  stimulated  by  and 
under  the  direction  of  this  association  and  the 
very  satisfactory  progress  of  sanitation  in 
America  during  this  period  is  largely  due  to 
the  activity  of  its  members. 

The  great  need  of  sanitation  today  is  popu- 
larization. The  very  fact  that  such  an  asso- 
ciation has  been  in  existence  for  thirty-six 
years  dealing  with  questions  of  the  most  vital 


importance  to  everyone  and  is  still  practically 
unknown  except  in  the  cities  it  visits  show  how 
apt  men  in  scientific  lines  are  to  retire  into 
themselves.  Other  associations  of  much  less  im- 
portance and  formed  with  purposes  of  infinitely 
less  moment  are  known  everywhere.  There 
is  now,  however,  a healthy  growing  interest  in 
sanitary  matters.  Men  are  beginning  to  take 
time  in  their  money  getting  to  ask  how  they 
may  prolong  their  lives  to  enjoy  that  which 
they  have  attained,  and  we  witness  the  forma- 
tion of  such  bodies  as  the  American  Health 
League.  This  growing  interest  is  naturally 
reflecting  itself  in  sanitary  legislation  and  the 
day  will  soon  come  when  we  have  a national 
organized  health  department  to  advise  and  aid 
by  the  use  of  the  post  office  facilities,  etc.,  with- 
out interfering  with  state  rights  and  the  local 
state  officials.  The  nucleus  of  this  we  see  in 
the  already  organized  Public  Health  and 
Marine  Hospital  service. 


1 lie  relation  of  the  house  fly  to  disease  has 
for  some  time  been  suspected.  Celli,  of  Rome, 
in  1888  demonstrated  that  the  germs  of  tuber- 
culosis and  other  disease  germs  may  retain 
their  vitality  after  passing  through  the  intes- 
tinal tract  of  flies.  Spillman  pointed  out  that 
flies  caught  while  feeding  upon  the  expectora- 
tion of  a consumptive  invariably  contain  viable 
germs,  and  Hoffman  not  only  confirmed  these 
observations  but  also  found  the  germs  in  the 
fly  spots  on  the  wall  of  a room  occupied  by  a 
phthisical  subject.  Kober  has  declared  in  his 
opinion  for  years  that  flies  may  carry  the  germs 
on  their  feet  from  typhoid  stools  and  infected 
sources  to  the  food  and  milk  supply,  and  in 
1895  pointed  out  a number  of  house  infections 
in  Washington  which  could  not  be  explained 
in  any  other  way.  The  experience  of  the 
Spanish-American  war  appears  to  have  fully 
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confirmed  this  conclusion.  In  like  manner  the 
germs  of  cholera  and  bubonic  plague  have  been 
disseminated  by  the  house  fly.  But  only  within 
the  last  two  years  has  public  attention  been 
called  to  the  seriousness  of  this  menace.  In  the 
transmission  of  typhoid  fever  by  this  means  we 
must  have  coincident  with  the  fly,  the  open 
sewer.  This  is  a condition  more  often  met  with 
in  the  country  than  in  the  city.  The  open  water- 
closet  and  the  obsequious  fly  spending  his  life 
vibrating  between  the  closet  and  the  dinner 
table  accordingly  as  the  one  or  the  other  has 
at  the  moment  the  greater  attraction  for  him  is 
a frequent  accompaniment  of  the  rural  simple 
life.  Water  has  long  taken  the  lion’s  share 
of  the  blame  for  the  prevalence  of  typhoid 
fever  and  to  it  must  still  be  traced  most  cases 
of  Spring  and  epidemic  typhoid,  but  that  the 
house  fly  is  responsible  for  much  of  the  Fall 
prevalence  there  can  be  little  doubt.  It  has 
been  said  that  no  single  case  has  been 
absolutely  proven  to  have  been  contracted 
in  this  way.  This  argument  has  no 
force  at  all.  The  offending  fly  may  have  been 
long  dead  before  the  disease  is  in  evidence  and 
investigation  into  causes  seldom  takes  place  be- 
fore effects  are  felt.  The  mere  removal  of 
evidence  does  not  by  any  means  prove  that 
there  never  was  any.  The  ability  of  the  fly  to 
carry  typhoid  germs  is  most  easily  demon- 
strable and  that  is  the  only  link  concerning 
which  there  can  be  any  doubt.  The  nature  and 
haunts  of  these  insects  are  too  well  known  to 
need  discussion.  The  Massachusetts  Board  of 
Health  is  preparing  to  carry  on  a campaign 
against  this  method  of  disease  transmission. 
May  they  be  as  successful  in  their  war  on  the 
house  fly  as  they  have  been  in  their  fight  for 
pure  water  supplies. 


Attention  is  called  to  the  program  of  the 
95th  annual  meeting  of  the  Vermont  State 


Medical  Society,  to  be  held  at  Rutland,  Oct. 
15  and  16.  The  program  is  a very  broad  one 
and  every  medical  man  present  will  hear  and 
should  take  part  in  the  discussion  of  subjects  in 
which  they  are  especially  interested.  We  are 
informed  that  an  innovation  will  be  inauvu- 

o 

rated  by  printing  a synopsis  of  each  paper  in 
the  official  program.  There  are  business  mat- 
ters of  great  importance  to  come  before  the 
society  which  call  for  the  attendance  of  every 
member. 

The  medical  fraternity  of  Rutland  are  justly 
celebrated  for  their  hospitality  and  every  one 
can  be  assured  of  a good  time.  This  is  one 
of  the  meetings  which  no  doctor  can  afford  to 
miss.  We  feel  confident  in  predicting  the 
largest,  most  profitable  and  enthusiastic  meet- 
ing in  the  history  of  the  society. 


Program  op  the  Ninety-Fifth  Annual 
Meeting  of  the  Vermont  State  Medi- 
cal Society,  Rutland,  Vt.,  Octo- 
ber 15  and  16. 

(Program  subject  to  slight  changes.) 

Vice-President’s  Address — “The  Attitude  of  the  Pub- 
lic Toward  the  Medical  Profession,” 

J.  F.  Blanchard,  Newport. 
Discussion  opened  by  H.  D.  Holton,  Brattleboro;  W. 
S.  Nay,  Underhill. 

“The  Factors  in  the  Incidence  and  Virulence  of 

Epidemics,”  S.  W.  Hammond,  Rutland. 

Discussion  opened  by  C F.  Dalton,  Burlington;  S.  E. 
Darling,  Hardwick. 

“Puerperal  Eclampsia,” W.  N.  Bryant,  Ludlow. 

Discussion  opened  by  C.  M.  Campbell,  Rochester;  H. 
D.  Hopkins,  Jericho. 

“Some  of  the  Less  Known  Properties  of  the  Blood,” 

B.  H.  Stone,  Burlington. 
Discussion  opened  by  W.  L.  Wasson,  Waterbury;  C.  F. 
Ball,  Rutland. 

“Differential  Diagnosis  of  the  Scarlatiniform  Erup- 
tions,”   G.  R.  Pisek,  New  York  City. 

Discussion  opened  by  E.  H.  Martin,  Middlebury; 

M.  F.  McGuire,  Montpelier. 

“Valvular  Diseases  of  the  Heart,” 

A.  O.  Morton,  St.  Albans. 
Discussion  opened  by  F.  E.  Farmer,  St.  Johnsbury; 
W.  H.  Lane,  Brattleboro. 

“The  Anatomical  Basis  for  Successful  Repair  of  the 
Female  Pelvic  Outlet,” 

I.  S.  Haynes,  New  York  City. 
Discussion  opened  by  S.  E.  Maynard,  Burlington;  J. 
M.  Allen,  St.  Johnsbury. 

President’s  Annual  Address — “Specialism  in  Medi- 
cine,”  Geo.  H.  Gorham,  Bellows  Falls. 
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Discussion  opened  by  M.  C.  Twitchell,  Burlington; 

F.  R.  Stoddard,  Shelburne. 

“Speech  Defects  and  Voice  Culture,” 

E.  W.  Scripture,  New  York  City. 
Discussion  opened  by  G.  G.  Marshall,  Rutland;  F.  J. 
Arnold,  Burlington. 

“Conservatism  in  Surgery,”. ..  .M.  R.  Crain,  Rutland. 
Discussion  opened  by  H.  H.  Swift,  Pittsford;  Lyman 
Allen,  Burlington. 

“The  Surgical  Aspect  of  Cholecystitis,  whether  Ac- 
companied or  not  by  Cholelithiasis,” 

H.  C,  Tinkham,  Burlington. 
Discussion  opened  by  C.  E.  Chandler,  Montpelier; 

E.  M.  Pond,  Rutland. 

“Sanitarium  Treatment  of  Tuberculosis,” 

H.  D.  Chadwick,  Pittsford. 
Discussion  opened  by  A.  J.  Valleau,  Morrisville;  B. 
D.  Longe,  Newport. 

The  local  Committee  of  Arrangements  con- 
sists of  Doctors  W.  W.  Townsend,  C.  W.  Stro- 
bed and  H.  R.  Ryan. 

There  will  be  the  usual  reduction  in  railroad 
rates  and  the  customary  exhibit  of  drugs, 
foods,  medical  books,  surgical  instruments,  &c., 
&c. — Plenty  of  entertainment  has  been  pro- 
vided for  the  visiting  ladies. 

Through  the  courtesy  of  the  Trustees  of  the 
Vermont  Sanatorium  at  Pittsford,  the  Society 
has  been  invited  to  visit  the  Sanatorium  on 
Friday  afternoon,  October  16th.  The  trip  be- 
ing made  by  train  from  Rutland  to  Pittsford 
station  and  the  Sanatorium  providing  trans- 
portation from  the  station  to  the  Sanatorium. 
The  train  will  leave  Rutland  about  2 P.  M. 
Arrangements  have  been  made  for  the  stopping 
of  the  trains  both  North  and  South  bound, 
about  three  (3)  hours  later  at  Pittsford  so 
that  there  will  be  plenty  of  time  to  inspect  the 
Sanatorium.  It  is  hoped  that  all  who  can  will 
avail  themselves  of  this  invitation. 

As  usual,  the  annual  banquet  will  be  held  on 
the  evening  of  the  first  day,  October  15th;  Dr. 
H.  C.  Tinkham  of  Burlington  being  anniver- 
sary chairman. 


Constipation. — Don’t  treat  all  constipa- 
tions alike;  some  need  drugs,  some  local  treat- 
ment, some  operations. — Lynch,  American 
Journal  of  Surgery. 


NEWS  ITEMS. 


Dr.  Guy  Barbour  has  recently  opened  an 
office  at  Lisbon,  N.  H. 

Dr.  M.  C.  Sargeant  has  just  opened  an 
office  at  Essex  Junction,  Vt. 

Dr.  Herbert  L.  Taylor  has  resigned  as  city 
physician  of  Portsmouth,  N.  H. 

Dr.  James  F.  Brown  died  at  his  home.  Man- 
chester, N.  H.,  July  29,  aged  70  years. 

Dr.  John  Hughes,  recently  of  Fair  Haven, 
Vt.,  has  opened  an  office  in  Orwell,  Vt. 

Dr.  P.  E.  McSweeney,  wife  and  son,  of  Bur- 
lington, Vt.,  are  taking  a European  trip. 

Dr.  John  J.  Martin  has  been  made  president 
of  the  Beverly,  Mass.,  Board  of  Health. 

Dr.  Russell  H.  Cuxped  of  Berwick,  Me., 
died  at  his  home  Aug.  5th,  aged  50  years. 

Dr.  Dean  Richmond  of  Windsor,  Vt.,  re- 
turned July  1,  from  his  trip  around  the  world. 

Dr.  Frederick  R.  Cummings  of  Concord, 
N.  H.,  died  Aug.  9,  from  pyemia,  aged  35 
years. 

Dr.  Henry  Janes,  the  veteran  physician  and 
surgeon  of  Waterbury,  Vt.,  recently  fell, 
breaking  his  right  arm. 

Dr.  T.  M.  Emery,  who  recently  located  in 
Cambridge,  Vt.,  has  opened  a drug  store  there 
in  connection  with  his  practice. 

Dr.  John  D.  Holt  of  Berlin,  N.  H.,  died  at 
his  home  Aug.  20,  aged  61  years.  Dr.  Holt 
had  practiced  in  Berlin  over  20  years. 

Dr.  Walter  J.  Sleeper  of  Westford,  Mass., 
died  at  the  Massachusetts  General  Hospital,  of 
pernicious  anemia,  Aug.  12,  aged  48  years. 

Dr.  Walter  D.  Walker  of  Portsmouth, 
N.  H.,  has  been  appointed  deputy  medical 
referee,  vice  Dr.  William  H.  Nute,  resigned. 

Dr.  S.  H.  McKewen  of  Windsor,  Vt.,  and 
Miss  Winnie  Southard  of  St.  Albans,  Me., 
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were  married  Aug.  5,  at  the  home  of  the  bride, 
bride. 

Dr.  G.  M.  Sabin  who  has  assisted  Dr.  S.  E. 
Maynard  of  Burlington,  Vt.,  for  several  years, 
opened  an  office  Sept.  1 at  171  S.  Union  St., 
Burlington. 

Dr.  Percy  Reynolds  has  been  placed  in 
charge  of  the  new  department  of  physical  edu- 
cation and  hygiene  at  the  Massachusetts  Agri- 
cultural College. 

Dr.  W.  G.  Perry  of  Exeter,  N.  H.,  recently 
declined  a reappointment  as  one  of  the  trustees 
of  the  New  Hampshire  State  Hospital  after  a 
service  of  44  years. 

Dr.  William  Buck  died  at  his  home,  Fox- 
croft,  Me.,  Aug.  9,  aged  75  years.  Dr.  Buck 
was  one  of  the  most  prominent  physicians  and 
surgeons  in  central  Maine. 

Dr.  Stephen  A.  Wood,  died  at  his  home, 
Bedford,  Mass.,  Aug.  13,  aged  57  years.  Dr. 
Wood  was  a graduate  of  the  University  of 
Vermont  in  the  class  of  1884. 

Work  on  the  new  Franklin  County  Hospital 
at  Greenfield,  Mass.,  is  being  rapidly  pushed. 
The  estimated  cost  is  $60,000,  of  which  amount 
over  $40,000  is  already  pledged. 

Dr.  H.  H.  Cloudman  has  resigned  as  phys- 
ical director  and  instructor  of  hygiene  at  the 
University  of  Vermont.  Dr.  Cloudman  will 
go  to  Texas  where  he  will  practice  his  profes- 
sion. 

Dr.  E.  A.  Nichols  has  sold  his  practice,  office 
furnishings,  etc.,  at  Jeffersonville,  Vt.,  to  Dr. 
G.  H.  Newton.  Dr.  Nichols  will  spend  a year 
in  post-graduate  study  in  New  York  City  be- 
fore resuming  practice. 

Dr.  H.  A.  Whitney  completed  his  term  of 
service,  Aug.  1,  at  the  Mary  Fletcher  Hospital, 
Burlington,  Vt.  Dr.  Whitney  has  been 
elected  medical  director  of  Norwich  Military 
University  at  Northfield,  Vt. 

The  Rutland  County  (Vt.)  Medical  Society 
at  its  annual  meeting  elected  the  following 
officers : President,  Dr.  W.  W.  Townsend ; 
vice-president,  Dr.  H.  L.  Martin;  secretary, 
Dr.  Wm.  Stickney;  treasurer,  Dr.  H.  R. 
Ryan. 


The  water  supply  of  Claremont,  N.  H.,  has 
become  polluted  and  the  state  board  of  health 
has  issued  orders  that  all  drinking  water  must 
be  boiled.  The  source  of  pollution  is  farms 
bordering  on  streams  which  supply  the 
reservoir. 

A woman's  medical  society  has  been  formed 
in  Massachusetts  to  be  known  as  the  Woman’s 
State  Medical  Society  of  Massachusetts.  The 
active  members  must  be  women  graduated  in 
medicine  in  good  professional  standing  and 
who  are  members  of  the  Massachusetts  Medical 
Society. 

The  Northern  New  York  Health  Officials 
Association  has  been  organized  with  the  fol- 
lowing officers : President,  Dr.  J.  H.  Durham, 
Cape  Vincent;  vice-president,  Drs.  Stephen  C. 
Russell,  Fulton;  Howard  A.  Bassett,  Lowville; 
and  Benj.  W.  Severance,  Gouverneur;  secre- 
tary, Dr.  Albert  L.  Morgan,  Dexter. 

New  Hampshire  is  soon  to  have  a state 
sanatorium  for  the  treatment  of  tuberculosis. 
The  site  has  been  purchased  and  it  now  only 
remains  to  construct  the  necessary  buildings. 
The  lot  contains  400  acres,  about  three-fourths 
of  which  is  wooded.  . It  lies  principally  in  the 
town  of  Benton  and  is  one  and  one-half  miles 
from  Glencliffe  station  in  Warren.  The  build- 
ings will  stand  upon  a plateau  1,600  feet  above 
the  sea  level.  One  of  the  chief  features  is  a 
magnificent  water  supply.  The  price  paid  is 
$5,000,  which  takes  but  a small  portion  of  the 
$50,000  appropriated  by  the  legislature  for  the 
institution. 

The  semi-annual  meeting  of  the  Franklin 
County  Medical  Society  wil  be  held  at  the  Owl 
Club  Hall,  St.  Albans,  Vt.,  September  17, 
1908.  The  day  will  be  devoted  to  a discussion 
of  Tuberculosis,  Its  Early  Recognition  and 
Treatment.  The  following  program  has  been 
arranged : 

Vice-President’s  Annual  Address,  Dr.  Alan 
Davidson,  St.  Albans. 

Aetiology  and  Diagnosis. 

Discussion  opened  by  Dr.  C.  E.  Allen,  Swan- 
ton;  Dr.  R.  M.  Pelton,  Richford. 
'Prophylaxis  and  Treatment  of  Early  Cases, 
Dr.  W.  F.  Hamilton,  Montreal. 

Discussion  opened  by  Dr.  F.  S.  Hutchinson, 
Enosburg  Falls;  Dr.  C.  S.  Scofield,  Rich- 
ford. 


226 


VERMONT  MEDICAL  MONTHLY 


The  Social  Problems  of  Tuberculosis,  Dr.  C.  F. 
Martin,  Montreal. 

Discussion  opened  by  Dr.  C.  U.  Johnson,  West 
Berkshire;  Dr.  C.  A.  Pratt,  Enosburg  Falls. 
Tbe  Aid  of  the  State  Laboratory  in  Diagnosis 
and  Treatment,  Dr.  B.  H.  Stone,  Burling- 
ton. 

Discussion  opened  by  Dr.  W.  J.  Upton,  St. 
Albans. 


BOOK  REVIEWS. 


Pain,  Its  Causation  and  Diagnostic  Significance  in  In- 
ternal Diseases. — By  Rudolph  Schmidt,  Assistant 
in  the  Clinic  of  Hofrat  Von  Neusser,  Vienna, 
Translated  and  Edited  by  Karl  M.  Vogel,  M.  D., 
and  Hans  Zinsser,  A.  M.,  M.  D.  J.  B.  Lippincott 
Company,  Philadelphia  and  London. 

The  author  has  analyzed  the  symptom  of 
pain  with  reference  to  its  importance  as  an  aid 
to  diagnosis.  The  subject  is  gone  over  very 
carefully  and  systematically  and  gives  a very 
comprehensive  study  of  the  subject.  It  is  a 
unique  but  valuable  book. 


A Treatise  on  the  Principles  and  Practice  of 
Gynecology. — By  E.  C.  Dudley,  A.  M.,  M.  D.,  Pro- 
fessor of  Gynecology  in  the  Northwestern  Univer- 
sity Medical  School,  Chicago.  Fifth  edition,  thor- 
oughly revised.  Octavo,  806  pages,  with  431  illus- 
trations, of  which  75  are  in  colors,  and  20  full-page 
colored  plates.  Cloth,  $5.00  net j leather,  $6.00  net,' 
half-morocco,  $6.50.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1908. 

Dudley's  Gynecology  is  too  well  and  too 
favorably  known  to  need  describing.  The 
fifth  edition  which  is  just  out,  is  a thorough 
revision,  many  chapters  being  practically  re- 
written and  much  new  material,  both  in  the 
text  and  illustrations,  has  been  added  making 
this  edition  thoroughly  up  to  date.  The  ar- 
rangement of  the  work,  the  lucid  descriptions, 
together  with  the  general  character  and  scope 
of  the  book  make  this  one  of  the  most  desir- 
able books  on  this  subject. 


The  Sexual  Question.  A Scientific  Psychological, 
Hygienic  and  Sociological  Study  for  the  Cultured 
Classes. — By  August  Forel,  M.  D.,  LL.  D.,  formerly 
Professor  of  Psychiatry  at  and  Director  of  the  In- 
sane Asylum  in  Zurich  (Switzerland).  English 
Adaptation  by  C.  F.  Marshall,  M.  D„  F.  R.  C.  S., 
late  Assistant  Surgeon  to  the  Hospital  for  Diseases 
of  the  Skin,  London.  Illustrated.  Rebman  Com- 
pany, 1123  Broadway,  New  York. 


This  book  is  a discussion  of  the  subject  very 
largely  from  the  psychological  point  of  view 
and  evidently  was  intended  as  much  for  the 
laity  as  for  the  medical  profession.  While 
the  author  has  not  resorted  to  suggestive  and 
uncertain  phraseology  he  has  treated  the  sub- 
ject in  a delicate  and  dignified  way.  In  ad- 
dition to  this  the  book  contains  much  valuable 
information  along  this  line  relative  to  animals 
and  primitive  peoples. 


Chilliness  as  a Cause  of  Illness. — W. 
Siegel  ( Deut . Med.  Wochensclir.,  March  12, 
1908),  shows  by  experiments  on  animals  that 
the  presence  of  bacteria  plus  the  action  of  cold 
is  not  always  followed  by  illness.  The  action 
of  cold,  however,  without  the  cooperation  of 
bacteria,  may  under  certain  conditions  induce 
an  acute  parenchymatous  nephritis.  Chilling 
of  the  feet  reflexly  causes  active  constriction 
of  the  renal  vessels ; and  the  resulting  anemia 
may  persist  indefinitely,  entailing  disturbances 
in  the  circulation  and  in  the  nutrition  of  the 
cells,  and  degeneration  of  the  functional  ele- 
ments, with  inflammation  as  the  outcome  of 
the  whole  process.  The  decaying  cells  or  the 
abnormal  metabolic  products  produced  by  de- 
generating cells  may  likewise  induce  an  in- 
flammatory process.  The  dogs  experimented 
upon  invariably  developed  bilateral  parenchy- 
matous nephritis,  even  when  only  one  foot  had 
been  chilled  in  ice  water  (the  hind  legs  up  to 
the  knee  were  immersed  in  water  at  39  degrees 
F. ).  There  was  also  mild  nephritis  in  twelve 
dogs  who  had  only  been  about  on  ground 
covered  with  melting  snow.  It  would  thus 
seem  that  a nephritis  may  be  developed  through 
cold  without  the  presence  of  bacteria. — Medi- 
cai  Times. 


A New  Anti-Rabic  Serum  is  said  to  have 
been  evolved  by  Dr.  Auguste  Marie,  chief  of 
the  laboratory  of  the  Pasteur  Institute,  who 
will  not  as  yet  (and  very  wisely)  give  details 
until  he  has  reached  definite  conclusions.  With 
the  serum  which  Pasteur  produced  in  1885,  and 
which  has  since  been  the  only  one  in  use,  full 
immunity  is  not  reached  until  nearly  five  weeks 
after  the  first  injection.  In  cases  of  severe 
bites  on  tbe  face  the  disease  may  develop  within 
three  weeks. — Medical  Times. 
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AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


OBSTETRICS. 

OCULAR  COMPLICATIONS  OF  PREGNACY. 

The  ocular  disorders  distinctively  due  to  the  preg- 
nant condition  and  not  to  other  coexisting  conditions, 
are  discussed  by  H.  Woods,  Baltimore,  in  The  Journal 
A.  M.  A.,  July  18.  For  the  purpose  of  study  he 
divides  them  into  four  groups,  based  on  the  clincial 
manifestations:  1,  The  so-called  uremic  amaurosis, 
or  sudden  and  complete  blindness  without  ophthal- 
moscopic lesion;  2,  the  hemorrhagic,  exudative  and 
degenerative  changes  in  the  retina,  occurring  in  con- 
nection with  albuminuria,  and  termed  albuminuric 
retinitis  of  pregnancy;  3,  temporary  or  permanent 
loss  of  central  vision  or  of  some  portion  of  the  visual 
field,  without  retinal  lesion,  the  fundus  either  ap- 
pearing normal  or  showing  pallor  of  some  portion 
of  the  optic  disc;  4,  a definite  neuroretinitis,  with 
hemorrhages  and  exudates,  but  not  like  the  albu- 
minuric retinitis.  As  regards  the  first  of  these,  the 
term  “uremic  amaurosis”  has  the  same  meaning  as 
in  nephritis;  sudden  occurrence  of  blindness  or  great 
impairment  of  vision,  with  or  without  nervous  symp- 
tom has  the  gravest  signification  in  nephritis,  it  is 
and  this,  Fuchs  thinks,  indicates  the  cause  to  he 
in  the  brain,  above  the  optic  nerve.  While  the  symp- 
tom has  the  gravest  significance  in  nephritis,  it  is 
usually  transitory  in  the  pregnant  woman,  though 
it  may  be  grave  also  here.  In  Woods’  experience, 
it  is  confined  to  eclamptic  cases  after  the  convulsions. 
It  is  not  supposed  to  indicate  the  serious  kidney 
disorganization  in  pregnancy  that  exists  with  it 
in  nephritis.  Woods  discusses  the  so-called  albu- 
minuric retinitis  of  pregnancy  at  some  length,  and 
is  inclined  to  attribute  it  to  a toxemia,  the  kidney 
complications,  as  in  eclampsia,  being  secondary.  The 
same  appearances  may  be  produced  by  other  con- 
ditions than  kidney  disease,  and  he  does  not  think 
it  too  much  to  ask  that  we  cultivate  at  least  an 
open-mindedness  regarding  the  causation  of  what 
has  been  called  albuminuric  retinitis  of  pregnancy. 
So  long  as  we  insist  on  an  albuminuria  we  run  the 
risk  of  sacrificing  eyes.  There  is  but  one  remedy 
that  will  cure  the  disease — prompt  emptying  of  the 
uterus.  But  if  we  consider  albuminuria  an  essential 
factor,  and  it  does  not  appear,  as  in  cases  he  has 
seen,  our  therapeutics  will  be  misguided  and  the 
patient  suffer  in  consequence.  Of  the  third  group, 
loss  of  central  vision  or  of  other  portions  of  the 
visual  field,  two  cases  are  reported  by  Woods,  and 
he  reviews  the  literature  of  similar  cases.  Here  also 
he  favors  the  theory  of  a casual  toxemia.  He  thinks 
that  when  there  is  in  these  cases  a total  obliteration 
of  a retinal  half,  it  is  probably  the  result  of  a throm- 
botic process,  while  the  fields  showing  only  a quad- 
rant involved  indicate  a toxic  neuritis,  certain  fibres 
escaping,  while  others  were  destroyed.  Both  throm- 
bosis and  neuritis  are  essential  factors  of  deep 
toxemia.  Lastly,  Woods  reports  two  cases  of  the 
fourth  group,  hemorrhagic,  exudative  neuritis,  not 
suggesting  the  so-called  albuminuric  type.  He  has 
not  been  able  to  make  as  complete  a study  of  the 
literature  of  this  class  of  cases  as  he  could  wish,  but 
what  he  has  found  justifies  classifying  them  as  com- 
plications of  pregnancy.  In  the  cases  reported  the 
urinary  analysis  gave  exactly  what  Whitridge  Wil- 
liams has  described  as  the  diagnostic  basis  of  per- 
nicious vomiting  of  pregnancy,  viz.,  an  ammonia 


coefficient  persistently  above  10  per  cent.,  yet  there 
was  very  little  nausea  and  no  vomiting,  but  there 
was  a destructive  neuroretinitis,  dependent  on  venous 
thrombosis,  and  thrombosis  is  a recognized  result 
of  pregnancy  toxemia.  The  article  is  illustrated. 


SURGERY. 

INVAGINATION  OR  RESECTION. 

J.  E.  Summers,  Jr.,  Omaha  ( Journal  A.  M.  A.,  Au- 
gust 8),  says  that  most  of  his  failures  in  the  manage- 
ment of  intestinal  gangrene  have  followed  attempts 
to  carry  out  the  ideal;  too  much  has  been  done  and 
this  has  been  his  observation  of  the  work  of  others. 
It  takes  a good  deal  of  common  sense  to  correctly 
weigh  the  pros  and  cons , in  a given  case  of  intestinal 
gangrene.  The  patient’s  condition  must  be  fairly 
good  to  warrant  resection.  He  calls  attention  to  the 
use  of  invagination  as  a simple  and  safe  method  of 
handling  cases  of  limited  annular  gangrene  of  the 
bowel  instead  of  respecting,  and  reports  three  cases 
in  which  this  method  was  satisfactory.  In  two  of 
the  cases  the  length  of  intestine  invaginated  was  1% 
and  1%  respectively,  in  the  other  not  stated,  but 
less  than  1%  inch.  The  usefulness  of  the  method 
he  says,  can  be  extended  to  annular  strictures  of  the 
intestine  by  devitalizing  portions  above  and  below 
with  angiotribe  forceps.  It  would  be  more  difficult, 
however,  in  case  of  longer  sections,  say  4 or  5 inches, 
and  some  attention  to  the  mesentery  would  be  re- 
quired if  the  gangrene  involved  over  2 inches.  While 
the  idea  was  his  own,  he  finds  that  Guinard  in  1895 
reported  a similar  successful  operation,  and  the 
method  may  have  been  employed  by  other  practical 
surgeons.  While  his  limited  experience  does  not, 
he  thinks,  warrant  any  very  positive  statements,  he  is 
convinced  that  he  could  -have  adopted  the  method  to 
advantage  in  still  other  cases. 


nephro-ureterectomy. 

E.  Zeh  Hawkes,  Newark,  N.  J.  ( Journal  A.  M.  A., 
August  8),  says  the  problem  of  complete  nephro- 
ureterectomy  for  renal  tuberculosis  is  a question  of 
separating  the  lower  end  of  the  ureter  from  the 
bladder,  as  then  it  can  be  pulled  up  out  of  the  pelvis 
by  traction  on  its  kidney  end.  He  therefore  rec- 
ommends operating  first  to  locate  and  detach  the 
vesical  end  of  the  ureter,  placing  the  patient  in  the 
knee-chest  position  and,  after  the  Kelly  technic, 
passing  a searcher  as  far  as  possible  into  the  diseased 
ureter  and  leaving  it  there.  Then  retracting  the 
perineum  upward  with  the  largest  sized  Sims  spec- 
ulum, and  raising  the  searcher,  its  position  is  shown 
by  a ridge  in  the  vagina.  The  vagina  is  then  split 
along  the  summit  of  this  ridge,  the  ureter  exposed, 
and  isolated  by  blunt  dissection,  the  bladder  is  then 
widely  separated  on  each  side  of  the  incision  and 
forward  of  the  end  of  the  ureter  and  the  ureter 
tightly  tied  with  celluloid  thread  near  its  vesical  end, 
so  that  when  the  bladder  is  opened  urine  can  not 
come  down  and  soil  the  wound.  Traction  away  from 
the  bladder  is  now  made  on  the  ureter,  an  infundi- 
bulum being  formed,  the  base  of  which  is  the  bladder 
wall.  The  top  of  this  is  cut  across,  freeing  the 
ureter  and  opening  the  bladder.  The  end  of  the 
ureter  is  sterilized  by  cautery  and  pushed  up  into 
the  vault  of  the  vagina  while  the  bladder  wound  is 
being  closed.  This  is  done  by  infolding  a wide  area 
of  bladder-wall  by  two  rows,  one  on  the  other,  of 
No.  2 catgut  stitches,  thus  making  a strong,  water- 
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tight  support  during  healing  and  a firm  and  broad 
cicatrix.  The  vaginal  wound  is  then  closed.  The 
patient  is  then  placed  in  position  for  oblique  lumbar 
nephrectomy,  the  kidney  freed,  except  that  the  ureter 
of  course  is  not  cut  but  is  pulled  out  with  the  kidney. 
A case  is  reported  in  which  this  operation  was  per- 
formed with  good  results.  The  article  is  illustrated. 


OSTEOSARCOMA  OF  THE  KNEE-JOINT. 

Edville  G.  Abbott,  A.  B.,  M.  D.  and  Thomas  J. 
Bcrrage,  A.  M.,  M.  D.  ( Boston  Medical  and  Surgical 
Journal,  July  30),  discuss  osteosarcoma  of  the  my- 
elogenous type  of  the  knee-joint  and  present  a series 
of  15  cases.  They  consider  that  clinical  signs  and 
symptoms  do  not  form  a sufficient  basis  for  differ- 
ential diagnosis  between  sarcoma  and  tuberculosis  of 
the  knee.  That  the  only  reliable  guide  in  discrimi- 
nating between  these  two  conditions  is  careful  well 
directed  treatment.  Under  fixation,  traction  and  pro- 
tection, the  symptoms  of  tuberculosis  soon  subside 
while  those  of  sarcoma  under  the  same  treatment 
increase  in  severity.  They  advise  a radical  operative 
measure  for  the  following  reasons: 

1.  Early  and  high  amputation  gives  the  largest 
percentage  of  recoveries  without  recurrence. 

2.  Treatment  by  the  use  of  toxins,  which  seems  to 
be  a useful  adjunct,  but  alone,  according  to  present 
statistics,  gives  only  15  per  cent,  of  cures  in  all 
varieties,  cannot  be  entirely  depended  upon. 

3.  Immediate  death  following  operation  sel- 
dom occurs  if  the  previous  condition  of  the  patient 
is  fair. 

4.  Resection  is  of  doubtful  benefit,  and,  in  such 
cases  where  there  is  so  much  at  stake,  should  not 
be  attempted. 


AN  EXTENSION  WITHOUT  USE  OF  WEIGHTS  FOR  FRACTURES. 

Chas.  M.  Paul,  M.  D.  of  Cincinnati  ( New  York 
Medical  Journal,  Aug.  15),  describes  an  easy  method 
of  applying  plaster  of  paris  or  other  dressing  to  the 
hip,  thigh,  leg,  pelvis  or  spine.  He  uses  an  ordinary 
Bradford  frame  covered  with  a bag  of  unbleached 
muslin.  A third  layer  of  outing  flannel  or  lint  and 
fastened  to  the  muslin  at  the  edge  with  pins.  The 
patient  is  placed  upon  this  and  the  muslin  cut 
so  as  to  form  a series  of  hammocks.  This  enables 
the  dressing  to  be  applied  without  handling  the 
patient.  Of  course,  parts  of  the  muslin  are  included 
in  the  dressing,  therefore  the  use  of  the  outing  flannel. 
The  use  of  this  is  further  illustrated  by  the  use  of 
an  extension  dressing  applied  as  for  fracture  of 
neck  of  femur.  An  adhesion  stirrup  extension  is 
applied  grapping  as  far  as  the  knee.  A primary  pro- 
tective layer  of  outing  flannel  is  now  applied  to  cover 
the  thigh  and  abdomen  as  far  as  the  rib  edge.  Ex- 
tension during  the  remainder  of  the  dressing  is 
applied  to  the  stirrup  by  a weight  or  the  pull  of 
an  assistant.  About  one-half  the  desired  thickness 
of  plaster  of  Paris  is  now  applied  and  then  an  iron 
strip  reaching  from  about  the  lower  end  of  upper 
third  of  thigh  inner  and  outer  and  bent  at  bottom 
extending  about  6 inches  below  bottom  of  foot  is 
placed  in  position  and  the  remainder  of  the  plaster 
applied.  After  the  plaster  has  thoroughly  hardened 
a few  turns  of  soft  rubber  tubing  are  made  between 
tne  stirrup  and  iron  frame.  An  outing  flannel  band- 
age is  now  placed  around  the  dressing  from  the 


knee  down.  Over  this  is  placed  a light  plaster  of 
Paris  dressing  to  form  a splint  for  the  leg  and  to 
keep  the  foot  in  proper  position.  Approximately 
4 to  6 turns  of  one-fourth  inch  tubing  will  give 
about  15  pounds  extension. 


MEDICINE. 

THE  CONQUEST  OF  THE  VENEREAL  DISEASES. 

Havelock  Ellis,  M.  D.  (Medical  Record,  July  11), 
gives  the  following  method  for  combating  venereal 
diseases.  By  proclaiming  openly  that  the  venereal 
diseases  are  diseases  like  any  other  disease,  although 
more  subtle  and  terrible  than  most,  which  may 
attack  anyone  from  the  unborn  baby  to  its  grand- 
mother, and  that  they  are  not  more  than  any  other 
diseases,  the  shameful  penalties  of  sin,  from  which 
relief  is  not  to  be  sought,  if  at  all,  by  stealth,  but 
human  calamities.  By  adopting  methods  of  securing 
official  information  concerning  the  extent,  distribu- 
tion and  variation  of  venereal  disease  through  already 
recognized  plans  of  notification  and  otherwise,  and 
by  providing  facilities  of  treatment,  especially  proper 
treatment  as  may  be  found  necessary.  By  training 
the  individual  sense  of  responsibility  so  that  every 
member  of  the  community  may  realize  that  to  inflict 
a serious  disease  of  another  person,  even  only  as  a re- 
sult of  reckless  negligence,  is  a more  serious  offence 
than  if  he  or  she  had  used  the  knife,  or  gun,  or  poison 
as  the  method  of  attack,  and  that  it  is  necessary  to 
introduce  special  legal  provision  in  every  country  to 
assist  the  recovery  of  damages  for  such  injuries  and 
to  inflict  penalties  by  loss  of  liberty  or  otherwise. 
By  the  spread  of  hygienic  knowledge  so  that  all 
adolescents,  youths  and  girls  alike,  may  be  fur- 
nished at  the  outset  of  adult  life  with  an  equipment 
of  information  which  will  assist  them  to  avoid  the 
grosser  risks  of  contamination,  and  enable  them  to 
recognize  and  avoid  danger  at  the  earliest  stages. 


MEDICAL  TREATMENT  OF  APPENDICITIS. 

G.  R.  Cruikshank,  M.  D.  (Medical  Record,  Aug. 
22),  believes  there  is  too  much  operation  for  abdom- 
inal pain.  That  the  appendix  serves  a useful  func- 
tion instead  of  being  a developmental  vestige  of  no 
use  whatsoever,  it  should  not  be  removed  unless 
it  is  clearly  indicated.  He  considers  it  to  be 
a high  grade  of  lymphoid  development.  Also  that 
it  has  been  noted  to  have  a glairy  secretion  which 
is  alkaline  and  which  mixing  with  the  acid  chyme 
of  the  ilium  is  a valuable  aid  to  the  completion  of 
digestion.  Cruikshank  concludes  as  follows: 

A few  cases  of  appendicitis  can  be  treated  success- 
fully by  operation  only;  others  are  best  treated  by 
this  means,  but  the  great  majority  of  cases  are 
amenable  to  nonoperative  treatment,  no  food  or  pur- 
gation, rest,  judicious  use  of  morphine,  ice  bag,  or 
hot  fomentations  and  Fowler’s  position.  Enormous 
numbers  of  healthy  appendices  are  removed.  An 
operation  should  not  be  done  during  the  acute  stage. 
The  mortality  from  appendicitis  operations  in  the 
hands  of  incompetent  surgeons  is  absolutely  fright- 
, ful.  If  there  is  doubt  whether  to  operate  or  not — 
don’t.  Every  expert  operator  is  not  a surgeon,  the 
former  possesses  merely  dexterity  and  the  latter 
wisdom.  The  former  works  for  various  reasons  and 
the  latter  for  comfort  and  longevity  of  his  patient. 
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CYSTITIS. 

Robert  E.  Davison,  M.  D.  (.New  York  Medical 
•Journal,  Aug.  22),  first  discusses  the  anatomy  of  the 
bladder.  He  then  takes  up  the  etiology  stating  that 
the  predisposing  factors  may  be  grouped  as  trauma, 
congestion,  and  retention  of  urine.  Micro-organisms 
are  the  direct  cause  classified  in  order  of  frequency 
as  follows:  (1)  Bacterium  coli  communis;  (2)  strep- 
toecus;  (3)  proteus  of  Hauser;  (4)  bacillus  of  tuber- 
culosis; (5)  diplococcus  uriae  liquifaciens;  (6) 
staphylococcus  uriae  liquifaciens;  (7)  streptobacillus 
anthrocoides;  (8)  gonococcus;  (9)  bacillus  typhosus. 
The  diagnosis  can  be  made  on  stinging  pain  and 
purulent  urine.  Prophylaxis  is  of  the  utmost  im- 
portance. The  general  principles  of  treatment  are: 
drink  freely  of  pure  water;  keep  the  bowels  open; 
take  light,  bland  but  nutritious  food;  do  not  use  al- 
coholic beverages;  use  tonics  as  necessary;  have 
good  hygienic  surroundings.  Atropin  should  be  ad- 
ministered in  doses  ranging  from  1 to  4 grammes 
daily.  Anodynes,  diuretics,  irrigations,  cystoscopic 
applications,  etc.,  should  be  used  as  indicated. 

Davison  concludes  as  follows:  Cystitis  is  an  in- 

fection of  the  bladder.  The  source  of  infection 
should  be  determined  and  eradicated  if  possible.  When 
the  surgeon  is  puzzled  what  is  best  to  do  for  the  pa- 
tient, he  must  not  make  a hole  in  the  bladder  with- 
out a full  appreciation  of  the  results  of  such  an 
operation.  A full  knowledge  of  the  pathology  in  a 
given  case  is  the  key  to  the  successful  treatment  of 
that  case. 


treatment  of  some  of  the  severer  forms  of  head- 
ache. 

Wilfred  Harris,  M.  D.,  F.  R.  C.  P.  ( British  Medi- 
cal Journal,  Aug.  8,  1908)  in  discussing  this  subject 
classifies  the  causes  of  headache  as  A,  Superficial. 
1,  Diseases  of  brain  coverings;  a,  scalp;  b,  pericra- 
nium; c,  bone;  2,  reflex  visceral  neuralgias  of  the 
scalp.  B,  Deep.  1.  Reflex  cortical  neuralgia.  2 
Toxaemic.  3.  Increased  intracranial  pressure. 

Diseases  of  the  brain  coverings  are  due  to  morbid 
processes  as  rheumatism,  syphilis  and  tuberculosis 
and  should  be  treated  as  such.  Reflex  visceral  and 
cortical  neuralgias  are  best  treated  by  rest  and  anti- 
neuralgic  remedies  as  phenacetin,  pyramidon  and 
that  class  of  drugs.  Toxaemic  headaches  are  treated 
by  establishing  a regular  daily  habit  of  the  bowel.  In- 
creased intracranial  pressure  causes  the  most  se- 
vere headache  and  are  usually  only  relieved  by  the 
use  of  the  trephine.  If  due  to  meningitis,  lumbar 
puncture  may  bring  relief  or  leeches  applied  to  the 
temples  or  back  of  the  ears.  The  treatment  of 
migraine  he  divides  into  local  and  indirect  by  lower- 
ing general  blood  pressure.  The  first  includes 
trephining,  lumbar  puncture,  leeches  to  the  scalp, 
fomentations,  hot  bottles  or  ice  bags.  The  second 
includes  nitroglycerine  and  nitritis,  opium,  aconite, 
chloral,  phenacetin,  antipyrin,  purgation,  diaphoresis 
and  a hot  bath.  Harris  has  had  good  success  by 
applying  leeches  to  the  scalp,  giving  10  grains  of 
Dover’s  powders,  with  a hot  drink  containing  1-6 
grain  of  pilocarpin  and  keeping  the  patient  warmly 
wrapped  so  as  to  promote  perspiration. 


SEWAGE  AND  TUBERCULOSIS. 

S.  G.  Dixon,  Philadelphia  (Journal  A.  M.  A.,  Aug. 
1),  has  sought  to  answer  the  question  whether  the 


tubercle  bacillus  can  so  contaminate  water  courses 
and  water  supplies  as  to  make  them  a peril  to  the 
public  health.  For  this  purpose  he  has  bacteriolog- 
ically  examined  the  sewage  from  the  Rush  Hospital 
for  Consumption  and  Allied  Diseases,  West  Phila- 
delphia, that  from  the  White  Haven  Sanatorium  for 
Consumptives,  and  the  mixed  sewage  from  the  sewer 
outlet  at  South  Street  bridge,  West  Philadelphia.  The 
methods  and  results  are  described:  from  the  first 
two  of  these  sources  tubercle  bacilli  or  typical  acid- 
fast  bacilli  'were  obtained  in  small  numbers;  but 
none  were  obtained  from  the  South  Street  bridge 
sewage.  Inoculation  experiments  on  guinea  pigs, 
however,  failed  to  produce  the  characteristic  lesions, 
but  he  does  not  admit  that  this  proves  that  the  acid- 
fast  organisms  were  not  tubercle  germs.  The  fact 
that  no  tuberculosis  was  produced  does  not  militate 
against  the  assumption  of  their  identity  because  or 
the  small  numbers  introduced.  Experiments  to  de- 
termine the  effects  of  sunlight  were  also  performed, 
with  the  result  of  showing  that  more  time  is  needed 
to  kill  the  sewage  organisms  than  would  suffice  to 
restrain  the  growth  of  the  tubercle  bacilli;  and  that 
the  technic  used  (with  eosin)  was  therefore  imprac- 
ticable. Dr.  Dixon  and  his  collaborator,  Dr.  Fox,  are 
continuing  the  research,  but  cannot  report  much 
progress.  The  determination  of  tubercle  bacilli  in 
sedimented  sewage  of  tuberculosis  by  eminently 
trustworthy  methods,  is,  however,  sufficient  proof 
these  organisms  are  present  and  may  therefore  be 
in  the  water  courses  into  which  such  sewage  flows. 


FRESH  AIR  IN  PNEUMONIA. 

T.  W.  Kilmer,  New  York  (Joui'nal  A.  M.  A.,  July 
25),  reports  the  results  of  the  fresh  air  treatment  in 
16  cases  of  lobar  pneumonia  and  20  cases  of  bron- 
chopneumonia in  dispensary  babies.  Nearly  every 
clinical  type  was  represented,  from  mild  to  very  se- 
vere, and  the  diagnosis  was  positive  in  every  case. 
Many  of  the  parents  were  ignorant,  but  willingly  fol- 
lowed instructions  and  carried  out  the  treatment  sur- 
prisingly well.  The  treatment  of  both  lobar  and 
bronchopneumonia  in  these  cases  consisted  in  giving 
an  initial  purge  (castor  oil  or  calomel) ; mustard 
poultice  to  the  chest;  sponging  to  reduce  fever;  cut- 
ting down  diet  to  one-half  strength,  hygiene  of  body, 
clothing  and  sickroom,  etc.;  light  expectorant  every 
two  hours  for  six  to  eight  doses  in  twenty-four  hours; 
keeping  the  gastrointestinal  tract  clear;  abundance 
of  fresh  air;  rest.  One  patient  died,  but  not  until 
the  mother  had  insisted  on  taking  the  baby  to  a 
hospital;  it  is  nevertheless  included  in  the  series. 
This  makes  the  mortality  2.77  per  cent,  which  is  re- 
markably low  for  either  private  or  hospital  practice. 
The  study,  Kilmer  thinks,  shows  conclusively  that, 
by  a combination  of  simple  instructions  to  parents, 
and  quiet,  rest,  proper  food,  and,  above  all,  fresh 
air  for  the  child,  the  mortality  of  one  of  the  most 
serious  diseases  of  infancy  can  be  greatly  reduced. 


REMISSIONS  TN  PERNICIOUS  ANEMIA. 

W.  L.  Biebring,  Iowa  City,  Iowa  (Journal  A.  M.  A., 
August  1),  reports  three  cases  of  pernicious  anemia 
with  remissions,  with  tabulated  blood-counts.  In 
one  case  the  improvement  followed  the  removal  of 
the  patient  from  the  county  farm  to  the  hospital, 
where  the  better  hygienic  and  dietary  conditions 
w'ere  undoubtedly  a strong  factor.  In  several  cases 
-observed,  out  of  a total  of  twenty-five  in  the  last  two 
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and  a half  years,  in  which  fermentative  changes  in 
the  intestines  were  a prominent  symptom,  high 
colonic  irrigations  with  physiologic  salt  solution 
seemed  to  be  connected  with  remissions  of  improve- 
ment. Though  the  blood  count  shows  a marked  im- 
provement in  thfe  remissions,  there  are  still  abnormal 
features  indicating  that  a disturbance  in  hematogenic 
function  still  exists.  At  best  a remission  is  but  a 
partial  cure,  and  reserve  in  prognosis  and  caution  in 
interpreting  apparent  therapeutic  results  is  always 
advisable.  Bierring  considers  that  the  view  that  the 
disease  is  an  expression  of  a toxemia — probably  en- 
terogenic  in  origin — is  borne  out  by  clinical  studies 
and  experimental  observations,  so  that  care  of  the  di- 
gestive tract  is  a special  factor  in  all  cases.  The  re- 
cent work  of  Herter,  attributing  etiologic  significance 
to  specific  fermentations  is  very  suggestive,  and  it 
will  be  of  interest  to  learn  further  of  his  series  of 
cases  in  which  the  treatment  consisted  in  the  re- 
moval of  the  Bacillus  aerogenes  capsulatus  from  the 
intestine  by  colonic  irrigation. 


THERAPEUTICS. 

The  Use  a.\d  Abuse  of  Digitalis.— Theodore  C. 
Janeway,  M.  D.  ( The  American  Journal  of  Medical 
Sciences.  June,  1908),  states  that  digitalis  is  one  of 
the  few  indispensable  drugs,  nevertheless,  skepticism 
as  to  its  value  is  still  frequently  expressed.  The 
causes  for  failure  in  the  use  of  this  drug  are  as  fol- 
lows: (1)  The  use  of  inefficient  preparations,  (2) 
uses  in  unsuitable  cases,  (3)  improper  dosage,  (4) 
improper  methods  of  administration,  (5)  neglect  of 
other  therapeutic  measures.  In  order  to  be  efficient 
the  leaves  must  be  from  plants  of  the  second  year’s 
growth,  picked  at  the  beginning  of  efflorescence,  freed 
from  stalks  and  dried  carefully.  These  dried  leaves 
must  be  kept  absolutely  dark  and  free  from  mois- 
ture in  sealed  tin  or  glass  containers,  and  for  not 
more  than  one  year.  The  preparation  must  be  fresh- 
ly made  from  these  leaves  in  exact  accordance  with 
the  method  prescribed  by  the  Dispensatory.  The 
powdered  leaves,  the  tincture  and  the  infusion  are 
the  only  trustworthy  forms.  Digitalis  should  not  be 
given  to  slow  the  heart  in  tachycardia  or  in  fever, 
to  produce  divuresis  in  acute  nephritis,  or  to  remove 
an  inflammatory  pleural  effusion.  Digitalis  in- 
creases the  contractility,  tone  and  irritability  of  the 
heart  muscle  itself  and  has  indirect  effects  by  vagus 
stimulation  and  vasoconstriction.  Two  drams  of  the 
infusion  or  ten  minims  of  the  tincture  is  a sufficient 
dose  for  most  cases,  the  guide  to  the  dosage  being  the 
therapeutic  result.  Any  marked  decrease  in  the 
urine  is  a danger  signal.  Digitalis  should  not  be 
given  by  the  mouth  when  vomiting  shows  there  is 
but  little  hope  of  absorption  from  the  stomach.  In 
these  cases  there  are  two  available  paths — the  rec- 
tum and  subcutaneously.  More  than  digitalis  is 
needed  in.  most  heart  cases  as  rest,  restriction  of 
fluid  intake,  purgation,  none  in  anemia,  vasodilating 
drugs,  and  psychotherapy. 


Antimeningococcic  Serum. — C.  H.  Dunn,  Bos- 
ton ( Journal  A.  M.  A.,  July  4),  reports  results  of 
the  use  of  the  Flexner  serum  in  40  cases  of  cerebro- 
spinal meningitis  in  Boston  and  vicinity.  There 
were  31  recoveries,  a ratio  of  77.5  per  cent.,  and  9 
deaths,  or  22.5  per  cent.  Sequelae  were  left  in  2 of  the 
cases,  one  patient  being  deaf  and  one  blind  and  deaf. 
In  29  cases  the  recovery  was  complete.  A sufficient 


number  of  cases  occurring  at  the  same  time  and 
treated  otherwise  than  with  the  serum  in  Boston  and 
vicinity  could  not  be  collected  for  comparison,  but 
the  figures  for  ten  years  of  the  Children’s  Hospital, 
averaging  20  cases  per  annum , give  a mortality  of  from 
58  to  80  per  cent.,  which  dropped  to  19  per  cent,  after 
the  use  of  the  serum  treatment.  Dunn’s  belief  in  the 
value  of  the  serum  is  not  so  much  based  on  the  ef- 
fect on  mortality  as  on  the  very  striking  effects  on  in- 
dividual cases,  modifying  the  course  of  the  disease  so 
as  to  present  a sharp  contrast  with  that  usually  seen 
under  former  methods  of  treatment.  Five  of  the  nine 
deaths  in  Dunn’s  series  were  of  patients  seen  in  the 
late  chronic  form  of  the  disease.  One  was  a ful- 
minant and  another  a very  severe  case,  one  was  from 
an  intercurrent  bronchopneumonia  coming  on  when 
the  patient  was  apparently  doing  well  under  the 
serum,  and  the  last  was  a case  in  which  the  serum 
failed  to  have  its  usual  effect.  Tables  showing  the 
doses  and  effects  in  the  cases  are  given,  and  Dunn 
summarizes  his  conclusions  from  the  experience  as 
follows:  “1.  The  use  of  the  Flexner  antiserum 
is  of  great  value  in  epidemic  cerebrospinal  meningitis. 
I believe  its  value  to  be  comparable  to  that  of  diph- 
theria antitoxin  in  diphtheria.  2.  The  use  of  the 
serum  at  times  aborts  the  disease,  frequently  rapidly 
relieves  its  symptoms,  shortens  its  course,  lessens  the 
liability  to  sequelae,  and  greatly  reduces  its  mortality. 
3.  The  serum  should  be  used  as  early  as  possible  in 
all  cases,  even  of  suspected  epidemic  meningitis.  4. 
It  should  be  frequently  repeated  as  long  as  there  are 
symptoms  of  any  tendency  to  relapse.  5.  Late 
chronic  cases  are  unfavorable  for  the  use  of  the 
serum,  but  that  any  case  in  which  the  diplococci  are 
present  has  some  hope  of  relief  by  its  use.  6.  Some 
cases  are  resistant.” 


Antimeningococcic  Serum. — By  F.  S.  Churchill, 
Chicago  ( Journal  A.  M.  A.,  July  4),  reports  eleven 
cases  treated  with  the  Flexner  antiserum  for  cerebro- 
spinal meningitis,  with  four  deaths.  Two  of  the 
fatal  cases,  however,  were  not  proved  by  bacteriologic 
examination  to  be  of  the  meningococcic  type;  of  the 
remaining  two,  one  was  a fulminant  case  and  the 
other  patient  came  under  treatment  in  a moribund 
condition  on  the  tenth  day  of  the  disease.  In  seven, 
therefore,  of  the  nine  proved  cases  recovery  ensued. 
As  a rule,  the  patients  were  more  comfortable  after 
an  injection  of  the  serum,  but  this  was  not  always  an 
immediate  effect,  and  Churchill  thinks  that  the  use 
of  an  anesthetic  in  giving  the  injection  might  be  ad- 
vantageous in  certain  not  very  toxic  but  fairly  con- 
scious" patients.  A clearing  up  of  the  mental  con- 
dition was  the  first  symptom  of  permanent  improve- 
ment in  at  least  five  cases.  The  temperature  has 
shown  a decided  tendency  to  drop  steadily  from  the 
beginning  of  the  treatment,  as  was  likewise  the  case 
with  the  leucocytosis  and  the  number  of  the  diplo- 
cocci in  the  cerebrospinal  fluid.  While  the  number  of 
cases  is  small,  taken  with  other  facts  reported  by 
Flexner  and  his  other  investigators,  they  show  re- 
markable results  from  the  use  of  the  antiserum. 
Enough  has  already  been  learned  to  warrant  its  use 
on  a large  scale,  and  Churchill  thinks  it  not  too 
strong  a statement  to  say  that  given  a case  suspected 
to  be  meningitis,  it  is  our  duty  to  make  a lumbar 
puncture,  and  if  we  get  a cloudy  fluid,  to  inject  the 
serum  at  once  and  repeat  it  if  bacteriologic  examina- 
tion proves  the  case  to  be  one  of  the  meningococcic 
variety. 
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Antigonococcic  Serum. — A.  A.  Uhle  and  \V.  H. 
Mackinney,  Philadelphia  ( Journal  A.  M.  A.,  July  11), 
report  results  of  the  use  of  the  Torrey  and  Rogers 
antigonoeoccic  serum  prepared  by  Parke,  Davis  & Co., 
in  twenty-three  cases  of  the  various  types  of  gon- 
orrheal infection.  They  find  that,  so  far  as  their  ob- 
servations indicate,  the  serum  has  little  if  any  cura- 
tive action  on  the  urethral  condition,  the  improve- 
ment observed  in  some  patients  being  more  attribut- 
able to  rest  and  hygienic  treatment  tnan  to  any 
specific  action  of  the  serum.  None  of  the  patients 
with  gonorrheal  prostatitis  were  cured;  of  seven 
with  epididymitis,  improvement  was  observed  in 
three,  but  the  authors  are  inclined  to  credit  this  as 
much  to  other  measures  employed,  rest  in  bed  and 
elevation  of  the  scrotum,  as  to  the  serum.  ‘(‘(If  con- 
clusions,” they  say,  “can  be  drawn  from  this  limited 
number  of  cases,  it  appears  that  neither  the  number 
of  injections  nor  the  time  elapsing  between  injec- 
tions has  any  influence  on  the  results  of  the  treat- 
ment, as  in  no  case  was  there  what  might  be  termed 
a prompt  improvement,  which  is  to  be  expected  from 
an  antitoxin  treatment.”  Possibly,  they  suggest  bet- 
ter results  might  have  been  obtained  with  larger 
doses  than  the  2 c.c.  employed.  The  best  results 
were  obtained  in  gonorrheal  arthritis.  Three  pa- 
tients were  promptly  relieved  and  all  local  evidences 
of  inflammation  had  subsided  in  less  than  two  weeks. 
In  one  of  these  Bier’s  treatment  was  also  used.  Con- 
sidering the  usual  obstinancy  of  this  condition,  the 
results  are  encouraging;  with  no  other  treatment  ex- 
cept opsonotherapy  and  Bier’s  method  have  such 
good  results  been  obtained.  One  patient  with  gon- 
orrheal myositis  showed  little  improvement  from  the 
serum,  but  responded  promptly  when  the  Bier  treat- 
ment was  used  in  addition.  A general  urticarial 
eruption  following  the  use  of  the  serum  was  ob- 
served in  seven  patients.  Besides  this  and  the  itch- 
ing it  caused  and  a slight  pain  at  the  site  of  the  in- 
jection, no  general  or  local  toxic  symptoms  were  ob- 
served. 


Our  Creator’s  Mistake. — If  the  Creator 
had  been  a Dutchman,  or  a modern  American 
with  German  leaning,  he  could  have  saved  a 
good  deal  of  trouble  by  constructing  women 
properly  in  the  first  place. — Gillespie,  Lancet- 
Clinic. 


Despite  the  many  advantages  of  ether  over 
chloroform  as  a routine  anesthetic,  chloroform 
fills  some  places  that  ether  cannot,  and  if 
thoughtfully  given  many  of  its  dangers  can  be 
avoided. — C.  E.  Montgomery,  American  Prac- 
titioner & News. 


Typhoid  fever  is  often  spread  by  infected 
water  supplies.  1'hat  is  well  known  to  the 
general  public,  that  milk  is  a pretty  frequent 
medium  for  the  dissemination  of  the  same 
disease  is  also  becoming  pretty  widely  known. 
That  typhoid  fever  is  frequently  spread  by 
contact  infection  is  a truth  of  more  recent 
recognition,  and  it  is  so  important  that  if  we 
forget  it,  or  fail  to  make  a practical  applica- 
tion of  it,  there  will  be  many  more  cases  of 
typhoid  fever  than  there  should  be.  This  is 
the  season  of  the  year  for  keeping  our  intel- 
lectual and  other  armor  against  this  disease 
brushed  up  and  well  burnished. — Bui.  Me.  Bd. 
Health. 


Alum  In  Ivy  Poisoning. — Charles  W. 
Reynolds,  after  employing  many  different 
drugs  without  avail  in  rhus  poisoning  on  his 
own  person,  decided  to  use  alum.  Moistening 
the  skin  of  the  arms  and  legs,  as  well  as  the 
hands,  he  rubbed  a cake  of  alum  over  the 
same,  taking  particular  pains  to  scrape  off  the 
tops  of  the  little  blisters,’  while  he  was  en- 
joying the  scratching  process.  He  got  relief 
fi  om  the  desiie  to  scratch  in  about  ten  minutes. 
The  rash  disappeared’  in  two  or  three  days. 

With  this  experience,  on  his  next  exposure 
to  the  ivy  he  proceeded  to  rub  alum,  the  skin 
being  moistened.  He  had  only  a few  spots  of 
irritation  in  his  third  and  fourth  attacks,  all 
drying  up  in  two  days,  and  he  suffered  no  in- 
convenience. 

d his  season,  so  far,  he  has  pulled  more  poi- 
son ivy  than  in  all  of  his  last  season’s  “suc- 
cess," with  only  two  or  three  little  spots  to 
show  for  it.  Before  starting  out  on  his  jaunt  he 
rubbed  the  alum  over  his  face,  neck,  and  arms. 
On  his  return  he  washed  with  sapolio,  using  a 
brush,  then  plain  water,  followed  by  the  alum. 
Last  year  he  did  not  use  anything  except  the 
alum  ,and  was  as  free  from  any  bad  effects  as 
he  has  been  this  year. — The  Lancet-Clinic,  May 
9.  1908. 


Phthisis. — Today  many  believe  you  can  Ingrowing  Toe-nail. — It  is  well  to  re- 
cure every  case  if  you  get  them  early  enough,  member  that  many  of  the  worst  cases  of  in- 
Every  patient  needs,  not  continuous  drug  giv-  growing  toe-nail,  'in  which  there  is  sloughing 
mg.  but  a vigilant  and  continuous  supervision  of  the  matrix,  are  of  syphilitic  origin,  and  de- 
even to  the  most  insignificant  of  their  habits,  mand  appropriate  drug  treatment^  as  well  as 
— Newth,  Medical  Era,  operation. — Mass.  Med.  Jour. 
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Even  though  the  milk  of  a cow  with  tuber- 
culosis of  the  udder  be  diluted  with  the  milk 
from  a number  of  large  herds,  the  mixture 
still  continues  to  be  infectious.  But  tubercle 
bacilli  may  also  occur  in  the  milk  when  the 
udder  is  healthy.  The  danger  in  such  cases 
is  in  proportion  to  the  extent  of  disease  in  the 
cow.  One  of  the  striking  points  regarding 
tuberculosis  of  cattle  is  that  the  disease  may  be 
very  extensively  developed  without  producing 
external  signs.  This  peculiarity  was  very 
strikingly  shown  in  the  case  of  a fat  steer  that 
was  awarded  a prize  at  the  great  livestock 
show  in  Chicago. — Dr.  Leonard  Pearson  Bill. 
Me.  Bd.  Health. 


To  Kiel  Fleas. — L.  O.  Howard  recom- 
mends, in  Science,  that  a soup  plate  be  filled 
with  soapsuds,  in  the  centre  of  which  is  placed 
a glass  of  water  with  a scum  of  kerosene  on 
top;  place  the  soup  plate  on  the  floor  in  an  in- 
fested room,  and  set  fire  to  the  kerosene  at 
night.  Fleas  will  be  attracted  to  the  flame  and 
will  jump  into  the  soapsuds.  Houses  may  be 
rendered  immune  by  dissolving  alum  in  the 
whitewash  or  kalsomine  applied  to  the  interior 
walls,  putting  sheets  of  thick  paper  that  have 
been  dipped  in  an  alum  solution  under  the  floor 
matting  and  scattering  pulverized  alum  in  all 
crevices  where  insects  might  lodge  or  breed. 
Powdered  alum  may  be  sprinkled  upon  car- 
pets, already  laid,  and  then  brushed  or  swept 
into  their  meshes  with  no  injury  to  the  carpet, 
and  with  the  certainty  to  many  insects,  includ- 
ing both  moths  and  fleas.  Sheets  that  have 
been  soaked  in  alum  water  and  then  dried  may 
profitably  enclose  those  that  are  spread  near- 
est to  the  sleeper. — Medical  Times. 


Avoid  birchloride  solutions  in  eye  work,  as 
much  as  possible.  After  cocaine  has  been 
used,  they  may  cause  a permanent  opacity  of 
the  cornea. — March  Archives. 


When  babies  are  hungry  they  cry.  When 
they  are  thirsty  they  speak  the  same  language. 
In  either  case  they  are  given  food,  not  drink. 
That  is  why  babies  should  frequently  be  of- 
fered pure  spring  water  or  boiled  water  in 
some  shape  or  other. — Bui.  Me.  Bd.  Health. 


Dysmenorrhea  caused  by  dragging  on 
the  peritoneum — H.  Sellheim,  Monatsschr. 
f.  Geburtshulfe  u.  Gynakologie,  1908.  No. 
6. 

From  Lennander’s  researches  we  know  that 
the  internal  organs  of  generation  do  not  cause 
pain.  In  abdominal  operations  the  pains  are 
called  forth  solely  by  the  parietal  peritoneum. 
This  fact  explains  also  the  occurence  of  dys- 
menorrhea by  the  dragging  on  the  peritoneum. 
The  menstrual  contractions  of  the  uterus  in  all 
instances  of  direct  or  indirect  adhesions  of  the 
uterus  and  the  parietal  peritoneum,  necessarily 
give  rise  to  dragging  of  the  peritoneum.  The 
same  dragging  effect  is  produced  by  the  liga- 
ments connecting  the  uterus  with  the  periton- 
eum. The  dependency  of  dysmenorrhea  upon 
peritoneal  adhesions  or  abnormal  shortness  of 
the  ligaments  is  demonstrated  by  the  fact  that 
menstrual  pains  do  not  occur  after  the  liga- 
ments have  become  stretched  by  pregnancy 
and  parturition. — Archives  of  Diagnosis. 


To  Destroy  Flies,  Delamarre,  of  Paris, 
advises  that  a solution  of  formal  in  water,  one 
part  to  nine  be  put  on  plates;  twenty-four 
hours  later  not  only  the  plates  but  a consider- 
able space  around  them  will  be  covered  with 
flies  and  mosquitoes  which  have  been  attracted 
by  the  mixture  and  its  emanations.  The  solu- 
tion should  be  changed  every  day. — Medical 
Times. 


Fowler’s  Solution — Arsenic. — If  your 
patient  shows  you  a pulse  that  is  feeble,  soft, 
and  easily  compressed,  with  dead,  inelastic 
skin,  and  cool  arms  and  legs,  this  drug  will  do 
you  good  service.  It  may  be  administered  in 
fraction  of  a drop  doses.  Add  ten  to  fifteen 
drops  to  four  ounces  of  water  and  give  drachm 
doses  every  three  hours. — Journal  of  Thera- 
peutics and  Dietetics. 


Before  incising  a pharyngeal  abscess 
through  the  mouth  a small,  hard  pillow  should 
be  placed  under  the  patient’s  shoulders,  so  that 
the  head  will  drop  back  sufficiently  to  prevent 
the  pus  from  flowing  downward. — Interna- 
tional Journal  of  Surgery. 
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Paper  milk  cans  are  coming  into  use  all 
over  England.  They  are  never  used  twice — 
hence  hygienic.  They  are  light — hence  liked 
by  those  who  handle  them.  They  reduce  the 
noise  of  the  matutinal  milk  cart — hence 
weary  victims  of  insomnia  bless  them. — Buf- 
falo Med.  Journal. 


The  Physician’s  Hands. — It  is  very  im- 
portant that  the  doctor  appear  before  his  pa- 
tients with  smooth  and  unstained  hands,  even 
though  he  .must  necessarily  bring  them  fre- 
quently in  contact  with  all  manner  of  filth  and 
irritating  substances.  The  physician  who  is 
careful  in  little  things  is  the  man  who  makes  the 
biggest  “success”  in  practise;  knowledge  and 
skill,  alas,  are  often  but  of  secondary  import- 
ance. The  Druggists’  Circular  gives  the  fol- 
lowing directions  for  the  preparation  of  a com- 
pound which  will  almost  work  wonders  in  the 
matter  of  cleansing  the  hands : 

Egg  albumin  . . . 8 parts 

Boric  acid  . .1.  . 1 part 

Glycerin  ......  .1 32  parts 

Perfume  to  suit.  . ... . . .1.  . . . 

Soft  water,  to  make.  .1.  . .1.  .50  parts 

Dissolve  the  acid  in  sufficient  water;  mix 
the  albumin  and  glycerin,  and  pass  through  a 
silk  strainer  (handkerchief).  Mix  the  two 
fluids  and  add  the  remainding  water.  After 
washing  the  hands  in  the  usual  manner,  dry 
gently  with  towel,  and  then  moisten  with  the 
liquid,  and  remove  excess  without  rubbing. 
Apply  at  night  before  retiring. — The  Medical 
World. 


Fractures  op  the  Carpal  Bones. — 
Among  fractures  of  the  carpal  Dines  the  scapp- 
oid  is  the  one  most  liable  to  be  involved. 
This  injury  is  often  overlooked  on  account  of 
the  absence  of  the  ordinary  signs  of  fracture, 
. but  should  be  suspected  in  the  presence  of  lo- 
calized pain,  tenderness  and  swelling  over  the 
region  of  the  bone. — International  Jour,  of 
Surgery. 


If  it  is  Christian  to  cure,  it  is  Christian 
to  prevent.  If  it  is  Christian  to  cure  chil- 
dren’s diseases,  it  is  Christian  to  provide  clean 
streets.  A sanitary  inspector  may  lie  as  re- 
ligious as  a church  visitor. — Rev.  Herbert 
Welch,  Bui.  Me.  Bd.  Health. 


Nitroglycerin  in  Neuritis. — Dr.  Steven- 
son ( Medical  Record,  May,  1908)  reports 
good  effects  from  the  nitroglycerin  method  of 
treating  neuritis  acording  to  the  Krauss 
method,  beginning  with  1 :ioo  of  a grain  every 
eight  hours,  reducing  the  interval  one  hour  in 
every  twenty-four  until  the  full  physiologic 
action  is  manifest. — Medical  Brief. 


Pre-natal  Ulcer  of  the  Scalp. — Riviere 
( Gazette  hebd.  des  Sci.  Med.,  December, 
1907)  reports  an  infant  born  with  ulcer  of  the 
scalp,  not  caused  by  syphlis  and  not  due  to  in- 
strumental delivery.  It  was  pre-natal,  an  ar- 
rest of  development.  It  readily  healed  under 
local  treatment. — Medical  Brief. 


Test  of  Pancreatic  Function. — The 
following  simple  method  devised  by  Schlecht 
is  offered  in  the  Munch.  Med.  Woch.  as  a 
satisfactory  means  of  determining  the  func- 
tional efficiency  of  the  pancreas.  The  patient’s 
lower  bowel  is  cleared  out  by  means  of  an 
enema,  and  he  is  then  given  a test  meal.  One  • 
or  two  hours  later  an  active  purgative  is  given, 
such  as  calomel,  and  then  droplets  of  the  re- 
sulting stools  are  scattered  over  the  surface 
of  serum  plates  and  kept  in  the  incubator  for 
24  hours  at  a temperature  of  55 0 to  6o°  C. 
If  trypsin  is  present  in  the  stools  it  shows  it- 
self by  the  formation  of  minute  hollows  on 
the  surface  of  the  plate,  while  if  the  stool  con- 
tains none  these  do  not  appear.  Tests  on  ani- 
mals and  on  patients  indicate  that  the  pro- 
cedure is  reliable  in  its  results,  while  it  is  also 
simple  and  easy  to  carry  out. — Medical  Re- 
vino  of  Reviezos. 


For  Hay  Fever. — E.  Fletcher  Ingals  sug- 
gests the  following  spray  for  hay  fever: 
Adrenalini  Chloridi  ........  03  (gr.  ss) 

Resorcin  33  (gr.  v) 

Acidi  Borici . 1 (gr.  xv) 

Aq.  Camphone  (calidae) 15  (fl.  ^ss) 

Glycerini  2 (fl.  3ss) 

Ad.  Dest.,  q.  s.  ad 60  ( §ij ) 

M.  Sig. : Use  as  a spray  to  eyes  and  nose 

four  or  five  times  daily. — Med.  Bulletin. 
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Methylene  blue  is  best  administered  in  cap- 
sule form  with  small  doses  of  powdered  nut- 
meg and  extract  of  belladonna.  In  this  way 
strangury  can  generally  be  avoided.  A proper 
combination  would  be : methylene  blue,  2 
grains ; powdered  nutmeg,  i grain ; extract  of 
belladonna,  1-6  grain. — Critic  and  Guide. 


In  tuberculous  pluerisy  there  is  generally  no 
leukocytosis  differing  in  this  respect  from  sim- 
ple pleuritis. — Earp,  Cent.  States  Med.  Moni- 
tor. 


Tuberculosis  of  the  peritoneum,  lympho- 
ma, and  certain  diseases  of  the  uterus  and  the 
liver  may  produce  a pigmentation  of  the  skin 
somewhat  resembling  Addison’s  disease. — 
Earp,  Cent.  States  Med.  Monitor. 


Dandruff. 


E Resorcini  Merck  3 j. 

Tinct.  cantharidis,  fl 5 j. 

Spir.  myreise,  fl 5 ij. 

Ac].,  q.  s.  ad  fl 5 vj. 

M.  Sig.  A small  amount  to  be  rubbed  into 
the  scalp  at  night. — Merck’s  Archives. 


To  Remove  Silver  Nitrate  Stains  from 
Skin. 

1>  Hydrargyri  Bichloridi, 

Ammonii  Chloridi,  aa 10  G111. 

Aquae  . . 80  Gm. 

The  stain  is  said  to  disappear  immediately. 
— Therap.  Monatsschrift. 


To  Keep  Compresses  and  Cotton. — Keep 
them  in  a jar  with  a wide  mouth  and  a hollow 
stopper  in  which  latter  put  in  a sponge  soaked 
with  formaldehyde. — Gazette  des  Hopitaux. 


Pharyngeal  paralysis  in  an  alleged  case  of 
tonsillitis  generally  means  diphtheria. — Earp, 
Cent.  States  Med.  Monitor. 

In  scorbutic  purpura  the  condition  of  the 
mouth  and  history  of  the  patient’s  diet  are  tell- 
tales.— Earp,  Cent.  States  Med.  Monitor. 


Quinine  has  ruined  the  hearing  of  thou- 
sands and  left  an  incurable  buzzing  in  many 
more. — Bardes,  Dietetic  and  Hygienic  Gazette. 


Ergot. — For  many  years  after  its  introduc- 
tion, physicians  obstinately  denied  that  ergot 
possessed  any  medicinal  properties  whatsoever. 
— Critic  and  Guide.  , 


In  the  St.  Louis  Clinique,  Dr.  Oscar  S. 
Barrett  calls  attention  to  the  importance  of  pre- 
venting deafness,  by  early  attention  to  colds 
and  catarrhal  affections  in  children. 


Lumbar  puncture  is  sometimes  the  only 
means  to  distinguish  post-basic  meningitis  from 
tuberculous  meningitis;  in  the  latter  the  diplo- 
coccus  intracellularis  is  absent. — Earp,  Cent. 
States  Med.  Monitor. 


Warts. 


I{  Acidi  salicyli  .1.  .1 gr.  xv. 

Liquoris  formaldehydi  m.  xv. 

Petrolati  albi  5SS. 


M.  et  Sig:  Rub  into  the  part  affected  twice 
daily. — Wisconsin  Medical  Record. 


Alopecia. 

I>  Ol.  cadini  oiiss. 

Lanolini  3v. 

Acid  pyrogallici. 

Hydrarg.  oxidi  flav. 

Resorcini  . .. . aa.  gr.  xv. 

M.  ft.  ung. 

— Medical  Record. 


Flies. — Too  much  stress  can  not  be  invoked 
to  arouse  the  people  to  the  dangers  of  allowing 
the  common  fly  access  to  dining  rooms,  pan- 
tries,  kitchens  aneb  living  rooms.  It  is  in-* 
finitely  more  dangerous  than  the  mosquito. — 
Dietetic  & Hygienic  Gazette. 


Eclampsia. — As  veratrum  has  in  the  past 
proved  a faithful  servant,  we  gave  enough  to 
produce  prolonged  bilious  vomiting  and  stop 
the  convulsions.  The  next  morning  delivery 
was  spontaneously  effected,  without  a return  of 
the  convulsions. — Gillespie,  Lancet-Clinic. 


ANTIDIPHTHERIC  GLOBULINS,  LIQUID-The  globulins  of 
Antidiphtheric  Serum  precipitated  and  purified— diphtheria  anti- 
toxin from  which  the  non-essential  portions  of  the  serum  have 
been  eliminated.  Much  more  concentrated  than  the  regular 
serum,  the  same  number  of  antitoxic  units  being  represented  in 
much  smaller  bulk. 

Piston-syringe  containers — Six  sizes: 

500,  1000,  2000,  3000,  4000  and  5000  units. 

ANTIDIPHTHERIC  GLOBULINS,  DRY -The  globulins  of 
Antidiphtheric  Serum  precipitated,  purified  and  dried.  Concen- 
trated and  permanent.  Always  active.  Always  ready  for  use. 
Keeps  indefinitely.  The  package  (bulb  of  3000  units  of  Antidiph- 
theric Globulins  and  bulb  of  sterile  water  in  which  the  antitoxin  is  to 
be  dissolved)  is  readily  carried  in  the  medicine-case  or  vest-pocket.  In- 
jection may  be  made  with  any  ordinary  hypodermatic  syringe. 


PARKE,  DAVIS  * COMPANY 


HOME  OFFICES  AND  LABORATORIES, 
DETROIT,  MICHIGAN. 


This  serum  is  prepared  in  our  Biological  Laboratory  from  the  blood 
of  strong,  healthy  rams  that  have  been  treated  with  gradually  increas- 
ing doses  of  dead  and  live  cultures  of  the  most  virulent  strains  of 
gonococci  obtainable  from  patients  suffering  with  the  disease,  the 
process  being  essentially  the  same  as  in  the  production  of  our 
Antidiphtheric  and  other  serums.  @ 

During  the  past  year  we  have  placed  this  serum  in  the  hands 
of  over  one  hundred  careful  clinicians,  most  of  them  specialists  in 
genito-urinary  work,  asking  for  reports  as  to  its  worth.  The  best 
results  were  obtained  in  gonorrheal  arthritis,  over  90%  of  the 
cases  reported  being  cured  or  benefited.  The  serum  has  also 
proved  useful  in  epididymitis,  prostatitis  and  orchitis.  No  claim 
is  made  as  to  its  value  in  acute  urethritis. 

Sealed  glass  bulbs  of  2 Cc.,  three  bulbs  in  a package. 

DAVIS  St  COMPANY 

HOME  OFFICES  AND  LABORATORIES,  DETROIT,  MICH. 
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THERAPEUTIC  NOTES. 


In  chronic  diffuse  interstitial  nephritis  the  patient 
is  generally  anemic,  and  iron  will  agree  with  but 
few.  Indeed,  in  many  cases  the  nervous  symptoms 
are  aggravated  by  its  use.  Here  is  where  Hagee’s 
cordial  of  the  extract  of  cod  liver  oil  compound  is 
indicated.  It  should  be  given  in  tablespoonful  doses 
four  times  a day. — Am.  Jour.  Dermatology. 


“In  the  Calcutta  Medical  Journal  for  February, 
1908,  Ghosh  makes  a few  observations  on  the  salicyl- 
ates as  antipyretics  and  hepatic  stimulants.  He  as- 
serts there  are  few  drugs  in  the  Pharmacopoeia 
which  can  excel  sodium  salicylate  in  its  action  on 
the  liver.  It  stimulates  the  latter  to  increased  ac- 
tivity, causing  an  increase  in  the  flow  of  bile,  which 
is  rendered  more  watery  and  is  at  the  same  time  ex- 
creted under  a higher  pressure.  In  ordinary  fever 
with  some  hepatic  derangement  and  congestion,  it 
has  invariably  been  used  with  the  customary  dia- 
phoretic mixture,  with  good  results.  Moreover,  the 
general  discomfort  and  the  indefinite  sort  of  pain 
over  the  whole  body,  so  often  complained  of  by  such 
patients,  are  as  a rule  relieved  by  this  drug. 
********* 

When  using  the  drug  in  large  doses,  as  in  acute 
rheumatic  fever,  one  should  always  use  the  salt  pre- 
pared from  oil  of  gaultheria.  This  has  the  advant- 
age of  not  being  depressant  and  gives  better  results, 
as  it  does  not  contain  any  of  the  impurities  of  the 
artificial  preparations.” — Therapeutic  Gazette,  July, 
1908. 

Physicians  should  bear  in  mind  that  all  the  salicy- 
lic acid  in  Tongaline  is  made  from  natural  sources 
and  it  is  on  this  account  that  the  results  are  so  uni- 
formly beneficial. 

Furthermore  as  an  hepatic  stimulant  and  for 
chronic  constipation  Tongaline  cannot  be  equalled. 


Pseudoanemia. — Do  not  forget  that  not  every 
anemic-looking  patient  has  anemia,  a lack  of  red- 
blood  corpuscles.  The  diathetic  state  known  as 
lithemia  very  often  induces  such  a contraction  of  the 
peripheral  circulation  as  to  produce  a condition  of 
pallor  that  may  be  mistaken  for  anemia.  The  con- 
dition, however,  is  one  of  ischemia  instead  of  anemia, 
and  does  not  call  for  iron.  The  therapeutic  indica- 
tions are  to  overcome  the  underlying  lithemia,  and 
for  this  purpose  there  is  no  remedy  superior  to 
Alkalithia,  made  by  the  Keasbey  & Mattison  Co., 
Ambler,  Pa. 


Abdominal  Applications  in  Thyroid  Fever. — Suc- 
cess in  handling  a case  of  typhoid  fever  may  be 
likened  unto  the  steering  of  a ship,  already  in  dis- 
tress, through  a dangerous  rocky  channel.  Results 
depend  upon  the  man  whose  hand  is  on  the  wheel. 
Lucky  be  the  typhoid  fever  patient  in  the  hands  of  a 
cool,  commonsense  doctor.  It  is  this  sort  of  a physi- 
cian who  guides  his  patient1  through  the  tortuous, 
rocky  channel  of  typnoid  fever  and  finally  brings  him 
into  a safe  port. 

The  many-sidedness  of  typhoid  fever  gives  it  a 
large  interest  and  calls  for  good  judgment.  What  to 
do  and  when  to  do  it,  are  questions  largely  deter- 
mining a physician’s  success  in  this  infection.  The 
bowels  are  inflamed,  the  Peyer’s  patches  being  the 


foci  of  inflammation,  and  it  is  but  the  application 
of  commonsense  principles  to  seek  for  some  means  of 
combating  this  intestinal  inflammation. 

Local  applications  prove  efficacious  elsewhere  in 
inflammation — why  not  here?  Applications  with  hy- 
groscopic properties  reduce  inflammations  in  other 
tissues  of  the  body  and  will  do  likewise  in  typhoid 
fever.  The  best  of  these  is  Antiphlogistine  and  its 
use  in  typhoid  fever  is  demonstrable.  It  will  tend 
to  reduce  the  inflammation  and  thus  contribute  in 
making  the  typhoid  patient  comfortable  and  assist 
him  in  his  return  to  health. 

Antiphlogistine  is  applied  over  the  abdomen  to  the 
thickness  of  an  eighm  of  an  inch  and  then  covered 
with  a suitable  soft  cloth.  This  is  renewed  twice 
daily. 

This  use  of  Antiphlogistine  is  a valuable  adjunct 
in  the  usual  treatment  of  typhoid  fever  and  is  of  dis- 
tinct assistance. — Medical  Era. 


Among  the  prominent  passengers  who  landed  from 
the  “Baltic”  on  Thursday  last  was  W.  Boulton 
Conyngham,  Ph.  C.,  F.  C.  S.,  who  comes  here  in  the 
interest  of  Benger’s  Food,  Ltd.,  Manchester,  Eng. 

Benger’s  Food  for  25  years  has  held  the  approval 
and  confidence  of  the  medical  profession  in  England. 
Although  the  Food  has  already  gained  the  support 
of  many  of  the  leaders  among  the  proession  here,  the 
manufacturers  propose  to  make  it  equally  well 
known  to  doctors  in  every  section  of  this  country. 

Mr.  Conyngham  is  eminently  equipped  to  accom- 
plish this  service  both  by  training  and  experience. 
His  father  was  the  Managing  Director  of  the  well 
known  firm  of  Irish  Chemists,  Hayes,  Conyngham  & 
Robinson,  Ltd.,  of  Dublin  and  he  himself  was  for 
some  time  one  of  the  English  representatives  of  the 
firm  of  Parke,  Davis  & Co. 

Mr.  Conyngham  will  co-operate  with  Lamont,  Cor- 
liss & Co.,  the  selling  agents  for  Benger’s  Food  in 
the  United  States  in  an  increasingly  active  cam- 
paign. We  wish  them  every  success. 


H.  V.  C. — The  success  which  attends  the  conjunc- 
tive employment  of  Viburnum  Opulus,  Dioscorea 
Villosa  and  Scutellaria  Lateriflora  as  presented  in 
Hayden’s  Viburnum  Compound  for  the  treatment  of 
diseases  of  women,  is  due  as  much  to  the  quality  of 
each  individual  drug  as  it  is  to  their  proper  propor- 
tioning; hence,  it  is  seldom,  if  ever,  possible  to  se- 
cure ideal  results  by  the  extemporaneous  combining 
of  such  specimens  as  are  procurable  in  the  open  mar- 
ket. 

If  it  has  once  satisfactorily  served  you  in  your  prac- 
tice, it  will  do  so  again,  provided  you  prescribe  the 
original  H.  V.  C.  and  see  that  a substitute  is  not  ad- 
ministered. 


Typhoid  Fever  in  New  Jersey. — It  is  re- 
ported that  typhoid  fever  prevails  to  a disquiet- 
ing extent  in  Salem,  N.  J.,  and  in  the  adjoining 
section  of  country  in  New  Jersey  and  Pennsyl- 
vania, and  complaint  is  made  that  the  local 
health  authorities  are  not  doing  all  they  might 
to  prevent  the  spread  of  the  disease. — Medical 
Record. 
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The  Red  Cross  Tuberculosis  Campaign 
in  New  York  State. 

On  June  29  the  tuberculosis  day  camp 
of  the  American  National  Red  Cross  was 
opened  in  Schenectady.  It  is  the  first  of 
five  Red  Cross  day  camps  established  or  to  be 
established  this  year  in  America.  A Red 
Cross  day  camp  will  be  opened  in  Albany  with- 
in a short  time,  and  another  in  New  York  City 
on  October  1.  Other  Red  Cross  day  camps 
are  located  in  Washington,  D.  C.,  and  Wil- 
mington, Del.  The  Schenectady  camp  is 
located  in  a pine  grove  on  high  flats  in  the 
southeastern  part  of  the  city.  It  has  two 
permanent  wooden  buildings — an  office  and  a 
kitchen — and  on  platforms  a large  dining 
tent,  two  hospital  tents — one  each  for  men 
and  women — and  two  conical  tents  for  night 
campers.  Of  the  medical  visiting  committee, 
whose  members  visit  the  camp  in  turn  for  an 
hour  or  two  a day,  are  Drs.  C.  F.  Clowe,  H.  L. 
Towne,  Peter  McPhartlon,  and  J.  H.  Collins. 
The  camp  opened  with  six  patients,  and  now 
has  fifteen,  the  probable  limit  this  year.  The 
camp  will  be  open  until  November  1,  and  per- 
haps longer.  The  design  was  to  take  only 
incipient  and  moderately  advanced  cases,  but 
it  has  been  difficult  to  draw  the  line  in  the 
new  undertaking,  and  the  camp  has  four  fairly 
advanced  cases.  Several  patients  sleep  in  the 
camp. 

The  Albany  Red  Cross  day  camp,  which,  it 
is  expected,  will  open  soon  under  the  super- 
vision of  the  Abany  subdivision,  will  be 
located  on  Kenwood  Heights  on  land  gener- 
ously furnished  by  the  Albany  Hospital  for 
Incurables.  The  camp  arrangements  are  in 
charge  of  the  day  camp  committee,  of  which 
the  medical  members  are  Drs.  Howard  Van 
Rensselaer,  Henry  Hun,  and  Charles  K. 
Winne.  The  camp’s  limit  this  first  year  will 
be  about  fifteen  patients.  Incipient  and 
moderately  advanced  cases  only  will  be 
handled. 

The  New  York  City  Red  Cross  day  camp 
will  be  located  on  the  roof  of  the  Vanderbilt 
Clinic.  The  Clinic  will  fit  up  the  roof  at  an 
expense  of  $10,000.  and  will  supply  medical 
supervision  to  the  camp.  The  New  York 
County  Red  Cross  will  supply  nurses,  attend- 
ants. and  nourishment  to  the  forty  or  more 
patients  to  be  received.  Inasmuch  as  the 
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For  Liquor  and 

Drug  Using 

A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  28  years 

AT  THE  FOLLOWING  KEELEY  INSTITUTES: 


Hot  Springs,  Ark.  L*v*lgm,  111. 

San  Franeisco,  Cal.  Marion,  Ind. 

.2930  Sacramento  St.  Plainfield,  Ind. 
Denver,  Col.  Des  Moines,  la. 

West  Haven,  Conn.  Crab  Orchard,  Ky. 

" ashlngton,  D.  C.,  Lexington,  Mass. 
2X1  N.  Capitol  St. 


Portland,  Me.  Buffalo,  N.  Y. 

Grand  Rapids,  Mich.,  White  Plains,  N.  Y. 

265  S.  College  Ave.  Greensboro,  N.  C. 
Omaha,  Neb.,  Fargo,  N.  D. 

Cor.  Cass  & 25th  Sts.  Philadelphia. 

812  N.  Broad  St. 

North  Contvay,  N.  H.  Harrisburg,  Pa. 


Plttsbnrg,  Pa., 

4246  Fifth  Ave. 
Providence,  R.  I. 
Waukesha,  Wls. 
Toronto,  Ont.,  Can. 
Winnipeg,  Manitoba. 
London,  Eng. 


Clinic  is  a member  of  the  Association-  of  the 
Tuberculosis  Clinics  of  the  city,  the  Red  Cross 
will  thus  be  brought  into  the  organization. 
The  camp  will  open  October  i,  and  will  con- 
tinue during  the  day  all  the  year  around. 
After  the  first  few  months  it  is  probable  that 
the  camp  will  be  open  day  and  night.  Medi- 
cal supervision  of  the  camp  will  be  given  by 
members  of  the  regular  staff  of  the  Clinic. 
The  capacity  of  the  camp  will  be  at  least  forty, 
and  probably  more,  patients.  Incipient  and 
moderately  advanced  cases  will  be  received, 
and  when  the  camp  is  running  the  twenty-four 
hours  of  the  day  probably  more  advanced 
cases  can  be  handled. 

The  day  camp  idea  is  a contribution  of  the 
German  Red  Cross,  and  was  adopted  here 
after  investigation  and  consultation  with  lead- 
ing experts  and  after  recommendation  to  the 
Red  Cross  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis. 
The  first  camp  of  the  kind  in  this  country  was 
opened  in  Boston  some  three  years  ago,  and 
has  given  such  a good  account  of  itself  that  it 
has  been  taken  over  by  the  new  Consumptives’ 
Hospital  in  Mattapan.  Other  camps  have 
also  been  conducted  in  Boston,  Salem,  Mass., 
Washington,  D.  C.,  and  in  New  York  City  on 
the  disused  ferry-boat  Southfield,  conducted 
last  year  by  the  Charity  Organization  Society 
and  this  year  by  Bellevue  Hospital.  The  day 
camp  has,  in  fact,  come  to  be  recognized  as  an 
indispensable  part  of  every  .progressive  plan 
for  the  relief  and  control  of  tuberculosis.-- — 
Medical  Record. 


Pasteurized  Milk  and  the  Infant  Death 
Rate. 

Mr.  Nathan  Straus,  who  has  been  a year  in 
Europe  preaching  pasteurization,  has  had  the 
satisfaction  of  seeing  the  practice  adopted  in 
many  places  in  Austria,  Germany,  and  Eng- 
land. He  was  frequently  able  to  demonstrate 
the  beneficial  results  following  pasteurization, 
but  nowhere  were  his  experiments  more  strik- 
ing and  seemingly  conclusive  than  in  Sand- 
hausen,  a village  of  4,000  inhabitants  in  South 
Germany.  The  death  rate  among  children 
was  very  high  there,  and  Mr.  Straus  was  satis- 
fied that  this  was  due  to  the  quality  of  the  milk 
supply.  He  therefore  made  arrangements  to 
pasteurize  all  the  milk  supplied  to  the  inhabit- 
ants of  the  village.  The  experiment  began  on 
January  1,  and  the  results  have  been  most 
encouraging.  In  the  first  seven  months  of 
1907  thirty  children  under  one  year  of  age 
died.  In  the  first  seven  months  of  the  pres- 
ent year,  during  which  they  have  been  supplied 
with  pasteurized  milk,  only  nine  children  died. 
— Medical  Record. 


Giving  Up  a Half  Won  Battle. — Accord- 
ing to  The  Nezo  York  Times,  the  heath  officer 
of  Newark,  N.  J.,  has  announced  that  the  board 
has  become  so  discouraged  over  the  careless- 
ness of  the  public  in  not  helping  to  fight  the 
mosquito  pest  that  the  city  will  make  no  fur- 
ther effort.  He  declares  that  the  $6,000  spent 
by  the  city  already  is  as  good  as  wasted,  and 
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Full  Dress  Suits 
Tuxedo  Suits 


If  you  have  your  Clothes  made  to 
order  Come  to  Us.  MADE  ON  THE 
PREMISES  under  the  supervision  of 
MR.  J.  H.  MITCHELL,  Cutter  and 
Vice-President  of  the  Company. 

In  Stock  Ready-to-wear  Suits  to  fit 
any  size  man. 

$10.00  to  $35.00 


Auto  Clothes 
Thermos  Bottles 


Turk's 


Where  the  Styles  Come  From 


A DASH  OF  FLAVOR— fi«y 

per 

cent  purest  Norwegian  Cod- liver  Oil,  ten 
per  cent  C.  P.  Glycerin,  six  grains  Cal- 
cium and  three  grains  Manganese  Hypo- 
phosphites  to  each  fluid  ounce — plus — 
skillful  laboratory  effort— and  you  have 

EMULSION 

CLOFTLIN 

a surprise  to  all  who  use 
it.  True,  it  is  Cod-liver 
Oil — but  perfectly  emul- 
sified— uniquely  flavor- 
ed—sweet  as  a nut— and 
■o  palatable— that  your 
patients  will  take  it  to 
the  last  drop. 


^ Emnlsnm  Olei  Morrhuae 

(CLOFTUN) 

See — “New  and  Non-Official  Rem- 
edies”— Page  44,  jrd  Edition. 

for  all  conditions  where 
Cod-liver  Oil  is  indicated. 

Samples  and  Literature  Free. 

THE  CLOFTUN  CHEMICAL  CO. 
75-77  Cliff  St..  N.  Y. 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coecic  and  Antistreptococcic 
Serums 

Borothymoiine 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


that  without  the  hearty  cooperation  of  the  pub- 
lic no  advance  can  be  made,  mosquito-breeding 
places  having  been  recently  discovered  in  the 
heart  of  the  city.  One  who  expects  to  educate 
the  public  up  to  the  point  of  efficient  coopera- 
tion in  sanitary  work  in  one  season,  or  in  two, 
expects  too  much.  Communities  are  already 
becoming  self-conscious,  and  it  is  coming  to 
be  regarded  as  a reproach  to  any  town  to  be 
plagued  with  mosquitos.  The  Newark  people 
are  learning,  and  their  Health  Board  should 
not  so  quickly  give  up  the  good  fight. — Medi- 
cal Record. 


The  President  on  Isthmian  Sanitation. 

In  his  letter  acknowledging  the  receipt  of  a 
report  of  the  special  commission  appointed  to 
investigate  the  condition  as  regards  labor  and 
accommodations  on  the  Isthmus  of  Panama, 
President  Roosevelt  expresses  satisfaction  with 
all  that  has  been  done  there,  and  especially 
notes  the  success  of  Col.  Gorgas’s  work  of 
sanitation.  “The  treatment  of  hygienic  con- 
ditions on  the  Isthmus,”  he  writes,  “has  been 
such  as  to  make  it  literally  the  model  for  all 
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TRADE 

THE  MASTER 

MARK 

Elastic  Stockings 


Pomeroy  Company 

34  East  23rd  Street  - - New  York 


work  of  the  kind  in  tropical  countries.  Five 
years  ago  the  Isthmus  of  Panama  was  a by- 
word for  unhealthiness  of  the  most  deadly 
kind.  At  present  the  Canal  Zone  is  one  of 
the  healthiest  places  on  the  globe,  and  the  work 
which  is  being  prosecuted  with  such  tremen- 
dous energy  is  being  prosecuted  under  condi- 
tions so  favorable  to  the  health  and  well-being 
of  the  workers  that  the  mortality  among  them 
is  abnormally  small.” — Medical  Record. 


NEGLECTED  INGUINAL  HERNIA. 

History:  E.  G.  C.,  Male,  71  years  of  age,  6 

ft.  3 in.  tall  and  weight  230  pounds.  Born  in 
Canada  and  came  to  the  United  States,  52  years 
ago.  Has  been  a farmer  all  his  life.  At  the 
,.ge  of  19,  while  engaged  in  laying  a cellar  wall 
and  in  the  act  of  lifting,  he  was  suddenly  seized 
with  a very  severe  pain  in  the  right  inguinal  re- 
gion. Subsequent  examination  revealed  a 
swelling,  about  the  size  of  a hen’s  egg  and  he 
immediately  consulted  a physician,  who  diag- 
nosed his  trouble  as  hernia  and  fitted  him  with 
a truss.  This  held  the  hernia  for  about  a year 
when  it  became  necessary  for  him  to  have  a 
stronger  one,  the  second  lasting  him  for  several 
years.  His  third  truss,  was  a ball  and  cup  ar- 


rangement and  he  was  told  that  it  required  a 
pressure  of  15  pounds  to  keep  the  hernia  back 
at  this  time.  The  canal  continued  to  increase  in 
size  until  finally  no  truss  would  hold  and  for  the 
last  20  years  he  has  worn  nothing  to  sustain  the 
tumor.  The  hernia  has  been  irreducible  for 
the  last  18  years.  The  following  measurements 
were  taken : 

Circumference  29  inches 
Diameter  10  “ 

Length  14  “ 

The  left  testicle  has  remained  in  position,  but 
the  right,  being  pushed  down  by  the  hernia,  is 
located  at  the  apex  of  the  tumor,  nearly  10  inches 
from  its  fellow.  The  penis  is  completely  en- 
veloped and  a spout  is  required  to  assist  in  urina- 
tion. 


A Test  of  the  Texas  Medicae  Practice 
Law. 

A woman  in  Bonham,  Texas,  has  brought 
suit  against  the  State  Medical  Board  to  restrain 
it  from  interference  with  her  practice  of  pediat- 
rics and  gynecology.  The  suit  is  an  effort  to 
compel  the  present  board  to  recognize  a certif- 
icate issued  by  an  old  District  Medical  Board 
in  1889  to  the  applicant  and  limiting  her  prac- 
tice to  obstetrics  and  diseases  of  women  and 
children.  The  contention  of  the  attorney- 
general  is  that  the  applicant  must  confine  her- 
self to  midwifery  or  take  an  examination 
covering  all  other  subjects  if  she  wishes  to 
practise  in  diseases  of  women  and  children. 
He  also  contends  that  there  was  no  authority 
in  law  under  the  old  district  regime  for  issuing 
a separate  license  to  practise  in  diseases  of 
women  and  children,  though  one  for  mid- 
wifery alone  was  authorized. — Medical  Rec- 
ord. 


Practising  Under  a Dead  Man’s  Name. 

A man  has  been  arrested  in  Rochester,  N.  Y., 
for  the  illegal  practice  of  medicine.  The  man 
has  been  practising  there  for  six  years,  claim- 
ing to  be  a graduate  of  a New  York  City 
medical  school.  Investigation  showed  that  at 
the  time  he  said  he  was  studying  medicine  he 
was  making  shoes,  and  the  diploma  which  he 
claimed  as  his  own  was  that  of  a physician  who 
died  in  New  Jersey. — Medical  Record. 

Prof.  Robert  Koch  has  been  the  recipient 
of  many  honors  during  his  two  month’s  stay  in 


Why  Not  Buy  the  Best 
and  Be  SATISFIED? 
Save  Time,  Patience  and 
Patients ! 


PULL  on  like  BOOTS 

-trade  mark— 


Tne  superior  quality  of  materials  in  these  goods 
would  make  them  the  mosUecomomical  to  use,  even 
were  they  not  provided  with  “MASTER”  stays.  The 
stays  make  them  doubly  so.  Send  for  catalogue. 
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Japan.  The  government  issued  official  post- 
cards bearing  pictures  of  the  Koch  Institute  in 
Berlin  and  of  the  Institute  for  Infectious  Dis- 
eases in  Tokio.  Upon  his  departure  for  the 
United  States,  where  he  is  coming  to  attend 
the  International  Tuberculosis  Congress,  the 
Mikado  presented  him  with  a magnificent 
silver  tea  service. — Medical  Record. 

PHYSICIANS  ATTENTION  ! 

Drug  stores  and  drug  store  positions  anywhere 
desired  in  United  States,  Canada,  or  Mexico.  F.  7. 
Kniest,  Omaha,  Neb. 


Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  in  Burlington.  Mail 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W,  J.  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


DO  IT  NOW  DOCTOR 

Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander’s  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 


MEDICAL 

HALL 

24  Church  St. 

J.  W.  O’SULLIVAN 

Tincture  Digitalis  (FAT  FREE) 


ZOTTMAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


SAL  HEPATICA 

For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 


Write  for  free 
sample. 
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University  of  Vermont 
College  of  Medicine 

The  new  building  for  this  department  of  the  University  contains  large  laboratories  for  the 
teaching  of  Anatomy,  Physiology,  Chemistry,  Physiological  Chemistry,  Histology,  Bacteriology, 
Pathology  and  Pharmacology.  The  lecture  halls  and  recitation  rooms  are  sufficient  in  number, 
and  ample  in  size.  Every  effort  has  been  made  to  have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

J.  N.  JENNE,  M.  D.,  Sec’y 


Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
Medical  Department  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice,  if  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


THE  DOCTOR’S  CARRIAGE 


We  have  just  “what  the  doctor  ordered”  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 
tempered,  easy  riding  springs.  If  interested,  call  or  -write  for  catalogue  and  prices. 

STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  BURLINGTON,  VT. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 


Cystogen 

(CeHuN«) 


1st.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2d.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 
6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 

Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 

Samples  on  request. 


CYSTOGEN  PREPARATIONS  : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  w ith 
Sodium  Phosphate). 

CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  * 


SUMMER  ILLS 

such  as  acute  indigestion,  summer 
diarrhea,  intestinal  disorders  and  heat  prostration 

are  rapidly  overcome  by  the  use  of 

Gray’s  Glycerine  Tonic  Comp. 

It  promotes  digestion,  controls  fermentation,  and  re-establishes 

normal  circulation. 

4 A tonic  of  known  dependability  suitable  for  em- 
ployment at  any  season  of  the  year.ff 


THE  PURDUE  FREDERICK  CO. 
298  BROADWAY,  NEW  YORK 


“The  Correction  of 

Intestinal  Derangement  in  Early  Life” 

says  a prominent  pediatrist,  “depends  almost  entirely  on  the  a 
selection  and  adaptation  of  an  infant’s  dietary.” 

The  use  of  ; 

LACTATED  INFANT  FOOD 

with  its  purity,  quality  and  range  of  utility, 
solves  at  once  these  problems  of  infant  feeding.  No  other  food 
permits  such  close  simulation  of  normal  mother’s  milk,  and  no 
other  food  can  be  so  readily  and  accurately  adjusted  to  the  dietetic 
requirements  of  age  or  digestive  capacity. 

As  shown  by  the  most  extensive  clinical  experience,  Lactated 
Infant  Food  meets  every  need  for  Iperfect  nutrition  without  im- 
posing the  slightest  burden  on  even  the  weakest  organs. 

Samples  on  request. 

Physicians  who  wish  to  give  Lactated  ^^clls  & Richardson  Co* 

Infant  Food  a careful  trial  may  have 

samples  sent  direct  to  patients  by  forward-  Burlinaton,  Vt.  * 

ing  to  us  names  and  addresses.  **  * 
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as  a result  of 

gastro -intestinal  fermentation  due  to 
torpid  liver,  digestive  derangement  and  a 
disturbance  of  the  vaso-motor  system  is  often 
the  cause  of  rheumatism  and  similar  complaints. 

Tongaline  by  its  marked  eliminative  action 
on  the  liver,  the  bowels, the  kidneys 
and  the  pores  will  expel  the  poisonous 
secretions  promptly  and  thoroughly. 

In  the  treatment  of  malarial  conditions  the 
use  of  Tongaline  as  an  adjuvant  to  Quinine 
will  be  attended  with  most  beneficial  results. 


Samples  by  express  prepaid  - Mellier  Drug  Company,  St. Louis. 
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LEXER- BEVAN 

The  Principles  and  Practice  of  Surgery 

American  Edition  Edited  by  Arthur  Dean  Bevan,  M.  D. 

NOT  LIKE  OTHER  SURGERIES 

Profusely  illustrated.  Complete  in  one  Volume. 

Right  up-to-date.  Cloth  $6.00  net. 

The  advances  in  the  science  of  surgery  in  the 
last  few  years  have  been  so  rapid  and  so  great  that  it 
has  been  difficult  for  the  Surgeon  to  keep  abreast  of 
the  increasing  knowledge.  This  work  is  a presenta- 
tion of  the  scientific  principles  upon  which  the  prac- 
tice of  modern  surgery  is  based,  and  it  is  the  most 
complete,  up-to-date  work  on  the  subject  yet  offered. 

Send  for  our  1 908  Illustrated  Announcement  of  New  Books. 

D.  APPLETON  & CO.  - ■ PUBLISHERS 

29  to  35  West  32nd  Street,  NEW  YORK  CITY 
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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych = 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  "Syr.  Hypophos.  Fellows." 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles  ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear.  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 
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ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate ! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  iikely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


There’s  no  “Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors  for  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Our  ready-to-dispense 
alkaloidal  (active-principle)  preparations  and  other  definite  success-making  specialties,  the  highest 
type  of  modem  pharmacy,  meet  every  requirement! 

Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
“square  deal,”  is  our  platform.  We  do  not  aid  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 

Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
ll  e are  Headquarters  for  Alkaloidal  Granules,  T ablets  and  Allied  Specialties.  Our  goods  are  Right. 
Our  Prices  are  Right.  We  solicit  your  business.  If  you  dispense  keep  well  supplied;  if  you  prescribe, 
specify  “Abbott’s”  and  see  that  you  are  rightly  supplied.  Samples,  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


CHICAGO 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 
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ERTAIN  as  it  is  that  a single 
acting  cause  can  bring  about  any 
one  of  the  several  anomalies  of 
menstruation,  just  so  certain  is  it  that  a 
single  remedial  agent — if  properly  adminis- 
tered— can  effect  the  relief  of  any  one  of 
those  anomalies. 

<J  The  singular  efficacy  of  Ergoapiol  (Smith) 
in  the  various  menstrual  irregularities  is 
manifestly  due  to  its  prompt  and  direct 
analgesic,  antispasmodic  and  tonic  action 
upon  the  entire  female  reproductive  system. 
<|  Ergoapiol  (Smith)  is  of  special,  indeed 
extraordinary,  value  in  such  menstrual 
irregularities  as  amenorrhea,  dysmenorrhea, 
menorrhagia  and  metrorrhagia. 

The  creators  of  the  preparation,  the 
Martin  H.  Smith  Company,  of  New  York, 
will  send  samples  and  exhaustive  literature, 
post  paid,  to  any  member  of  the  medical 
profession. 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contain.  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro- intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile, 

THE  BOVININE  COMPANY 


„™E  BOVININE  CO 
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SEND  FOR 
SAMPLE 


75  West  Houston  St.,  New  York  City 


The  GREASE  of  a COD  FISH’S  LIVER 


Is  of  no  more  value  than  other  grease.  The  virtue  of 
Cod  Liver  Oil  lies  in  the  fact  that  it  contains  curative 
principles  that  are  not  grease,  nor  greasy.  Only  these 
curative  principles,  taken  from  fresh  Cod  Liver 
Oil,  are  employed  in  the  preparation  of  HAGEE’S 
CORDIAL  of  the  EXTRACT  OF  COD  LIVER 
OIL  COMPOUND.  Where  tonic,  alterative  and 
reconstructive  treatment  is  indicated,  prescribe 


AND  YOUR  PATIENTS  WILL  TAKE  IT. 

Each  fluid  ounce  of  Hagea’s  Cordial  of  the  Extract  of  Cod  Liver  Oil  Compound  represents  the 
extract  obtainable  from  one-third  fluid  ounce  of  Cod  Liver  Oil  (the  fatty  portion  being  eliminated) 
6 grains  Calcium  Hypophosphite,  3 grains  Sodium  Hypophosphite,  with  Glycerin  and  Aromatics 

Supplied  in  16-oz.  tfritfi  rlTttliltl  f!flfttlllJdl  [1*1  DISPENSED  BY  ALL 
Bottles  Only  DRUGGISTS 


GT.  LOUIS,  MO. 
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MATERNITY 


The  ‘ ‘ Rigid  Os  ” so  often  met  with  in  obstetrical  eases 
is  most  effectively  relieved  and  much  suffering  avoided  by 
the  administration  of  Hayden’s  Viburnum  Compound.  No 
less  an  authority  than  Dr.  Sims  used  and  recommended  this 
standard  product. 


HAYDEN’S  is  the  standard  Viburnum  Com- 
pound by  which  all  others  would  measure. 
Samples  and  literature  on  request. 


When  you  prescribe  Hayden’s  Viburnum 
Compound,  see  that  the  genuine  and  not  a 
substitute  is  taken,  if  you  want  definite 
results. 


New  York  Pharmaceutical  Co.,  Bedford  Springs,  Bedford,  Mass. 


The  Britisn  Medica, 
Journal  says: 

“ Benger's  Food  has 
by  its  excellence,  estab- 
lished a reputation  of 
its  own.  ” 


The  Lancet  speaks  of 
it  as: 

‘ ‘ Mr.  Benger's  ad- 
mirable preparation.  ” 


BENGER'S  FOOD  is  a valuable  addition  to  a milk  diet. 
It  is  a farinaceous  food  containing  the  enzymes,  Amylopsin  and 
Trypsin.  These  convert  the  starch  of  the  food  into  sugars  and 
part  of  the  casein  of  the  milk  into  soluble  peptones,  the  balance 
of  the  casein  being  so  broken  up  as  to  precipitate  in  fine  floculae 
as  in  human  milk. 

The  commanding  position  which  BENGER’S  FOOD  holds 
in  Great  Britain  and  her  colonies  today  has  not  been  attained  by 
the  usual  extravagant  methods  of  exploitation,  but  solely  through 
appreciation  of  the  Food’s  merits  by  the  medical  profession. 

Benger’s  Food  is  not  advertised  to  the  laity. 

Samples  and  descriptive  literature  may  be  had  on  request  from 

Lamont,  Corliss  & Company,  (Sole  Importers)  Dept.  35  78  Hudson  St.,  N.  Y. 
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Reasons  for 
Specifying 


1.  Mulford’s  Diphtheria 
Antitoxin  is  several  times  the  con- 
centration of  the  old-time  serum, 
consequently,  the  lesser  bulk  is 
more  easily  administered,  is  less 

M objectionable  to  the  patient,  and 

"I  f J 5 probably  reduces  the  percentage  of 

] 1 1 torn  ^ kin  euPtions 

A- -1.  2.  By  prolonging  the  process 

A of  dialysis  a purer  Antitoxic  Glo- 

• • bulin  is  obtained. 

tit  1 n 3 ' T°  tkis  Antitoxic  Globulin 

I I l-l  I A / 111  is  added  the  correct  amount  of  c.  p. 

sodium  chloride  to  make  the  result- 
ant product  conform  to  the  physiological  salt  solution,  thus  avoiding  irritation. 

4.  Our  improved  processes  of  precipitation  and  of  preparing  the  Antitoxin  to 
conform  to  the  physiological  salt  solution,  avoid  the  irritation  following  the  use  of  the 
product  obtained  by  the  old  method  of  precipitation. 


Bear  in  Mind  That 


Mulford’s  Biological  Products  are  prepared  by  scientific  experts  in  laboratories 
that  are  famous  throughout  the  continent  for  their  excellent  construction  and  equip- 
ment. 

We  absolutely  guarantee  the  quality  of  our  Antitoxin. 

We  prevent  any  possibility  of  loss  and  protect  against  deterioration  by  exchang- 
ing outdated  for  fresh  serum. 

The  record  of  Mulford’s  Antitoxin  is  unsurpassed.  Every  published  report 
proves  that  it  is  a thoroughly  reliable  product. 

Improved  methods  of  preparation,  and  the  satisfactory  experience  of  physicians 
using  our  Antitoxin,  warrant  your  preference  for  our  improved  product. 

Write  for  our  new  brochure,  it  is  well  worth  reading. 


H.  K.  MULFORD  COMPANY,  Chemists 


NEW  YORK 
CHICAGO 


PHILADELPHIA 


ST.  LOUIS 
MINNEAPOLIS 
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fl  POVERTY  of  Systemic  Iron  is  a 

VITAL  Poverty: 

A RICHNESS  of  that  Metal  is  a 

VITAL  Wealth: 


As  the  fire  under  the  boiler  needs  oxygen  to  encourage 
the  combustion  of  the  fuel,  so  does  the  vital  fire  of  meta- 
bolism require  the  same  life-engendering  element. 

An  “iron-lack”  in  the  blood  means  a paucity  of  hemo- 
globin and  an  imperfect  distribution  of  oxygen  to  cell  and 
tissue.  Per  contra  an  “iron-richness”  insures  a plentiful 
supply  of  virile  oxygen-carrying  hematin  and  active  meta- 
bolic interchange. 


furnishes,  in  promptly  available  form,  the  absorbable  iron 
that  encourages  the  construction  of  red  cells  that  include 
the  hemoglobin  that  supplies  the  hematin  that  combines 
with  the  iron  that  carries  the  oxygen  that  stimulates  and 
maintains  the  reciprocal  waste  and  repair  of  tissue  that 
constitutes  life  and  living.  It  is  thus  of  unquestioned  value 
in  ANEMIC  and  CHLOROTIC  conditions  and  whenever 
a general  reconstituent  and  vitalizing  agent  is  indicated. 

IN  ORIGINAL  BOTTLES  ONLY. 

NEVER  SOLD  IN  BULK- 

SAMPLES  AND  LITERATURE  UPON  APPLICATION. 

M.  J.  Breitenbach  Co. 

New  York,  U.  S.  A. 


(50) 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sentto  any  physician  upon  application. 
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LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 

BURLINGTON,  VERMONT 


A RETREAT 

for  the  Treatment  of  all 

NERVOUS 

Conditions,  Drug  Habit  and  Mild  Cases  of  Mental 

DISEASE 

For  particulars  in  regard  to  room,  price  etc.  Address 

WALTER  D.  BERRY,  M.  D.,  Proprietor 

UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

Dear  Sir  : — 

If  you  have  a student  who  is  planning  to  begin  the  study  of  Medicine  this  fall 
look  up  the 

University  of  Vermont  College  of  Medicine 

before  you  advise  him  to  go  elsewhere.  Its  curriculum  conforms  both  in  regard  to  the 
length  of  session  and  number  of  hours  of  teaching  to  the  suggestions  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association  and  also  the  Association 
of  American  Medical  Colleges.  It  meets  the  requirements  of  the  Board  of  Regents 
of  the  State  of  New  York  and  is  registered  with  that  Board.  There  are  one  or  more 
clinics  each  day  throughout  the  session.  As  the  school  meets  the  educational  re- 
quirements of  various  states,  graduates  find  no  difficulty  in  getting  before  State  Boards 
for  examination  to  obtain  a license  to  practice.  Living  expenses  are  much  less  than  in 
large  cities.  Tuition  very  reasonable. 

Write  for  catalog,  address 


J.  N.  JENNE,  Sec. 


BURLINGTON,  VT. 
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ORIGINAL  ARTICLES. 


ETIOLOGY  AND  DIAGNOSIS  OF  TUBER- 
CULOSIS* 

BY 

ALAN  DAVIDSON,  M.  D., 

St.  Albans,  Vt. 

It  was  not  until  the  year  1882  when  Professor 
Koch  announced  to  the  world  his  discovery  of 
the  tubercle  bacillus  that  the  exact  nature  of 
the  disease  was  understood.  As  a result  of  his 
brilliant  researches  he  was  able  to  demonstrate 
by  culture  and  inoculation,  that  tuberculosis  is 
due  to  an  invasion  of  the  organism  by  tubercle 
bacilli.  He  recognized  two  types  of  disease, 
one  peculiar  to  bovines,  pigs,  etc.,  the  other  to 
human  beings.  Whatever  opinion  he  may  have 
entertained  at  that  time  concerning  their  identity, 
the  susceptibility  of  humans  to  bovine  bacilli 
and  of  bovines  to  human  bacilli,  he  carefully 
withheld,  for  it  was  not  until  the  year  1901  that 
he  announced  before  the  tuberculosis  Congress, 
assembled  in  London,  his  conviction  that  they 
were  two  distinct  infections,  differing  morpho- 
logically, culturally,  chemically,  and  in  patho- 
genetic powers.  That  bovines  could  not  be  made 
tuberculous  through  inoculation  with  human  tu- 
bercle bacilli,  and  conversely  that  there  was 
equally  little  danger  to  human  beings  from  the 
bovine  bacillus. 

The  effect  of  this  announcement  upon  the 
medical  world  can  better  be  imagined  than 
described.  For  nineteen  years  pathologists  and 
sanitarians  had  been  devising  and  recommend- 
ing ways  and  means  for  preventing  the  spread 
of  tubercular  disease  from  bovines  to  human 
beings.  Legislatures  had  been  enacting  laws, 
veterinarians  had  been  testing  cattle  and  destroy- 
ing by  thousands  the  infected  animals.  To  have 
Professor  Koch  announce  and  contend  that  all 
this  organized  effort  was  practically  useless,  in- 
asmuch as  bovine  tuberculosis  was  practically 
non-transmissible  to  humans,  naturally  paralyzed 
all  effort  for  a time,  leaving  the  workers  “like 
ships  becalmed.”  Had  one  of  less  eminence  than 
the  discoverer  of  the  tubercle  bacilli  stood  in  his 
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place  before  that  congress,  perhaps  little  attention 
would  have  been  paid  to  his  words.  The  result, 
however,  was  that  after  the  first  paralyzing  ef- 
fects had  passed  away,  the  whole  world  of  in- 
vestigators in  bacteriology  and  pathology 
was  divided  into  two  opposing  companies,  one 
accepting  the  dicta  of  their  leader,  the  other 
reverently  doubting. 

Had  Professor  Koch  merely  stated  that  hu- 
man tuberculosis  is  with  difficulty  or  not  at  all 
transmissible  to  bovines,  perhaps  it  would  have 
aroused  less  interest  and  discussion  in  the  pub- 
lic press,  but  when  he  went  further  and 
enunciated  the  converse,  viz. ; that  bovine  tuber- 
culosis is  not  capable  of  transmission  to  man, 
and  that  therefore  the  danger  from  the  meat  and 
milk  of  tuberculous  cattle  need  no  longer  be  con- 
sidered, there  was  immediate  and  urgent  de- 
mand for  a definite  settlement  of  this  moment- 
ous question.  Forthwith  began  one  of  the  most 
active  and  intense  experimental  investigations 
that  the  world  has  ever  seen,  with  the  result 
that  while  many  details  and  side  issues  remain 
still  to  be  determined,  the  main  issue,  that  is 
whether  bovine  tuberculosis  is  communicable  to 
human  beings,  and  whether  there  is  a danger 
in  the  consumption  of  meat  and  milk  from  tu- 
berculous cattle,  has  been  settled  beyond  all  rea- 
sonable doubt.  It  is  now  I think  generally  ac- 
cepted that  Koch  was  mistaken,  that  bovine  tu- 
berculosis is  transmissible  to  man,  and  that  there 
is  a very  great  and  very  real  danger,  especially 
in  the  use  of  milk  from  tuberculous  cows.  From 
meat  the  danger  is  nil  or  practically  so,  inasmuch 
as  the  pathogenetic  power  of  the  bacilli  is 
destroyed  in  the  process  of  cooking. 

To  enter  into  a discussion  of  the  various  in- 
vestigators and  their  methods  would  require 
more  time  and  space  than  are  available  within 
the  scope  of  this  paper.  To  indicate  as  briefly 
as  possible  the  questions  to  be  decided,  the  line 
of  investigation  and  the  results  must  suffice. 
The  ever  available  rabbit  was  made  the  first  sub- 
ject of  experiment.  The  experiments  were  made 
by  intra-venous  injections,  subcutaneous  inocula- 
tion, and  by  feeding  in  series,  one  series  with 
definite  doses  of  a culture  made  from  tuberculous 
sputa  from  human  beings,  the  other  series  with 
equal  doses  of  a culture  of  bovine  tubercle  bacilli. 
It  was  found  that  those  inoculated  with  bovine 
bacilli  would  sicken  and  die  much  more  rapidly, 
and  post-mortem  showed  invariably  a general 
miliary  tuberculosis.  Those  inoculated  with  hu- 
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man  tubercle  bacilli  on  the  other  hand  showed  a 
tendency  to  localization  of  the  diseases, 
in  kidneys,  testicles,  lungs,  joints,  etc.,  also 
that  in  them  the  tuberculous  lesions  showed 
a decided  tendency  to  heal.  The  general 
consensus  of  opinion  seems  to  favor  the 
view  that  the  differences  between  the  dis- 
ease induced  in  the  two  series  by  the  cultures 
from  the  different  sources,  were  differences  in 
degree,  rather  than  intrinsic  differences  in  patho- 
logical process. 

In  a similarly  conducted  series  of  experiments 
on  guinea  pigs,  these  animals  were  found  to  ex- 
hibit a very  high  degree  of  susceptibility  to  both 
bovine  and  human  bacilli.  Both  infections  in 
ordinary  doses  (.05  of  a gramme)  produced 
alike  general  disseminated  tuberculosis,  and 
again  there  is  general  agreement  on  this  point 
and  on  the  further  observation  that  the  bovine 
virus  exhibits  a higher  potentiality  and  produces 
a more  violent  illness  in  these  animals. 

Again  it  is  concluded  that  any  differences 
which  appeared  in  these  cases  in  the  different 
series,  were  essentially  differences  in  degree,  not 
in  kind. 

Passing  on  to  animals  higher  in  the  scale, 
it  was  found  that  pigs  were  as  susceptible  to 
human  as  to  bovine  infection,  though  it  produces 
in  them  “less  rapid  and  less  extensive  disease.” 

An  interesting  series  of  experiments  was  car- 
ried out  by  Calmette  & Guerin.  They  injected 
bovine  and  human  bacilli  into  the  teats  of  milk- 
ing goats.  The  latter  produced  much  less  viru- 
lent disease  locally  than  the  former,  and  tended 
to  get  well  of  itself  although  these  animals  re- 
acted to  tuberculin  after  a period  of  three 
months,  and  their  milk  continued  to  hold  the 
bacilli.  Kids  suckled  by  these  goats  became  ill 
and  died  in  about  three  months.  Post-mortem 
their  lungs  were  found  free  from  infection  but 
the  mesenteric  glands  were  found  enlarged  and 
on  section  were  found  to  contain  tubercle  bacilli. 

Passing  on  to  experimental  study  of  the  ox 
when  inoculated  with  bovine  and  human  bacilli, 
it  was  found  by  all  investigators  that  the  former 
possess  a much  higher  pathogenetic  power  or 
virulence  than  the  latter.  Koch  still  maintains 
that  human  tuberculosis  cannot  be  transmitted 
to  the  ox,  and  he  also  continues  to  assert,  though 
with  less  positiveness  that  bovine  tuberculosis  is 
practically  non-transmissible  to  man.  Let  us 
glance  for  a moment  at  some  of  the  results  of 
inoculation  of  the  ox  with  the  human  and  with 
the  bovine  bacilli.  Kossel,  Weber  and  Heuss 
working  together,  inoculated  24  young  oxen  with 
5-100  gramme  of  bacilli  of  the  bovine  type  cul- 
tivated from  tuberculous  lesions  occurring  in 
cattle.  Twenty-three  of  the  twenty-four  oxen 
sickened  and  died  of  a general  disseminated  tu- 
berculosis. One  of  them  showed  complete  im- 


munity, but  other  young  animals  artificially  in- 
fected with  the  same  virus  used  in  this  one  case 
developed  general  tuberculosis,  so  that  the  re- 
sults were  practically  uniform  in  every  case. 

The  same  experimenters  cultivated  bacilli 
from  45  distinct  tuberculous  lesions  in  human 
subjects.  Of  these  cultures,  38  proved  to  be 
of  the  true  human  type  and  no  less  than  7 of 
the  bovine  type.  This  in  itself  tends  to  disprove 
the  contention  that  humans  are  not  susceptible 
to  bovine  infection.  With  these  cultures  thus 
obtained  45  young  bovines  were  inoculated  with 
doses  of  5-100  of  a gramme  of  the  fresh 
cultures.  Of  the  thirty-eight  inoculated  with 
the  bacilli  of  the  human  type,  not  one  developed 
a general  tuberculosis,  although  all  developed 
characteristic  caseous  degeneration  in  the  lym- 
phatic glands  lying  proximal  to  the  point  of  in- 
oculation. (Koch  himself  reports  similar  find- 
ings in  oxen  inoculated  with  human  bacilli,  but 
refuses  to  call  this  tubercular  infection — a po- 
sition hardly  consistent  with  clinical  usage).  Of 
the  other  7 inoculated  with  the  bovine  type  of 
bacillus  obtained  from  human  tuberculous 
lesions,  every  one  developed  general  tuberculous 
disease.  Further  inoculation  of  bovine  with 
larger  doses  of  human  bacilli  produced  in  time 
general  disseminated  tuberculosis  just  as 
the  bovine  virus  did,  showing  clearly  that  human 
bacilli  are  capable  of  producing  general 
tuberculosis,  requiring  only  larger  dosage,  or 
in  other  words,  the  resistance  of  the  ox  to  the 
human  type  is  great,  but  that  that  resistance 
breaks  down  in  the  presence  of  large  doses  of 
the  virus. 

One  seems  safe  in  concluding  that  the  two 
types  of  bacilli  are  identical,  that  their  differences 
are  differences  in  virulence,  morphology,  etc., 
imparted  to  them  by  their  host,  that  these  dif- 
ferences are  differences  in  degree  only. 

We  are  therefore  forced  to  the  recognition 
of  the  fact  that  man  is  constantly  assailed  by  a 
double  danger,  viz. : infection  from  his  tuber- 
culous fellow-men  and  infection  from  tuber- 
culous cattle.  Of  this  there  can  be  no  reason- 
able doubt.  In  point  of  fact  a German  com- 
mission appointed  to  investigate  this  point, 
found  in  10%  of  cases  of  human  tuberculosis 
investigated,  that  the  bacilli  were  unmistakably 
of  the  bovine  type.  An  English  commission 
similarly  appointed  for  a similar  purpose,  found 
no  less  than  23%  of  cases  examined  due  to  the 
bovine  type  of  bacillus.  Surely  no  further  proof 
could  be  desired.  Nothing  can  be  of  greater 
moment  to  us  as  physicians  in  studying  the  clin- 
ical aspects  of  this  dread  disease,  or  as  sanitarians 
in  devising  ways  and  means  for  preventing  its 
spread,  than  a clear  recognition  of  this  import- 
ant fact. 

Having  recognized  then  the  causal  factor 
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which  is  always  present  in  tuberculosis,  and 
without  which  the  disease  cannot  exist,  let  us 
look  for  a little  at  the  latest  teaching  concern- 
ing its  path  and  manner  of  entrance  into  the  hu- 
man system. 

Perhaps  the  most  generally  accepted  theory 
is  that  the  sputa  of  phthisical  patients  and  the 
discharges  from  the  mouths  and  nostrils  of  in- 
fected cattle,  dried  up  and  pulverized,  are  in- 
haled in  the  form  of  dust,  or  the  atomization  of 
sputa  and  secretions  in  the  act  of  coughing  and 
sneezing  in  both  animals  and  men,  are  inhaled 
into  nose  and  mouth  and  are  thence  carried  in 
the  air  current  into  trachea,  bronchi,  and  ulti- 
mately into  the  pulmonary  alveoli  where  they 
remain,  inasmuch  as  there  are  no  cilia  there  to 
effect  their  removal.  This  is  the  so-called  in- 
halation theory. 

Again  a different  and  very  plausible  route  has 
been  marked  out.  Grober  has  contended  that 
the  bacilli  in  many  cases  enter  through  the  ton- 
sils and  naso-pharynx,  thence  they  reach  the 
lymph  channels  and  reach  the  cervical  lymphatic 
glands,  and  follow  along  that  chain  until  they 
reach  the  apex  of  the  lung.  Certainly  one’s 
clinical  experience,  the  frequency  with  which 
cervical  adenitis  is  preceded  by  disease  of  the 
tonsils,  adenoid  accumulations  in  the  naso- 
pharynx, defect  or  disease  of  the  turbinated 
bones,  carious  teeth,  etc.,  and  the  progressive 
enlargement  of  one  lymph  node  after  another 
from  the  angle  of  the  jaw  to  the  clavicle,  all  point 
strongly  to  this  as  a very  probable  path  of  in- 
vasion. But  perhaps  more  frequently  than  in 
either  of  these  ways  or  than  in  both  combined, 
the  invading  bacilli  gain  admission  to  the  lungs 
through  the  gastro-intestinal  mucous  membrane. 
Let  us  see  what  evidence  we  can  adduce  to  sub- 
stantiate this  view — a view  entirely  out  of  ac- 
cord with  the  belief  of  the  laity  and  probably 
also  with  that  held  by  a majority  of  medical 
practitioners.  The  so-called  inhalation  theory 
is  based  no  doubt  chiefly  upon  the  well  estab- 
lished fact  that  tuberculous  disease  in  the  vast 
majority  of  cases  is  primary  in  the  lungs.  Thus 
Cornet  says  that  in  many  cases  of  phthisis  ex- 
amined post-mortem  there  is  no  evidence  of  tu- 
bercular disease  save  in  the  lungs,  and  further- 
more when  lesions  exist  in  other  organs,  those 
lesions  in  the  lungs  show  evidence  of  greater 
age  histologically  in  the  greater  amount  of 
cicatricial  or  healing  tissue  present  in  and  around 
them.  Koch  too,  says  that  “In  by  far  the  greater 
number  of  cases  of  tuberculosis  the  disease  has 
its  seat  in  the  lungs  and  has  also  begun  there.” 
Recognizing  then  this  fact  it  is  not  strange  that 
clinical  teachers  assumed  that  the  lungs  being 
most  frequently  the  primary  seat  of  the  disease, 
and  further  that  the  tubercle  bacillus  being  con- 
stantly present  in  the  air,  the  infection  must  of 


necessity  be  carried  in  the  inspired  air  directly  to 
the  lungs.  It  certainly  seems  logical,  but  let  us 
look  for  a litle  at  some  recent  experimental  re- 
sults, obtained  by  various  observers. 

Sir  Wm.  Whitla  and  Professor  Symmers  of 
Queen’s  College,  Belfast,  in  order  to  trace  the 
course  of  minute  particles  of  carbon  when  in- 
troduced into  the  system  through  different 
avenues,  injected  a mixture  of  china  ink  and  wa- 
ter into  a vein  in  the  ear  of  a rabbit  which  was 
killed  an  hour  after.  The  lungs  were  found  to 
be  highly  charged  with  carbon  particles.  The 
carbon  particles  in  the  fine  state  of  subdivision 
had  evidently  been  carried  in  the  veins  to  the 
right  auricle  of  the  heart,  thence  to  the  right 
ventricle,  thence  through  the  pulmonary  artery 
into  the  lungs,  where  they  were  filtered  out  in 
the  parenchyma  of  the  lungs. 

The  next  was  a feeding  experiment.  China 
ink  was  thoroughly  rubbed  up  with  olive  oil  and 
water,  and  on  this  mixture  an  adult  guinea-pig 
was  fed  for  four  days.  The  mixture  was  intro- 
duced into  the  animal’s  stomach  through  a soft 
catheter  to  preclude  the  possibility  of  fouling  the 
mouth  and  throat  with  the  carbon  and  thereby 
making  possible  its  entrance  into  the  trachea. 
The  lungs  again  were  found  deeply  charged  with 
carbon,  the  lymphatic  glands  almost  entirely  free. 
The  same  experiment  was  modified  by  giving  the 
carbon  mixed  with  the  animal’s  ordinary  food, 
but  always  with  the  same  result.  In  these  cases 
the  carbon  could  be  traced  out  of  the  intestines 
into  the  lacteals,  thence  into  the  lymphatic  glands 
of  the  mesentery,  whence  they  were  carried  into 
the  thoracic  duct  and  on  into  the  venous  blood 
current. 

The  same  result  followed  injection  of  the  pig- 
mented fluid  into  the  peritoneal  cavity.  An  in- 
teresting point  brought  out  by  these  experiments 
was  that  when  young  guinea-pigs  or  rabbits 
were  used,  the  carbon  particles  did  not  reach 
the  lung  at  all,  but  were  all  arrested  in  the 
mesenteric  glands,  a fact  accounted  for  by  the 
difference  in  histological  structure  of  lymphatic 
glands  in  the  young  and  in  adult  animals.  This 
fact  is  interesting  in  connection  with  the  clinical 
observation  that  tubercular  lymph  adenitis  is 
more  frequent  in  children  than  in  adults.  Of 
even  greater  interest  were  the  inhalation  experi- 
ments. A lamp  burning  turpentine  was  placed 
in  a closed  cage  with  rabbits  and  guinea-pigs. 
The  guinea-pigs  showed  great  accumulation  of 
carbon  in  the  pharynx,  trachea,  and  upper 
bronchial  tubes,  and  when  the  experiment  was 
sufficiently  prolonged  some  carbon  particles 
reached  the  alveoli  of  the  lung,  and  some  was 
found  in  the  parenchyma.  In  the  rabbits  which 
breathe  through  the  nose,  no  carbon  reached  as 
low  down  as  the  trachea. 

In  the  next  experiment  the  oesophagus  was 
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ligatured  and  the  animal  made  to  inhale  the 
same  carbon-laden  atmosphere.  Thus  the  car- 
bon which  might  be  swallowed  was  arrested 
above  the  ligature.  On  causing  the  death  of 
this  series  of  animals  the  lungs  were  found  car- 
bon-free, even  after  long  periods  of  inhalation. 

I shall  describe  in  detail  only  one  more  in- 
halation experiment.  The  oesophagus  was  left 
intact,  a low  tracheotomy  was  done,  and 
through  the  wound  the  bronchus  of  one  lung 
was  securely  .packed  with  absorbent  cotton,  the 
other  remaining  patent.  The  two  lungs  were 
carefully  examined  post-mortem.  The  free  lung 
showed  carbon  in  the  bronchi,  some  in  the  alveoli, 
and  also  some  in  the  parenchyma,  while  the  lung 
whose  bronchus  had  been  plugged,  showed  car- 
bon deposits  in  the  parenchyma  only — the  alveoli 
and  the  bronchi  remaining  free.  Many  other 
experiments  of  equal  interest  could  be  cited,  but 
sufficient  have  been  instanced  to  indicate  that 
the  intestinal  tract  is  in  all  probability  the  great 
gateway  through  which  carbon  enters  the  paren- 
chyma of  the  lung,  and  further  experiments  in 
which  cultures  of  tubercle  bacilli  were  mixed 
with  the  carbon  bearing  fluids,  demonstrated  that 
the  bacilli  followed  the  same  route  to  the  lungs. 

If  then  it  has  been  demonstrated,  as  it  sure- 
ly has,  that  bovine  tuberculosis  occurs  in  from 
10%  to  23%  of  cases  of  human  tuberculosis,  that 
these  bovine  cases  occur  almost  entirely  in  chil- 
dren, that  children  are  the  great  consumers 
of  cows’  milk,  that  tuberculosis  is  more  or  less 
prevalent  among  cows  and  that  10%  of  affected 
cows  have  tuberculosis  lesions  in  their  udders 
and  teats,  that  the  great  port  of  entrance 
of  the  tubercle  bacillus  is  the  intestinal 
tract,  surely  here  we  are  confronted  by  a phase 
of  the  etiology  of  phthisis  which  demands  our 
attention. 

Calmette,  guided  by  the  results  of  his  study 
and  experiment,  believes  that  the  vast  majority 
of  cases  of  tubercular  cervical  adenitis  in  chil- 
dren could  be  traced  to  the  ingestion  of  tuber- 
culous milk.  We  are  in  danger  of  underesti- 
mating the  danger  to  adults  arising  from  the 
ingestion  of  milk,  fruits,  and  foods  exposed  for 
any  length  of  time  to  a dust  laden  atmosphere, 
for  we  are  almost  certain  that  wherever  dust  is, 
there  the  tubercle  bacillus  is  also.  For  in  this  little 
rural  community,  embraced  within  the  confines  of 
Franklin  County,  where  on  an  average  40  hu- 
man beings  die  annually  of  tuberculosis,  the 
number  of  bacilli  thrown  out  daily  in  our  midst 
is  unthinkable.  Cornet  has  estimated  that  one 
fully  developed  case  gives  off  daily  about  7,200,- 
000,000  bacilli — enough  if  laid  end  to  end  to  form 
a chain  12  miles  long.  In  13  days  a chain  from 
one  end  of  Vermont  to  the  other,  in  a year  28 
such  chains.  The  combined  output  of  40  pa- 
tients would  form  12  such  chains  from  one  end 


of  the  State  to  the  other  in  every  mile  of  the 
State’s  width.  Yet  these  are  all  in  Franklin 
County — an  average  of  1,752,000  to  each  acre 
in  the  county ! or  about  40  to  each  square  yard ! 
Fortunately  exposure  to  the  air,  but  more  espec- 
ially to  sunlight,  destroys  the  vitality  of  these 
germs  with  marvelous  rapidity,  otherwise  our 
fair  country  would  long  ere  this  have  been  de- 
populated by  the  Great  White  Plague.  We  are 
further  protected  by  an  inherited  resistance 
phagocytic  or  opsonic  or  both.  This  enables 
most  of  us  to  take  care  of  a limited  amount  of 
infection ; but  when  the  dosage  is  large  probably 
no  one  is  able  to  throw  it  off. 

Before  passing  to  a brief  consideration  of  the 
subject  of  diagnosis,  some  allusion  should  be 
made  to  the  interesting  theory  advanced  by  Von 
Behring  in  1903  “that  consumption  in  the  adult 
is  always  due  to  a long  past  intestinal  infection 
(of  mesenteric  glands)  occurring  in  childhood. 
This  theory  offers  an  excellent  explanation  of 
those  cases  not  seldom  seen,  where  a blow  upon 
the  testicle,  a fall  upon  the  knee  joint,  or  an  in- 
jury to  the  spine  is  followed  in  perfectly  healthy 
individuals  by  a tuberculous  lesion,  but  his  fur- 
ther contention  that  “infection  of  an  adult 
through  inhalation  of  tubercle  bacilli  is  impos- 
sible,” hardly  seems  to  “square”  with  clinical 
experience. 

I further  omitted  to  mention  the  facts  de- 
veloped by  Ravenel  in  his  experimental  work 
with  dogs  and  cats  that  animals  fed  upon  food 
mixed  with  fresh  cultures  of  bovine  bacilli,  when 
they  survived  the  feeding  experiments  more  than 
60  days,  invariably  developed  tubercular  disease 
in  the  deep  cervical  glands.  This  in  connection 
with  the  frequency  of  cervical  adenitis  in  chil- 
dren, while  of  course  it  proves  nothing,  offers 
very  profitable  food  for  thought  as  to  the  prob- 
ability of  an  identical  mode  of  infection. 

As  I have  made  no  attempt  to  cover  the  en- 
tire subject  of  aetiology  so  I do  not  propose  to 
give  a text-book  dissertation  on  the  diagnosis 
of  tuberculosis,  but  simply  to  direct  attention  ( 1 ) 
to  mode  of  onset,  (2)  to  certain  diseases  and 
conditions  which  are  frequently  precursory  and 
which  should  cause  us  to  be  on  the  alert.  I 
shall  not  discuss  early  physical  signs  and  the 
detection  of  tubercle  bacillus  in  the  sputa, 
both  of  which  are  of  great  importance  and 
yet  I hold  that  it  is  not  wise  for  use  to  wait 
for  this  corroborative  testimony,  as  very  often 
most  valuable  time  is  lost  before  definite 
physical  signs  or  the  tubercle  bacillus  are 
discoverable.  In  other  words  I believe  these 
cases  should  be  diagnosed  and  treated  “on  sus- 
picion” as  Elbert  Hubbard  would  say.  What 
trains  of  symptoms  then  should  make  us  suspect 
the  onset  of  this  dread  disease? 
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First,  and  in  my  experience  most  frequent  is 
the  so-called  “catarrhal”  onset.  Patients  will 
come  complaining  of  catarrh  in  the  nose,  with 
nasal  discharge,  "dropping”  in  the  throat,  more 
or  less  frequent  attacks  of  hoarseness  or  even 
loss  of  voice,  a history  of  recurring  colds  or 
“grippe.”  Coughs  that  persist  through  the  win- 
ter or  even  into  the  summer  months.  Examina- 
tion of  the  nose  will  show  the  nostrils  almost 
completely  closed  up  by  the  swollen  lower  tur- 
binates. The  throat  will  be  found  irritable,  the 
tonsils  frequently  abnormally  large  and  the 
pharynx  studded  with  numerous  granular  sago- 
like bodies.  Such  patients  showing  a more  or 
less  constant  afternoon  elevation  of  p2  to  1^2  de- 
grees in  temperature,  with  a general  below-par 
condition  of  health,  should  be, — even  with  ab- 
sence of  physical  signs  in  lungs  and  tubercle 
bacilli  in  sputa  diagnosed  “suspected  tuber- 
culosis.” 

Second.  Following  close  upon  the  heels  of  the 
catarrhal  symptoms  above  indicated  comes 
haemoptysis. 

Haemoptysis  is  often  considered  the  initial 
symptom  in  many  of  the  “haemoptoic”  cases. 
Undoubtedly  it  is  occasionally,  but  I believe  a 
careful  history  with  examination  of  the  nose  and 
throat,  will  transfer  many  of  this  class  of  cases 
to  the  preceding  group.  As  physicians,  I be- 
lieve we  are  prone  to  assume  a mental  attitude 
towards  the  “spitting  of  blood,”  which  tends  to 
disarm  the  suspicions  of  our  patients,  as  well  as 
to  allay  our  own  fears.  When  we  cannot  be- 
yond a doubt  locate  the  source  of  blood  ex- 
pectorated in  some  other  organ,  we  should  con- 
sider the  case  one  of  tuberculosis  of  lungs,  even 
in  the  face  of  negative  examinations  of  sputa 
and  chest. 

Third.  The  onset  may  simulate  typhoid  so 
closely  in  every  way  as  to  be  impossible  of  diag- 
nosis. A negative  Widal’s  reaction  persisting 
throughout  the  second  and  third  week,  the 
cleaner  tongue,  and  a tendency  away  from  de- 
lirium should  help  us  decide  in  favor  of  tuber- 
culosis. 

Fourth.  Patients  will  sometimes  consult  us 
for  general  malaise,  failing  appetite,  some  loss 
in  weight.  We  find  a more  or  less. constant  af- 
ternoon elevation  of  temperature  of  about  a de- 
gree, or  the  temperature  may  be  intermittent  or 
“malarial’  in  type.  (These  cases  in  Vermont 
should  immediately  arouse  our  suspicions).  In 
the  absence  of  a satisfactory  discoverable  cause, 
these  cases  should  be  put  on  our  “suspected” 
list. 

Fifth.  “All  cases  of  idiopathic  pleurisy  with 
effusion  should  be  considered  tuberculous.” 

Sixth.  All  cases  of  chlorosis  with  afternoon 
elevation  of  temperature  would  be  safer  in  this 


category.  Many  chlorotic  cases  are  undoubt- 
edly pretubercular  anaemias. 

Eighth.  Other  cases  will  come  saying  they 
are  "run  down,”  tire  easily  and  are  unable  to 
do  their  work  because  of  feeling  weak.  They 
have  been  slowly  losing  weight  and  have  a 
rather  poor  appetite.  Observation  of  the  tem- 
perature for  a number  of  days  will  reveal  a 
slight  afternoon  elevation.  The  frequency  with 
which  such  symptoms  are  the  precursors  of 
haemoptysis,  cough,  pleurisy,  etc.,  should  serve 
to  put  us  on  our  guard. 

Ninth.  In  cases  of  cervical  adenitis  we 
should  remember  that  the  lymphatic  glands  in 
the  thorax  very  frequently  are  simultaneously 
enlarged,  and  there  are  many  who  hold  that  pul- 
monary infection  is  always  secondary  to  involve- 
ment of  the  bronchial  lymphatic  glands.  This 
is  hardly  in  accord  with  recent  experimental 
pathology. 

Tenth.  Gastric  symptoms  such  as  anorexia, 
nausea,  vomiting,  discomfort  after  eating, 
flatulence,  acid  eructations  persisting  for  some 
time  with  an  unusual  amount  of  emaciation 
should  be  looked  upon  with  great  distrust. 

In  all  these  types  of  onset  already  described, 
I have  purposely  avoided  any  reference  to  the 
pulse.  Aside  from  temperature,  perhaps  no 
single  sign  is  more  suggestive  than  acceleration 
of  the  pulse  (88  to  100)  coupled  with  hypo- 
tension (90  M.  M.  Riva-Rocci). 

A marked  difference  in  the  frequency  of  the 
pulse  when  the  patient  is  seated  and  when  he  is 
standing  is  said  to  exist. 

Sometimes  one’s  attention  is  drawn  to  early 
disease  in  the  lungs  by  an  inequality  of  the 
pupils.  One  pupil  is  dilated  by  irritation  of  or 
pressure  upon  the  cervical  sympathetic  nerves, 
which  contain  the  nerve  fibres  to  the  dilating 
muscle  of  the  iris. 

In  children  after  the  acute  infectious  fevers, 
in  nursing  women,  or  following  the  puerperium 
in  pleurisies,  in  pneumonias,  especially  when 
resolution  is  delayed,  and  in  diabetes  mellitus 
we  should  regard  tuberculosis  as  a most  prob- 
able sequel.  In  considering  whether  or  not  a 
case  is  tubercular,  it  is  always  essential  to  con- 
sider and  determine  whether  or  not  the  patient 
has  ever  been  exposed  to  infection  by  direct  con- 
tact with  patients  suffering  from  the  disease,  or 
by  having  been  associated  in  any  way  with  a 
tuberculous  herd  of  cattle,  or  other  source  of 
infection. 

On  the  subject  of  heredity  there  seems  to  be 
a divergence  of  opinion.  Many  believe  with 
Von  Behring  that  those  patients  giving  a tuber- 
cular family  history  are  cases  of  infection  in 
childhood,  with  a development  of  the  disease 
in  after  life.  Others  suggest  that  tuberculosis 
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in  a parent  may  confer  a certain  degree  of  im- 
munity upon  the  child,  thus  paralleling  observa- 
tions made  in  the  study  of  variola  and  varioloid. 
It  seems  more  conservative  and  rational  to  be- 
lieve that  in  certain  individuals,  their  progenitors 
and  descendants,  there  is,  has  been,  and  will  con- 
tinue to  be  a lack  of  that  effective  phagocytosis 
or  opsonic  activity  which  alone  can  oppose  an 
effective  barrier  to  the  dreaded  invasion. 

THE  TUBERCULIN  OPHTHAEMO  REACTION. 

In  May,  1907,  Dr.  Wolff-Eisner  in  a report 
before  the  Berlin  Medical  Association,  reported 
that  a drop  of  a 10%  tuberculin  solution  placed 
in  the  eye  of  a tuberculous  subject  produced  a 
characteristic  reddening  of  the  conjunctiva,  and 
that  when  placed  in  the  eye  of  a non-tuberculous 
person,  no  reaction  followed.  A week  previous 
Dr.  Von  Pirquet  reported  before  the  same  so- 
ciety, that  he  had  observed  that  if  a 25%  solution 
of  tuberculin  were  rubbed  into  the  skin  of  a 
tuberculous  child  a characteristic  red  papule  re- 
sulted at  the  site  of  application,  while  in  non- 
tuberculous  children  no  such  reaction  occurred. 

In  June  of  the  same  year  Calmette  reported 
to  the  Academy  of  Sciences  in  Paris,  that  a 1% 
solution  of  tuberculin  dropped  into  the  eye  pro- 
duced the  characteristic  reaction,  but  in  so  mild 
a form  as  to  render  its  use  harmless.  This  has 
given  to  it  the  name  “Calmette’s  Ophthalmo- 
reaction,” and  during  the  year  elapsed  since  it 
was  first  reported,  it  has  been  used  in  thousands 
of  cases.  In  some  non-tuberculous  cases  it  has 
given  the  reaction,  and  in  some  cases  undoubt- 
edly tubercular  it  has  given  no  reaction.  But 
on  the  whole  the  results  seem  to  have  been  so 
satisfactory  as  to  lead  many  clinicians  to  en- 
dorse its  use  as  a valuable  aid  in  determining 
the  presence  of  tubercular  foci. 

In  making  the  test  it  is  essential  to  determine 
beyond  a doubt  that  the  eyes  are  in  a healthy 
condition  previous  to  the  test,  both  the  eye  into 
which  the  instillation  is  made  and  also  the  “con- 
trol” eye,  otherwise  a disorder  already  present 
may  be  greatly  aggravated  by  the  tuberculin. 
Many  pharmaceutical  houses  prepare  tuberculin 
in  convenient  form  so  that  it  is  a very  simple 
matter  to  make  a 1%  solution,  using  of  course, 
sterile  water  in  its  preparation.  Of  this  two  or 
three  drops  should  be  put  in  the  eye.  The  re- 
action manifests  itself  in  from  three  to  twelve 
hours,  first  in  a redness  of  the  caruncle,  spread- 
ing to  the  conjunctiva,  fibrinous  exudation,  and 
occasionally  considerable  infiltration  and  thick- 
ening of  the  conjunctiva  (chemosis),  and  lach- 
rymation.  The  eye  may  become  decidedly  un- 
comfortable to  say  the  least. 

The  value  of  such  a test,  so  easily  obtainable, 
so  simply  administered,  and  so  appreciable  in  its 
results,  can  well  be  understood  by  every  prac- 


titioner of  medicine,  but  unfortunately  coming 
closely  upon  the  heels  of  the  discovery,  come 
reports  from  careful  clinicians  and  observers, 
that  serious  results  may  follow  the  use  of  the 
1%  solution  which  Calmette  pronounced  harm- 
less, even  when  introduced  into  perfectly  normal 
eyes. 

F.  Harrison  Butler  Oxon,  in  the  “British 
Medical  Journal”  of  August  8th,  1908,  cites 
three  cases  in  which  serious  consequences  fol- 
lowed the  instillation  of  a 1%  solution  of  tuber- 
culin into  the  eyes  for  diagnostic  purposes.  These 
cases  are  of  sufficient  interest  to  be  briefly  re- 
counted here : 

“Case  I.  R S,  aged  4,  female,  had  been  in  the 
Coventry  and  Warwickshire  Hospital  for  a 
month  suffering  from  a disease  of  the  ankle, 
which  was  regarded  as  tuberculous  in  nature. 
Both  eyes  were  absolutely  normal. 

“On  March  6th  a drop  of  .5  per  cent,  solution 
of  Calmette’s  tuberculin  was  placed  in  the  right 
eye.  No  change  was  noticed.  On  March  9th 
the  instillation  was  repeated  with  a 1 per  cent, 
solution.  The  next  day  there  was  a decided  re- 
action. The  caruncle  was  swollen  and  the  eye 
injected.  This  conjunctivitis  became  rapidly 
worse;  there  was  a copious  discharge  and  in- 
tense inflammation.  Later  there  was  chemosis 
and  some  swelling  of  the  right  eyelids.  The 
conjunctiva  was  turgid  and  thickened,  and  the 
condition  of  the  lids  was  very  similar  to  that  seen 
in  some  varieties  of  trachoma.  This  intense 
conjunctivitis  gradually  yielded  to  treatment,  but 
much  photophobia  and  lachrymation  persisted. 

“Early  in  April  an  elongated  phlyctenule  was 
present  at  the  outer  aspect  of  the  corneo-scleral 
margin.  This  condition  did  not  improve  with 
yellow  ointment,  but  gradually  got  worse.  At 
the  end  of  April,  just  inside  the  phlyctenule, 
there  were  three  distinct  patches  of  interstitial 
keratitis,  and  in  the  very  centre  of  the  cornea  an 
ulcer  appeared  the  size  of  a large  pin’s  head, 
which  stained  deeply  with  fluorescein.  The  eye 
was  put  under  atropine  and  tied  up.  This  ulcer 
proved  very  chronic,  but  neither  it  nor  the  in- 
terstitial keratitis  showed  any  tendency  to 
spread.  After  a fortnight’s  treatment  with 
atropine,  yellow  oxide  of  mercury  was  added  to 
the  ointment,  and  the  condition  gradually  cleared 
up. 

“At  the  present  time  there  is  a small  central 
nebula,  the  rest  of  the  cornea  is  clear,  and  the 
eye  is  no  longer  injected. 

“As  a result  of  the  instillation  of  tuberculin, 
a typically  tuberculous  process  was  set  up  in 
a perfectly  healthy  eye,  and  the  central  nebula 
will  considerably  reduce  the  visual  acuity  of  the 
eye. 

“This  case  is  strictly  comparable  to  one  which 
has  been  published  by  Arnold  Knapp. 
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‘‘Case  II.  B.  M.,  aged  7,  was  admitted  to  the 
hospital  on  March  2nd  suffering  from  a disease 
of  the  knee,  probably  tuberculous  in  nature. 
Both  eyes  were  absolutely  normal.  On  March 
9th  a drop  of  1 per  cent,  solution  of  Calmette’s 
tuberculin  was  placed  in  the  right  eye.  This 
was  followed  by  a violent  reaction. 

“The  conjunctivitis  developed  rapidly  and  be- 
came very  chronic  with  much  thickening  of  the 
palpebral  conjunctiva.  Early  in  April  a very 
chronic  phlyctenule  appeared,  just  as  in  the  last 
case,  which  did  not  yield  to  yellow  oxide.  Only 
now,  late  in  May,  has  the  condition  cleared  up, 
and  there  is  still  some  lachrymation  and  photopho- 
bia. Fortunately  in  this  instance  there  was  no 
implication  of  the  cornea. 

“Case  III.  A little  boy,  with  a tuberculous 
ankle.  A drop  of  per  cent,  solution  was  used 
and  no  reaction  followed.  A second  of  1 per 
cent.  was.  given.  The  result  was  a violent  muco- 
purulent conjunctivitis  in  both  eyes  which  be- 
came chronic  and  resisted  all  treatment  for  two 
months.  In  fact  there  was  no  improvement  till 
the  weather  permitted  the  boy  to  be  out  of  doors 
nearly  all  day.  In  this  case  also  there  was  no 
pre-existing  eye  disease. 

“Considering,  therefore,  that  the  test  is  often 
deceptive  and  may  do  grave  damage  to  the  eye 
(for  my  cases  are  only  an  addition  to  what  is 
now  a fairly  long  list)  it  seems  hardly  justifiable 
to  use  it  any  longer.  I personally  have  aban- 
doned the  method,  and  am  now  employing  in- 
jections of  old  tuberculin  (P.  G.)  to  help  to  de- 
cide the  question  as  to  whether  a disease  is  or 
is  not  tuberculous  in  nature.” 

Concerning  the  diagnostic  value  of  the  hypo- 
dermatic injection  of  tuberculin  as  a diagnostic 
test,  Herbert  F.  Waterhouse,  Examiner  in  Sur- 
gery in  the  University  of  London,  and  Surgeon 
to  Charing  Cross  Hospital,  speaks  in  the  follow- 
ing terms : 

“We  have  at  our  disposal  a test,  harmless,  and 
in  my  experience  trustworthy  in  99%  of  cases. 
I refer  to  the  old  tuberculin  of  Koch.  I con- 
fess that  as  a curative  agent  it  disappointed  me, 
but  as  a diagnostic  measure,  I have  reason  to 
place  the  utmost  confidence  in  it.  I have  ad- 
ministered it  in  an  initial  dose  of  1-1000  c.  c.  j. 
by  hypodermic  injection  for  adults  and  of  half 
this  quantity  for  children  over  5 years,  arid  14 
dose  for  those  under  this  age.  If  no  reaction 
follow  within  48  hours,  on  the  third  day  I ad- 
minister twice  the  initial  dose.  If  no  reaction 
follow  I conclude  that  the  condition  is  not  tu- 
berculous. 

If  clinical  evidence  still  point  strongly  to  a 
diagnosis  of  tubercular  disease,  I employ  the 
strongest  injection — five  times  the  original,  and 
in  the  absence  of  reaction,  conclude  with  con- 
fidence that  the  condition  is  non-tuberculous. 


The  so-called  reaction  consists  in  a rise  of 
2 to  3 degrees  in  the  temperature  and  a corre- 
sponding acceleration  of  the  pulse,  amounting 
to  20  or  30  beats  per  minute,  slight  malaise  and 
acute  inflammatory  signs  in  the  lesion.  It  lasts 
for  a few  hours  only.” 

Coming  from  so  eminent  an  authority  this 
method,  which  is  within  the  reach  of  every  one, 
should  not  be  lost  sight  of  in  cases  where  the 
early  diagnosis  is  difficult  or  impossible. 

THE  PROPHYLAXIS  OF  TUBERCULOSIS 
AND  TREATMENT  OF  THE 
EARLY  CASES.* 

BY 

W.  F.  HAMILTON,  M.  D., 

Assistant  Professor  of  Medicine,  McGill  University. 

Twenty-five  years  ago  (1883)  a medical  grad- 
uate of  a Scottish  University  after  spending 
some  time  abroad  returned  to  take  up  his  pro- 
fession in  his  own  country.  While  in  Vienna 
his  attention  had  been  directed  to  Koch’s  epoch- 
making  discovery  and  under  the  direction  of 
Professor  Schenk,  in  whose  laboratory  he  had 
been  working,  lie  had  learned  the  method  of 
staining  the  tubercle  bacillus.  Enthusiastic  about 
this  discovery,  the  novelty  of  which  stimulated 
him,  he  intimated  to  one  of  the  kindest  of  his 
former  teachers  his  intention  of  devoting  much 
of  his  time  to  the  subject  of  tuberculosis,  where- 
upon lie  was  met  with  the  reply:  “Don’t  think  of 
such  a thing,  phthisis  is  worn  to  a very  thin 
thread.  The  subject  is  exhausted.” 

As  one  looks  back  upon  that  comparatively 
recent  date  and  contrasts  the  views  then  held 
concerning  tuberculosis  as  epitomized  in  the 
above  reply,  with  those  now  in  the  minds  of  the 
profession  and  laity,  one  realises,  in  some  de- 
gree at  least,  how  important  was  that  discovery 
and  how  abundantly  during  these  years  has 
knowledge  grown.  Where  is  the  man  in  any 
medical  school  to-day  who  would  dissuade  one 
of  his  students  from  entering  upon  the  study  of 
tuberculosis,  and  where  may  he  be  found  who 
would  say,  “phthisis  is  worn  to  a very  thin  thread. 
The  subject  is  exhausted?”  These  words  ex- 
press despair  born  of  constantly  playing  a losing 
game — of  discomfiture  from  recurring  defeat. 
But  in  the  present,  with  our  clearer  vision,  and 
with  our  records  of  successes  here  and  there, 
and  with  confidence  in  our  own  methods,  it 
would  be  indeed  hard  to  find  anyone  holding- 
such  a view.  On  the  other  hand  we  are  urging 


*Read  before  the  Franklin  County  Medical  Soci- 
ety, Sept.  17,  1908. 
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men  to  devote  themselves  more  earnestly  to  the 
study  of  all  the  phases  of  this  disease. 

While  I hold  that  the  subject  of  tuberculosis 
is  by  no  means  exhausted,  1 must  confess  that 
when  your  Secretary  asked  me  to  speak  before 
this  Society  on  the  subject  of  Prophylaxis  and 
Treatment  of  Early  Cases  of  Pulmonary  Tuber- 
culosis, I thought : "What  can  I tell  the  practi- 
tioners of  Vermont  that  is  not  already  well  known 
to  all  of  them ; or  what  new  light  can  I bring  to 
the  discussion  of  this  every-day  subject?”  A 
moment’s  consideration,  however,  put  these  ques- 
tionings out  of  my  mind,  and  while  admitting 
that  there  was  not  much,  if  any,  new  matter 
that  I could  bring  forward,  I realised  that  if  you 
in  Vermont  are  in  any  wise  like  your  neighbours 
just  across  the  line  in  Quebec,  there  is  great 
need  of  discussing  the  various  phases  of  this 
dread  disease,  and  greatest  need,  no  doubt,  of 
discussing  the  methods  of  prophylaxis  and 
thereby  increasing  the  interest  in  this  subject 
which  may  eventuate  in  an  activity,  moving  all 
forces  in  our  country  in  a combined  action  to 
eradicate  the  disease,  for  in  the  words  of  Charles 
Richet  of  Paris : "This  is  a big  social  question 
and  not  merely  a doctor’s  affair.” 

"In  this  warfare  against  tuberculosis,”  says 
Osier,  "the  man  behind  the  gun  is  the  general 
practitioner.”  Hence  it  is  left  to  the  medical  men 
to  give  directions  to  the  forces  against  this  dis- 
ease and  with  our  intimate  knowledge  of  the 
ravages  which  tuberculosis  is  constantly  making 
in  our  midst  we  must  continually  urge  on  those 
who  might  otherwise  remain  inactive,  and  as 
physicians  “lest  we  forget”  it  becomes  us  to  speak 
"often  one  to  another  * * * exhorting  one 

another”  to  carry  on  yet  more  purposefully  and 
more  aggressively  this  great  work. 

It  is  only  since  the  cause  of  tuberculosis  be- 
came known  that  any  intelligent  effort  along 
preventive  lines  has  become  possible.  Boding- 
ton's  views  on  open  air  treatment  were  sound 
but  his  inference  that  the  changes  in  the  tuber- 
culous lung  were  probably  neuropathic,  gave  no 
direction  to  the  prevention  of  the  disease. 
Lsennec  described  the  pathology  correctly  but 
suggested  nothing  that  could  lie  regarded  as 
prophylactic. 

While  there  may  still  exist  many  controversial 
points  in  the  bio-chemistry  of  the  tubercle  bacil- 
lus and  while  there  may  yet  be  two  opinions 
upon  the  relation  of  human  to  bovine  tubercu- 
losis there  exists  no  doubt  whatever  upon  the 
question  of  the  infectiousness  of  the  disease  and, 
quoting  Dr.  Biggs,  “if  we  accept  at  all  the  nec- 
essary deductions  of  our  scientific  convictions 
in  relation  to  tuberculosis,  there  can  be  no  es- 
cape from  the  conclusion  that  tuberculosis  is  of 
all  the  important  infectious  diseases  with  which 
we  have  to  deal,  certainly  the  most  preventable.” 


The  results  of  prophylactic  measures  have 
been  uniformly  successful  and  they  are  success- 
ful just  in  proportion  to  the  degree  of  coopera- 
tion on  the  part  of  those  engaging  in  the  com- 
bat and  the  aggressiveness  of  the  campaign.  A 
word  or  two  touching  the  history  of  the  anti- 
tuberculosis movement  may  be  of  interest  and 
helpful : For  upwards  of  forty  years  ( Villemin, 

1865)  tuberculosis  has  been  known  to  be  infec- 
tious, while  we  may  say  that  as  early  as  the  fifth 
century,  B.  C.,  the  disease  is  described  as  con- 
tagious and  many  countries  passed  laws  dealing 
with  the  disposal  of  material  exposed  to  tuber- 
culous patients.  * It  was  on  this  Continent,  how- 
ever, and  in  Edinburgh  a year  later,  that  the 
first  organised  effort  to  lessen  the  ravages  of  the 
disease  was  seriously  undertaken,  and  as  long 
ago  as  1887  Dr.  Herman  Biggs  of  New  York 
City  was  advocating  measures  almost  as  com- 
prehensive as  those  now  in  force  in  that  city.  In 
1902  the  Committee  on  the  Prevention  of  Tuber- 
culosis, working  under  the  Charity  Organiza- 
tion, entered  upon  a crusade  against  the  scourge, 
studying  the  various  aspects  of  the  disease  as 
seen  in  the  City  of  New  York.  In  1895  the 
hitherto  isolated  efforts  in  France  took  definite 
shape  and  five  years  later  under  the  leadership 
of  some  of  the  best  men,  as  Armaingaud, 
Brouardel,  Landouzy,  Calmette  and  Grancher, 
the  war  became  national. 

In  Finland  the  movement  was  yet  earlier 
(1889)  and  in  1898  the  Government  of  Finland 
was  acting  through  a Tuberculosis  Commission 
appointed  to  suggest  measures  for  the  preven- 
tion and  arrest  of  tuberculosis. 

In  Sweden  the  movement  was  established  in 
1896,  and  to-day,  according  to  English  authori- 
ties, Sweden  stands  well  in  the  fore-rank  of 
those  countries  organised  for  active  scientific 
effort.  It  is  stated  that,  considering  its  size  and 
population  and  opportunities,  no  more  interest- 
ing, suggestive,  or  serviceable  work  is  being  con- 
ducted anywhere  than  that  in  Sweden. 

In  England  and  Wales  during  the  past  ten 
years  the  authorities  are  manifesting  increasing 
interest  in  this  crusade  and  while  “lacking  any 
central  coordination  to  organize  and  press  to 
business-like  results  all  this  chaotic  endeavour” 
that  country  shows  a diminishing  death  rate  from 
consumption,  and  one  lower  than  that  of  other 
countries.  This,  however,  is  attributable  to 
general  sanitation  rather  than  to  measures  strict- 
ly directed  against  tuberculosis.  Indeed  we  may 
say  that  so  widespread  is  the  interest  taken  in  the 
study  of  tuberculosis  and  its  prevention  that  the 
movement  has  become  universal. 

In  order  to  wage  successful  warfare  against  a 
disease  so  prevalent  in  this  country  that  200,000 
of  the  citizens  of  the  United  States  die  annually 
from  its  ravages,  we  must  consider  the  chief  con- 
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ditions  favouring  its  spread  and  then  strive  to 
change  them,  mentioning  those  which  may  be 
regarded  as  most  potent  in  perpetuating  tuber- 
culosis in  any  land. 

The  bad  habit  of  expectorating  upon  the  floor 
or  street,  or  the  otherwise  careless  disposal  of 
sputum  from  those  infected  must  stand  out  as  of 
first  importance.  “The  consumptive  himself  is 
almost  harmless,  and  only  becomes  dangerous 
through  bad  habits.”  (Cornet.) 

Another  bad  habit  which  is  most  potent  is  that 
of  alcoholism,  pernicious  in  its  depressing  effects 
upon  the  diseased  and  by  the  privation  to  which 
it  exposes  the  wife  and  children  of  the  drunkard, 
it  favours  the  implantation  of  the  germ  in  the 
tissues  of  thousands  and  thousands  of  innocent 
women  and  children : “L’ Alcoholism  fait  le  lit 
de  la  tuberculose.” 

Passing  on  from  the  individual  we  come  to  the 
house.  This  phase  of  our  subject  will  be  dealt 
with  to-day  under  the  head  of  “The  Social  Pro- 
blems,” and  here  we  may  only  mention  that  the 
housing  of  mankind  calls  for  the  closest  atten- 
tion while  considering  prophylactic  measures. 
The  over-crowding,  the  lack  of  sunlight  in  many 
(or  any)  rooms,  the  poor  ventilation,  the  dirt  of 
floors  and  carpets,  the  prevalence  of  flies  and 
filth,  all,  or  nearly  all  these  conditions,  are  found 
in  the  houses  of  the  poor.  And  these  conditions, 
gentlemen,  are  not  only  in  our  city  houses  but  in 
many  of  our  country  homes  as  well.  Rooms  “un- 
searched by  the  sun,”  floors  thick  with  filth,  an 
atmosphere  laden  with  dust  and  dried  pulverized 
sputum,  areas  swarming  with  flies,  are  not  un- 
known to  those  of  us  who  have  gone  about  in 
country  houses. 

Insufficient  food  supply  plays  a part  among  the 
poor  while  contaminated  meat  and  milk  are  a 
menace  to  rich  and  poor  alike.  But  on  the  other 
hand  let  us  urge  again  these  well  known  facts 
which  should  be  the  inspiration  of  the  infected 
as  well  as  of  those  who  try  to  stay  the  spread 
of  the  dread  disease. 

1.  The  tubercle  bacillus  does  not  grow  outside 
an  host. 

2.  The  germ  is  readily  killed  by  sunlight. 

3.  It  requires  time  for  the  implantation  of  the 
germ. 

4.  The  robust  resist  infection. 

5.  The  sputum  practically  alone  contains  the 
germ. 

6.  “One  third  of  all  cases  treated  early  at  a 
modern  sanitarium  may  be  saved”  (Trudeau.) 

How  can  we  in  a free  country  correct  the  bad 
habits  of  the  people,  prevent  house  contamina- 
tion, supply  pure  milk  and  meat,  properly  house 
the  poor,  protect  the  children,  throw  open  to  the 
sunlight  the  dark,  dank,  festering  corners  in 
streets  and  houses?  It  is  an  Herculean  task  and 
M.  Casimir-Perier  put  the  whole  matter  very 


tersely  when  he  said  some  years  ago  in  Paris : 
“The  struggle  with  tuberculosis  is  intimately 
bound  up  with  the  solutions  of  the  most  com- 
plex, economic  problems  and  no  plans  will  be 
complete  which  have  not  for  their  basis  the  ma- 
terial and  moral  improvement  of  ‘the  people.’ 
The  struggle  with  tuberculosis  demands  the  mo- 
bilization of  all  social  forces,  public  and  private, 
official  and  voluntary.” 

What  is  the  key-note  to  successful  prophy- 
laxis? It  is  interesting  to  observe  the  various 
opinions  given  in  discussing  this  question. 

It  is  found  in  education,  says  one — and  doubt- 
less this  answer  is  the  most  comprehensive  one 
possible.  Those  who  urge  this  as  all  important, 
maintain  that  as  “the  enemy  of  the  people  is 
strongly  entrenched  in  the  ignorance  of  the  peo- 
ple,” the  people  must  be  enlightened  if  anything 
permanent  would  be  achieved,  and  notification  of 
cases,  and  destruction  of  condemned  blocks,  and 
disinfection,  upon  which  they  insist  are  so  many 
objective  lessons  instructive  to  minds  untutored. 
The  profession,  too,  needs  instruction,  if  the 
words  of  L.  F.  Flick  of  the  Henry  Phipps  In- 
stitute contain  the  truth.  He  says  that  “the 
average  physician  does  not  recognise  tuberculo- 
sis in  a stage  earlier  than  that  in  which  tissue 
has  been  destroyed, — in  all  probability  is  rarely 
consulted  in  an  earlier  stage  and  consequently 
does  not  see  cases  recover.”  Add  to  this  a few 
lines  from  the  Regius  Professor  of  Medicine  at 
Oxford  who  says  that,  “It  is  not  too  much  to  say 
that  could  we  get  on  the  part  of  the  doctors 
throughout  the  country  an  early  recognition  of 
the  cases,  with  a practical  conviction  of  the  ne- 
cessity of  certain  obvious  measures,  and  on  the 
part  of  the  public,  attention  to  hygienic  laws  of 
the  most  elementary  sort,  could  we  get  the 
truth  we  know  into  practical  efficiency,  the  prob- 
lem would  be  in  sight  of  solution.” 

From  another  point  of  view  it  is  claimed  that 
house  disinfection  will  solve  the  problem,  a 
house  meaning  an  enclosure  where  people  live 
or  work.  “The  house  makes  and  maintains 
consumption.  Consumption  is  a house  disease 
and  depends  upon  the  house  for  its  implantation, 
propagation  and  for  the  evolution  of  all  its 
phenomena.  The  house  is  the  place  where 
the  tubercle  bacillus  lies  dormant,  in  wait  for 
its  host.  It  is  the  place  where  the  tubercular 
subject  gradually  becomes  a consumptive  and  it 
is  the  place  where  the  consumptive  dies.” 
(Flick). 

These  statistics  from  Kayserling’s  report  of 
records  of  deaths  in  Berlin  in  1903,  1904  and 
1905  show  the  influence  of  the  house  in  this  dis- 
ease: In  1903,  3,981  persons  died;  in  hospital 
1,882,  in  residence,  2,099;  'n  1904,  4,080  persons 
died;  in  hospital  1,869,  *n  residence  2,211;  in 
1905,  4,300  persons  died;  in  hospital  2,091,  in 


VERMONT  MEDICAL  MONTHLY 


residence  2,211;  making  47.3%  dying  in  hos- 
pital and  52.7%  dying  in  homes. 

In  homes  with  one  room  4 2%  died;  in  homes 
with  two  rooms,  41%  died;  in  homes  with  three 
rooms,  1 1 % died,  and  in  homes  with  four  rooms 
6%  died. 

Again,  we  find  the  view  urged  that  “caring  for 
the  early  cases”  will  solve  the  problem,  while  on 
equally  strong  grounds  it  is  urged  that  “care  of 
the  late  cases,”  the  chronic  cases,  will  simplify 
matters  and  meet  all  prophylactic  requirements. 
“Hospitals  for  late  cases”  says  L.  Brown,  “are 
by  far  the  most  important  in  the  anti-tuber- 
culosis crusade.”  In  his  able  paper  on  “The 
Administrative  Control  of  Tuberculosis,”  de- 
livered before  the  Henry  Phipps  Institute,  and 
published  in  Vol.  1 of  the  Institute  Reports,  Dr. 
Herman  Biggs,  already  once  quoted,  lays  down 
ten  measures  as  necessary.  The  tenth  is  the 
keynote  to  prophylaxis.  “Of  fundamental  im- 
portance,” says  he  “is  the  careless  disposal  of 
the  sputum  in  the  causation  of  pulmonary  tu- 
berculosis. * * * When  we  have  educated  the 
mass  of  people  up  to  this  view,  so  that  the  habit 
of  spitting  will  not  be  tolerated,  the  chief  factor 
in  the  solution  of  the  problem  of  the  prevention 
of  tuberculosis  will,  in  my  opinion,  have  been 
found.” 

Tuberculosis  is  practically  the  same  the  world 
over  and  it  is  refreshing  to  receive  views  of 
men  of  other  countries  as  to  the  most  effective 
methods  of  carrying  on  this  warfare.  Dr. 
Adolph  Baumel  of  Bohemia,  in  an  article  pub- 
lished about  a year  ago,  maintains  that  the  dis- 
ease cannot  be  eradicated  by  the  prohibition  of 
expectoration,  the  disinfection  of  house  and  the 
sanatoria  methods.  All  these  measures  fall 
short  because  many  patients  do  not  consult  a 
doctor,  and  sanatorium  treatment  is  not  open  to 
all.  The  health  of  the  children  must  be  watched, 
in  the  home  and  in  the  schools ; adults  must  be 
directed  in  the  choice  of  professions,  and  the 
working  people  must  be  kept  under  constant 
observation  in  the  factories  and  workshops. 
When  they  are  found  sick  they  must  be  isolated, 
or  practically  isolated.  This  is  a matter  for  the 
public  authorities  as  much  as  small-pox,  the  pest, 
or  cholera.” 

The  main  purpose  of  the  campaign,  after  all, 
speaking  in  the  broadest  terms,  is  the  protection 
of  the  uninfected.  Granted  that  one-third  of 
those  cases  treated  early  in  a modern  sanatorium 
are  saved,  yet  it  remains  a salvation  through 
perseverance  in  the  observation  of  the  hygienic, 
dietetic  methods,  and  even  then  there  is  no  posi- 
tive proof  that  many  of  these  patients  do  not 
expel  bacilli  occasionally,  thus  becoming  a 
danger  unsuspected  perhaps  by  themselves  or 
their  associates.  With  this  consideration  in 
mind  the  host,  or  carrier  of  the  infection,  as 


Kayserling  expresses  it,  must  receive  first  at- 
tention and  all  those  belonging  to  an  household 
in  which  one  is  declared  infected,  should  be  ex- 
amined. 

After  this  resume  of  opinions  on  prophylaxis 
we  may  pass  on  to  consider  the  organization, — 
the  forces  necessary  to  be  marshalled  against 
this  progressive  disease. 

Facilities  then  must  be  afforded  for  the  poor 
to  get  treatment,  as  is  now  provided  in  many 
of  our  large  cities,  through  the  dispensaries,  a 
dispensary  working  under  an  anti-tuberculosis 
league.  Some  of  our  large  hospitals  have  such 
dispensaries  but  it  seems  more  potent,  as  an 
educative  centre  when  working  separately,  sole- 
ly for  this  special  class  of  patients.  Such  dis- 
pensary should  have  all  the  equipment  for  in- 
vestigation, instruction  and  relief ; drugs  and 
food  being  supplied  when  found  necessary,  a 
visiting  nurse,  or  nurses,  who  could  follow  up 
the  patients,  give  instructions  at  home,  correct 
many  most  important  conditions  seen  only  by 
such  a visitor.  This  is  indispensable  for  the  ef- 
ficiency of  the  work.  From  the  patients  at- 
tending the  dispensary  selection  might  be  made 
for  sanatoria  or  incurable  homes,  etc.  The 
working  of  the  plan  with  many  details  may  be 
observed  in  several  cities  of  the  United  States, 
and  perhaps  that  founded  by  Dr.  Philip  Edin- 
burgh in  1887,  was  the  first  of  its  kind. 

We  must  place  centrally  the  education  of  the 
people,  and  this  is  done  very  widely  through 
the  dispensaries.  Behind  the  dispensary,  how- 
ever, there  must  be  the  Board  of  Health,  and 
civic  law  to  enforce  certain  essential  regulations 
concerning  house  and  factory  ventilation,  spit- 
ting on  the  streets,  house  disinfection,  etc.  En- 
forcement of  such  laws  is  highly  educative, — 
and  if  need  be  this  should  admit  of  the  commit- 
ting of  a patient  chronically  ill  to  suitable  in- 
stitutions for  isolation. 

The  tuberculosis  exhibition  is  a new  and  strik- 
ing means  of  reaching  the  people.  Over  220,000 
visited  one  such  exhibition  in  one  year.  Not 
only  should  facilities  be  afforded  for  treat- 
ment of  the  poor,  but  there  should  be  a tactful 
move  on  the  part  of  the  anti-tuberculosis  leagues, 
backed  by  government,  to  ascertain  the  con- 
dition of  the  people  throughout  the  city  and 
country  districts,  and  of  the  children  at  school. 
This  could  be  done  through  what  are  known 
in  some  countries  as  the  Enquiry  and  Aid  Sta- 
tions, a sort  of  commission  or  reconnoitering 
party,  gaining  information  of  value,  useful  in 
various  ways  not  only  in  protecting  the  unin- 
fected but  actually  staying  the  disease  in  many 
recently  attacked. 

Now  this  is  but  the  briefest  outline  of  the 
work.  It  must  be  apparent  to  all  that  fitful  pri- 
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vate  effort,  effectual  in  its  way  for  small  enter- 
prises, can  never  successfully  cope  with  this 
task.  It  is  a matter  requiring'  all  “social  forces, 
public  and  private,  official  and  voluntary.” 

It  is  well  to  remind  ourselves,  speaking  pri- 
vately, that  we  should  not  wait  for  others  to 
organize  and  introduce  the  anti-tuberculosis 
measures  in  our  practice.  Many  of  us  see  fam- 
ilies, some  member  of  which  is  already  dead  or 
perhaps  some  member  ill  with  pulmonary  tuber- 
culosis; some  may  be  only  pale  and  weakly,  but 
to  one  and  all  of  these  indications  of  disease,  or 
signs  of  lowered  vitality,  the  family  physician 
should  give  his  most  careful  attention,  and  be- 
laying down  rules  of  health  so  prevent  a “closed” 
becoming  an  “open”  tuberculosis,  and  a poorly 
nourished,  dyspeptic  member  of  the  family  be- 
coming infected. 

TREATMENT  OF  THE  EARLY  CASES  OF  PULMONARY 
TUBERCULOSIS. 

As  already  suggested  in  the  former  part  of 
this  paper,  an  early  diagnosis  is  not  always  easy, 
and  from  the  references  already  made  to  the 
addresses  of  Drs.  Flick  and  Osier,  it  appears 
that  on  the  one  hand  physicians  do  not  see  cases 
of  pulmonary  tuberculosis  until  there  is 
“destruction  of  tissue,”  and  on  the  other  when 
seen  before  that  time  but  few  men  will  have 
the  courage  to  announce  such  a diagnosis  so 
equivocal  may  be  the  signs. 

We  all  recognize  that  the  early  cases  of  tu- 
berculosis are  either  “closed”  having  no  bacilli 
in  the  sputum  on  several  examinations,  or  “open” 
when  tubercle  bacilli  are  expelled  with  the 
sputum. 

Broadly  speaking,  the  object  of  our  treat- 
ment of  these  two  classes  of  cases  is  to  keep 
the  “closed”  case  as  such,  limiting  and  pre- 
venting the  advancement  of  the  disease  towards 
the  “open”  or  ulcerated  stage,  and  to  render  the 
“open”  case  a “closed”  one.  In  the  one  in- 
stance we  secure  the  system  against  further  im- 
mediate infection  and  in  the  other  we  not  only 
lessen  the  danger  in  which  the  infected  indi- 
vidual lives,  but  remove  that  which  threatens 
those  who  are  constantly  housed  with  all  “open” 
cases  of  tuberculosis.  From  both  forms  of  the 
disease  recovery  may  be  made,  admitting  of  re- 
newed activities  with  freedom  from  all  symp- 
toms attending  the  active  stages. 

In  many  respects  the  diagnosis  of  pulmonary 
tuberculosis  in  a member  of  a family  brings  with 
it  the  necessity  of  answering  questions  very  like 
those  which  arise  when  one  makes  a diagnosis 
of  diphtheria  or  scarlet  fever.  For  instance : 
Shall  we  treat  the  patient  at  home?  How  shall 
we  prevent  others  becoming  infected?  Most 
cases  of  tuberculosis  under  existing  circum- 


stances must  be  treated  outside  a sanatorium, 
so  small  is  the  number  of  such  institutions  com- 
pared with  the  multitude  of  those  bearing  the 
disease.  The  question,  what  shall  we  do  with 
a patient  in  the  early  stages  of  the  disease,  is 
often  answered  by  a knowledge  of  what  is  pos- 
sible for  a patient  to  do.  In  every  case  we  must 
do  all  that  the  circumstances  will  allow,  and  with 
these  we  must  familiarize  ourselves  as  practical 
physicians. 

Only  a few  days  since  I saw  a young  girl 
aged  20,  the  daughter  of  a farmer  living  com- 
fortably in  the  Eastern  Townships.  Her’s  is  an 
early  case.  She  lives  in  a good  house  with 
verandah  on  three  sides,  with  plenty  of  every- 
thing. The  family  since  the  recent  marriage  of 
her  only  sister,  consisting  of  her  parents  and 
herself.  She  was  advised  to  stay  at  home  for 
the  following  reasons:  There  is  every  facility 
for  comfort  at  home,  a large  house,  a small  fam- 
ily, a willing  disposition  on  the  part  of  its  mem- 
bers to  adjust  themselves  to  the  new  conditions, 
good  verandahs,  good  food,  an  ample  supply  of 
milk,  eggs,  cream,  etc.,  and  with  all  this  a de- 
cided aversion  to  leaving  home. 

Two  months  ago  another  young  girl,  aged  19, 
one  of  a large  family  which  came  to  Montreal 
some  months  since,  fell  ill  with  a slight 
hasmopytsis.  Two  members  of  the  family  are 
already  ill,  the  father  has  general  paresis,  the 
eldest  brother  has  pulmonary  tuberculosis.  It 
meant  a great  struggle  for  this  girl  to  be  main- 
tained even  at  $7.00  per  week  somewhere  away 
from  home.  She  was  also  averse  to  going  away. 
The  balcony  of  the  shed  has  a southern  exposure 
and  is  sheltered  from  the  north  wind.  This  has 
served  the  purpose  for  outdoor  treatment  and 
she  is  careful  concerning  the  disposal  of  her 
sputum.  She  has  ceased  to  cough  and  has  put 
on  several  pounds  of  flesh,  and  is  doing  well  in 
the  heart  of  the  city. 

In  addition  to  the  above  good  reasons  for 
receiving  the  treatment  at  home  one  finds  much 
written  about  the  cases  that  should  not  for  other 
reasons  go  away,  and  it  appears  that  in  almost 
all  cases  where  the  environment  will  admit  of  it, 
the  cases  should  be  observed  at  home  for  a short 
period  at  least.  One  great  advantage,  even  if 
there  be  no  other,  is  that  time  is  afforded  for 
making  a choice  of  locality.  But  there  are  other 
advantages  among  which  may  be  mentioned 
these, — the  physician  ascertains  how  the  tem- 
perature runs ; how  the  pulse  responds  to  rest, 
etc.  Meanwhile  the  nutrition  improves,  cough 
lessens  and  the  patient  is  better  able  to  stand  a 
journey  and  in  many  instances  responds  or  re- 
acts better  to  the  change  of  climate  and  food 
when  this  is  instituted.  Those  patients  espec- 
ially who  run  high  temperatures,  have  hem- 
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orrhages,  and  whose  nutrition  is  very  bad,  should 
be  put  to  bed  at  home. 

Generally  speaking,  the  choice  of  a place  to 
send  our  patients  has  been  greatly  simplified  by 
the  fact  that  climate  is  now  recognized  as  a mat- 
ter of  minor  importance  compared  with  open 
air,  diet,  etc.,  and  hygiene  treatment  carried  out 
where  precept  and  example  are  combined  so  as  to 
impress  the  patient  with  the  ease  and  success 
of  these  measures.  And  so  now  we  send  many 
of  our  patients  away  for  the  educative  advan- 
tages of  sanatorium  treatment.  These  advan- 
tages are  invaluable. 

It  is  a good  plan  and  greatly  aids  the  attending 
physician  to  secure  a nurse  where  the  patient 
who  stays  at  home  can  afford  to  do  so.  She 
should  be  selected  from  among  those  who  un- 
derstand the  sanatorium  methods  and  be  en- 
gaged for  three  or  four  weeks  to  initiate  patient 
and  family  into  the  practice  of  the  safe  methods. 
When  routine  is  established  and  a good  under- 
standing is  secured  her  services  may  be  discon- 
tinued. In  other  cases  where  the  family  cannot 
bear  the  expense  of  a nurse  constantly  at  their 
disposal,  an  itinerant  nurse  of  the  district  or 
Victorian  Order  renders  invaluable  service  to  the 
physician  and  family. 

Those  who  are  in  a position  to  go  away  from 
home  will  seek  our  advice  as  to  the  best  places. 
Here  again  we  must  consider  the  patient’s  physi- 
cal condition.  We  are  dealing  of  course  with 
early  cases  and  it  is  assumed  that  the  preliminary 
home  treatment  has  been  started,  or  at  all  events 
a sound  knowledge  of  the  case  has  been  ac- 
quired. A moderate  altitude,  i,5°°  to  3,000, 
where  there  is  equable  temperature  and  plenty 
of  sunshine,  with  dryness,  freedom  from  dust 
and  high  winds,  best  suits  most  cases  of  pul- 
monary tuberculosis.  Such  places  as  Saranac 
Lake,  Redlands,  California  and  Yuma,  Arizona. 
Those  patients  who  are  robust,  i.  e.,  with  good 
nutrition  and  with  considerable  reserve,  may  go 
to  higher  altitudes,  4,000  to  7,000  feet,  Colorado, 
Flagstaff,  Arizona;  Silver  City,  New  Mexico,  is 
said  to  be  one  of  the  driest  parts  of  the  world. 
It  is  about  6,000  feet  high  and  has  almost  con- 
tinuous sunshine. 

The  clothing  our  patients  should  wear  depends 
largely  upon  the  temperature  in  which  they  live 
and  their  susceptibility  to  cold.  It  is  a mistake 
to  put  on  too  much  as  the  skin  is  thereby  kept 
in  a state  of  moisture  and  maceration,  lowering 
its  tone.  Wear  what  is  comfortable  is  a good 
rule.  When  sitting  out  in  the  cold  days  of  our 
north  country  the  patient  should  be  covered  with 
fur  coat  and  warm  rugs,  the  feet  made  comfort- 
able. The  judicious  use  of  cold  sponging . and 
change  of  garments,  particularly  of  stockings, 
adds  greatly  to  the  health  and  comfort  of  these 
patients.  The  following  may  be  taken  as  a de- 


scription of  the  routine  of  an  early  tuberculosis 
patient,  either  in  the  home  or  sanatorium  treat- 
ment : 

On  awakening  it  may  be  well  to  have  the  win- 
dows closed,  and  if  the  air  is  very  chill  a fire 
should  be  lighted  in  the  grate  or  stove,  or  the 
heat  turned  on.  A glass  of  warm  milk  or 
a cup  of  hot  water  with  cream  may  be  taken 
while  the  patient  is  still  in  bed.  In  twenty  min- 
utes or  half  an  hour  a cold  sponge  bath  is  taken 
immediately  on  getting  up.  This  the  patient 
may  take  himself  or  if  not  equal  to  the  task  the 
nurse  should  give  it.  When  expeditiously  done 
it  is  accomplished  in  a few  minutes  after  which 
the  patient  may  either  rest  for  a time  or  dress 
and  walk  about  a few  minutes.  Then  comes  the 
first  meal  of  the  day  at  8 o’clock  or  8.30.  Some 
cereal,  fruit,  raw  eggs  or  bacon,  a pint  and  a 
half  of  milk,  toast  and  coffee. 

Then  the  patient  sits  in  the  open  air  protected 
from  the  wind  and  in  the  sun.  At  ix  a.  m.  t.wo 
raw  eggs,  or  two  glasses  of  milk  and  a cracker. 
At  one  o’clock,  dinner, — vegetable  soup  or  broth, 
roast,  vegetables,  salad,  dessert  of  baked  apples, 
custard,  cheese,  crackers,  nuts,  coffee.  At  5 
o’clock  he  may  again  have  milk  with  cracker  or  a 
raw  egg.  At  6.30  supper  of  meat,  toast  or  bread, 
milk,  tea  or  fruit. 

Before  retiring,  at  9.30,  another  half  to  one 
pint  of  milk  may  be  taken  slowly. 

The  amount  of  food  to  give  a patient  will  de- 
pend upon  a patient’s  digestion.  The  diges- 
tion should  not  be  disturbed  yet  one  should  aim 
at  giving  the  patient  all  the  food  that  can  be 
disposed  of.  When  one  sees  a patient  taking 
six  raw  eggs,  between  two  and  a half  and 
three  and  a half  quarts  of  milk  and  a 
meal  of  meat  and  vegetables  and  dessert 
daily,  one  may  be  satisfied  that  sufficient 
nourishment  is  given.  Needless  to  say  the  diet 
must  be  varied  and  proteids  supplied  in  different 
forms  and  carbohydrates  and  fats  sufficient  to 
the  needs,  so  that  weight  may  be  gained  and  the 
digestion  unimpaired.  To  do  this  needs  care- 
ful attention  to  details  in  the  selection  of  the 
food,  its  preparation,  and,  one  may  add,  in  its  ad- 
ministration. The  milk  must  be  fresh  and  clean, 
the  eggs  of  the  best  quality,  and  the  fats,  such 
as  butter,  bacon  and  olive  oil,  not  taken  in  ex- 
cess, for  it  must  be  borne  in  mind  that  upon  a 
good  digestion  and  assimilation  successful  treat- 
ment depends. 

An  important  matter  is  that  of  exercise  in  these 
early  cases.  Some  say  they  can  neither  eat  nor 
sleep  if  they  are  not  allowed  to  take  a little  walk 
or  a drive,  or  to  do  something  involving  use  of 
the  muscles.  It  may  be  laid  down  as  a rule  that 
the  early  cases  without  haemoptysis,  which  are 
free  of  febrile  temperature,  and  have  a normal 
or  nearly  normal  pulse  rate,  may  be  allowed  a 
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short  mile  walk  daily.  In  those  cases  where 
there  is  fever  from  99.5  to  101,  the  patient  may 
be  dressed  but  quiet  and  rest  must  be  maintained, 
while  all  cases  with  temperature  over  101  must 
remain  in  bed. 

Exercises  intended  to  develop  the  chest  and 
expand  the  lungs  are  of  doubtful  utility.  There 
is  a growing  tendency  among  those  most  com- 
petent to  decide,  to  advocate  the  good  effects  of 
exercise,  indeed  work,  for  those  who  have 
limited  tuberculosis.  Under  careful  supervision, 
after  selecting  the  patients,  they  are  put  to 
work  of  different  degrees  of  difficulty  or  hard- 
ness, as 

Weeding,  hoeing,  edging  of  paths, 

Gathering  seeds,  etc., 

Wheeling  soil, 

Picking  stones, 

Digging  trenches,  etc. 

They  also  work  at  carpentry  in  the  open  air. 

The  time  necessary  to  keep  up  the  treatment 
already  broadly  outlined  will  depend  altogether 
upon  the  results  attained.  Under  the  best  con- 
ditions little  can  be  done  in  anything  less  than 
three  months,  and  an  additional  three  months 
will  usually  serve  to  lessen  susceptibility  and  to 
promote  healing.  It  may  be  necessary  to  con- 
tinue the  rest  cure  much  longer ; when  however 
the  patient’s  temperature  remains  a febrile  and 
there  is  little  or  no  expectoration,  and  tubercle 
bacilli  have  disappeared  from  the  sputum,  he 
may  be  allowed  to  return  gradually  to  his  reg- 
ular work.  He  must  still  keep  up  a modified 
treatment  for  three  or  four  years  and  his  life 
should  be  lived  very  much  upon  the  new  remedial 
lines.  The  open  air,  the  food,  the  baths,  and 
resting  whenever  possible ; he  must  avoid 
fatigue,  worry  and  excitement  and  shun  infec- 
tions with  ‘‘colds”  or  influenza. 

The  cure  in  most  instances  is  bought  with 
idleness  and  gold  and  maintained  by  these  two 
with  the  addition  of  vigilance — vigilance  in  all 
that  pertains  to  living  a wholesome  quiet  life. 

There  are  two  diseases  common  in  the  prac- 
tice of  all  general  practitioners,  which  above  all 
others,  if  we  would  gain  results,  demand  that 
the  patient  should  have  full  confidence  in  the 
physician  and  the  physician  should  be  frank  and 
tactful  in  giving  his  opinion,  very  clear  in  his  ad- 
vice and  painstaking  in  attention  to  details  of 
treatment.  These  two  diseases  are  hysteria  and 
tuberculosis,  but  the  more  important  is  tuber- 
culosis. It  should  be  understood  that  in  the 
very  beginning  of  the  treatment  the  function  of 
the  doctor,  to  use  a figure  recently  employed 
by  Francine,  must  be  that  of  a pilot  in  charge  of 
a ship. 

While  tuberculous  patients  are  usually  hope- 
ful yet  one  often  notices  mental  morbidity.  They 
are  greatly  depressed,  and  this  is  more  likely  to 


arise  when  the  patient  takes  the  cure  alone,  or 
a few  (two  or  three)  are  shut  up  in  our  back 
country  with  no  diversion  during  the  winter 
days  and  nights.  Hence  the  necessity  of  com- 
panionship, a village  scene,  a train  service,  a 
sanatorium  settlement,  pleasant  family  relation- 
ships, etc.,  often  as  good  as  medicine,  and  usual- 
ly better  for  the  patient’s  nutrition. 

Immunity  is  the  aim  of  all  treatment  of  pul- 
monary tuberculosis — to  keep  the  “closed"  cases 
more  securely  closed,  and  secure  this  state  where 
we  are  dealing  with  an  “open”  case  of  this  dis- 
ease. Rest,  and  the  hygienic-dietetic  treatment 
are  to  be  mainly  depended  upon  to  bring  this 
about.  Bacteriologists  and  bio-chemists  have 
been  working  to  produce  a remedy  which  may 
artificially  aid  the  above-mentioned  measures  in 
establishing  immunity  and  in  healing  the  lesions 
already  present.  In  short,  a specific  remedy  is 
sought  for,  some  product  of  the  tubercle  bacillus 
itself  that,  when  brought  in  contact  with  the 
cells  and  normal  sera  of  the  body  may  aid  them 
in  developing  “protective  substances”  sufficient 
to  counteract  the  results  of  the  infection.  There 
are  already  many  claims  to  a realization  of  this 
ideal  treatment  yet  no  remedy  as  yet  is  justified 
of  its  results. 

Tuberculin  as  a therapeutic  agent  is  becoming 
more  and  more  recognized  and  according  to  the 
best  authorities  good  results  have  followed  its 
judicious  use.  It  appears  however  that  it  finds 
its  best  application  in  the  chronic,  quietly  run- 
ning. or  stubborn  cases,  which  have  been  brought 
up  to  a certain  stage  and  then  seem  intractable, 
needing  something  more  to  finish  the  work  of 
healing.  Its  proper  administration  requires 
more  skill  and  practice  than  can  be  acquired  in 
general  work.  But  when  the  method  is  learned 
under  those  who  use  this  agent  in  the  sana- 
toria settlements  it  will  doubtless  become  more 
widely  applied.  Serum  therapy,  such  as  is  ad- 
vocated by  Maragliano  and  Marmorek,  enjoys 
a variety  of  opinions  the  concensus  of  which, 
however,  is  not  favorable.  Of  drugs  no  men- 
tion has  been  made.  The  symptomatic  treat- 
ment is  always  of  secondary  importance  and  in 
early  cases  usually  becomes  unnecessary  when 
the  regimen  is  established. 

THE  SOCIAL  PROBLEMS  OF  TUBER- 
CULOSIS.* 

After  the  hasty  decision  to  say  something  on 
the  Social  Problem  of  Tuberculosis  at  your 
Symposium  to-day,  I have  had  plenty  of  leisure 
to  repent  the  selection  of  a title  which  is  so  all- 
comprehensive.  implying,  as  it  does,  not  merely 

*Read  before  the  Franklin  County  Medical  Society, 
Sept.  17,  1908. 
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the  medical  aspect  of  the  disease  which  in  itself 
is  so  very  large  a subject,  but  requiring  too  a 
consideration  of  the  whole  duty  of  man  as  a 
physician,  of  the  physician  himself  as  the  ideal 
incarnation  of  the  complete  man,  including  more- 
over the  duties  of  man  as  a citizen — to  his 
municipality,  to  his  State  and  to  his  conscience 
with  respect  to  those  things  included  under  the 
title  of  law  and  order. 

But  the  problem  is  a far  more  wide  reaching 
one  than  this.  It  concerns  the  duties  of  father 
and  mother,  and  of  child,  of  husband  and  wife, 
of  the  teacher,  both  as  the  general  representa- 
tive of  education  and  as  he  imparts  knowledge  in 
no  matter  how  small  a sphere.  We  must  be 
concerned,  further,  with  the  duties  of  the  peo- 
ple at  all  ages.  In  fact,  the  subject  represents 
nothing  less  than  a consideration  of  the  human 
attitude  to  disease  in  general,  its  repression  and 
extension,  its  prevention  and  its  cure.  We  must 
consider  too  the  duties  which  the  government 
has,  what  the  government  is  doing  'and  what 
is  yet  left  undone. 

Throughout  the  world  people  are  awakening 
to  the  fact  that  tuberculosis  is  the  only  great 
communicable  disease  connected  with  which 
there  are  few  or  no  government  regulations 
Everywhere  there  are  asylums  for  the  leper. 
Travel,  if  you  will,  throughout  the  West  In- 
dies, through  South  Africa,  through  isolated 
spots  in  the  Pacific  Ocean  and  you  will  find 
everywhere  that  the  various  governments  have 
looked  well  into  the  care  of  the  leper,  that  they 
have  their  lazarettos  wherever  the  disease  is 
present ; that  these  patients  are  so  isolated  that 
their  malady  is  not  spread  to  others  in  the  com- 
munity. This  disease,  which  in  its  develop- 
ments has  many  resemblances  to  the  slow  prog- 
ress of  tuberculosis,  is  so  regulated  by  gov- 
ernments that  individuals  having  it  in  the  in- 
curable form  are  well  segregated  from  their 
healthier  fellow  beings.  Of  the  exanthemata, 
whose  spread  is  so  much  more  rapid  than  that 
of  the  ordinary  form  of  pulmonary  tuberculosis 
but  whose  results  as  a matter  of  fact  are  far 
less  disastrous  to  the  community,  these  are  well 
cared  for  by  governments  and  municipalities  and 
the  excellent  institutions  which  exist  through- 
out the  world  for  the  care  of  these  diseases 
speak  for  themselves.  Were  one  to  compare 
statistically  the  effects  of  these  various  diseases 
and  that  of  tuberculosis  one  will  find  that  the 
White  Plague  represents  from  one-tenth  to  one- 
fifth  of  the  total  mortality  of  the  world.  That 
is,  tuberculosis  represents  ten  per  cent,  of  the 
world’s  total  mortality.  In  the  United  States 
alone  200,000  people  died  from  it  annually 
and  at  the  average  age  of  35  years.  In  New 
York  City  alone  the  mortality  from  tuberculosis 
is  .3%,  the  average  age  being  from  20  to  30 


Sadly  enough  too,  the  worst  mortality  occurs  in 
the  urban  population,  in  the  centres  of  the  so- 
called  civilization. 

Everybody  knows  of  the  careful  observa- 
tion of  Naegeli  in  Ribbert’s  laboratory  of  how 
he  found  in  100  per  cent,  of  the  autopsies 
on  persons  over  18  years  of  age  some 
sign  somewhere  of  tuberculosis.  Hence  his 
much  quoted  remark  that  everybody  who  is  an 
adult  has  finally  somewhere  in  his  body  evidence 
of  the  dread  disease. 

There  is  another  very  important  side  of  this 
question,  the  economic,  to  which  I draw  special 
attention  as  giving  most  evidence  of  the  needs 
of  social  reform  for  this  disease.  In  other 
words,  what  is  the  effect  of  this  scourage  upon 
the  state?  Let  us  say  that  only  150,000  people 
die  in  the  United  States  at  the  age  of  35  from 
this  disease  and  that  the  average  life  duration 
thereafter  is  32  years,  and  we  have  a total  loss 
to  the  community  of  4,800,000  years  of  life. 
The  net  potential  value  annually  of  a human  life 
to  a community  has  been  estimated  by  some  as 
being  about  $50,  hence  a calculation  from  this 
means  a loss  per  annum  to  the  community  of 
$240,000,000.  Let  us  say  that  only  half  of  these 
cases  are  really  curable  and  we  have  a loss  to 
the  state  of  $120,000,000  But  these  are  after  all 
low  estimates  of  the  actual  potential  loss.  One  of 
the  greatest  statisticians  in  existence  has  esti- 
mated the  average  potential  loss  from  death  of  a 
wage  earning  male  to  the  community  as  $8,000. 
In  one  state  alone  of  the  Union  900  people  died 
from  this  disease,  meaning  a loss  to  that  com- 
munity of  $7,000,000.  In  Illinois  in  1903,  7,000 
people  died  from  tuberculosis  and  all  these  were 
between  the  ages  of  20  and  30,  a loss  on  this 
basis  of  $36,000,000  to  the  state  of  Illinois.  In 
Maryland  $10,000,000  is  lost  in  this  same  way. 
So  cold  an  estimate  of  the  value  of  human  life 
omits  entirely  any  social,  moral  or  sentimental 
loss,  which  of  course  no  money  can  ever  properly 
atone  for;  it  omits  further  any  estimate  of  the 
propagation  of  the  disease  to  others ; it  omits 
further  any  expense  to  the  state  of  further  in- 
fection, which  in  itself  is  of  enormous  import- 
ance. 

Next  to  insanity  tuberculosis  is  the  most  seri- 
ous condition  in  which  individuals  call  upon  the 
state  for  dependence. 

With  such  a budget  as  this  then  the  social 
problems  of  tuberculosis  make  any  other  medi- 
cal problem  sink  into  insignificance.  There  are 
the  effects  of  education  and  the  moral  standards 
of  the  individual.  The  tuberculous  father  with 
children  whom  he  cannot  educate  either  because 
of  his  loss  of  wage  earning  capacity  or  because 
of  his  need  for  these  children  in  his  home,  is 
compelled  to  withdraw  them  from  their  ordi- 
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nary  school  life  with  the  result  that  imperfect 
learning  is  increased  and  a lower  general  stan- 
dard of  education  in  the  community  results. 

If  we  inquire  into  any  special  cause  of  this 
wide  spread  disease,  into  any  great  social  factor 
to  account  for  this  serious  loss  to  individuals  and 
to  states  and  governments,  we  will  find  funda- 
mentally that  one  of  the  greatest  etiologic 
agencies  is  in  the  housing  of  masses  together 
No  doubt  the  greatest  factor  in  the  spread  of 
the  contagion  is  the  house  itself,  that  is  an  en- 
closure, for  the  disease  finds  great  difficulty  in 
propagating  where  there  is  open  air,  sunlight 
and  water.  Sun,  air  and  water  are  the  great 
enemies  of  the  disease.  The  house  prepares  the 
soil  for  the  tubercle  bacillus,  the  vital  material 
is  spread  by  means  of  the  dust  all  over  the  house 
and  those  who  live  more  or  less  constantly  in 
that  atmosphere  are  ever  apt  to  inhale  and 
swallow  the  germs.  One  might  say  roughly, 
that  the  bedroom,  the  diningroom  and  the  work- 
shop are  above  all  others  the  great  localities 
for  the  spread  of  the  infection. 

One  perhaps  little  realizes  that  the  most  of 
one’s  life  is  spent  in  the  bedroom,  at  all  events 
especially  is  this  the  case  with  children.  Thanks 
to  the  teachings  of  modern  medicine  the  value  of 
fresh  air  is  becoming  more  and  more  appre- 
ciated. Northrup  and  others  have  already  dem- 
onstrated the  value  of  fresh  air  for  children  in 
pneumonia  and  as  every  one  knows  the  modern 
treatment  of  pneumonia  now-a-days  lays  great 
stress  among  other  things  on  the  open  air  treat- 
ment and  the  children  are  placed  preferably  on 
a verandah  or  in  a room  where  the  windows  are 
open  wide.  Pratt  of  Boston  and  many  others 
have  demonstrated  the  value  of  mere  open  air 
treatment  even  in  the  city  in  the  cure  of  pul- 
monary tuberculosis  and  the  numerous  factories 
which  are  now  built  for  the  mere  purpose  of  turn- 
ing out  window  tents  for  the  treatment  of  dis- 
ease by  fresh  air  attest  sufficiently  to  the  im- 
portance of  this  feature. 

As  I have  said  already,  this  is  of  chief  import- 
ance with  infants  and  children,  for  the  baby  spends 
at  least  16  hours  in  the  bedroom,  which  is  all 
too  often  narrow  and  confined,  airless  and  even 
windowless.  How  common  it  is  that  the  con- 
sumptive in  the  last  months  of  his  life  is  con- 
stantly in  the  bedroom  and  that  not  only  does 
he  partake  there  of  his  food  but  this  very  bed- 
room is  often  used  as  the  dining  room  for  the 
rest  of  the  family  as  well.  Experiments  have 
shown  that  virulent  tuberculous  germs  have  been 
found  six  years  after  the  death  of  the  consump- 
tive in  one  of  these  rooms.  Everybody  has  read 
and  knows  of  the  tenement  house  problem  and 
the  ill-lit  dwellings  and  the  ill-aired  rooms,  how 
thousands  of  people  are  crowded  together  in 
flats : what  an  irony  it  is  too  that  many  of  these 


tenement  houses  are  largely  establishments 
owned  by  the  multi-millionaire  who  is  perhaps 
making  himself  famous  as  a philanthropist  by 
donating  to  some  educational  institution  or  to 
some  church  $50,000  or  more,  while  50,000  peo- 
ple are  in  reality  paying  the  price  by  contract- 
ing this  dread  disease  as  a result  of  this  shrewd 
financing  in  tenement  enterprises.  One  does 
not  wish  to  say  anything  against  the  philan- 
thropy of  such  individuals  but  one  would  draw 
attention  to  the  inconsiderateness  of  it  all,  to  the 
inappreciation  of  the  urgent  needs  of  directing 
the  national  methods  of  preventing  and  curing 
pulmonary  tuberculosis. 

Every  one  of  us  has  practiced  more  or  less 
frequently  amongst  seamstresses,  servant  girls, 
cooks,  and  teachers,  whose  single  confined  room 
and  airless  dwelling  is  but  a poor  retreat  after  a 
day’s  labors  in  atmospheres  that  alone  conduce 
to  the  disease  and  is  such  a frequent  source  of 
the  contagion.  The  tubercle  bacillus  thrives  in- 
doors and  the  invasion  of  the  germ  is  facilitated 
in  an  organism  which  is  reduced  in  vitality 
through  stuffy  air,  poor  light,  deficient  food  and 
other  attributes  attending  upon  poverty  or 
mediocre  circumstances.  It  has  been  shown  by 
Bulstrad  of  Hamburg,  and  others,  that  the  pro- 
portion of  wealthy  to  poor  is  as  1-8  and  the 
more  serious  proportions  does  this  assume  when 
one  realizes  how  frequently  the  poor  move  from 
dwelling  to  dwelling  and  if  one  of  these  indi- 
viduals has  tuberculosis  in  its  contagious  form 
the  disease  is  carried  from  dwelling  to  dwelling 
just  as  often  as  he  changes  his  abode. 

I have  referred  to  the  dining  room  as  an  im- 
portant source  of  contagion  and  doubtless  every 
one  here  knows  how  recent  experiments  have 
demonstrated  that  many  of  the  supposed  cases 
of  inhalation  tuberculosis  are  really  due  to  the 
ingestion  of  food.  Certainly  experiments  seem 
to  show  more  and  more  that  the  ingestion  of 
tubercle  bacilli  with  food  may  cause  an  infec- 
tion .which  appears  not  necessarily  first  iii  the 
intestines  but  may  penetrate  through  the  alimen- 
tary canal  reaching  the  lungs  before  it  has  shown 
any  disease  elsewhere.  Whether  or  not  this  is 
the  main  mode  of  infection  may  still  be  con- 
sidered a matter  of  dispute  until  further  evidence 
is  adduced,  but  one  thing  remains  certain  that 
the  dining  room  is  a great  source  of  infection, 
that  tuberculous  individuals  contaminate  foods 
and  utensils  for  eating  and  drinking  and  thus 
may  give  the  disease  to  those  with  whom  their 
daily  bread  is  broken. 

The  workship,  the  factor  and  the  occupation : 
It  is  almost  a work  of  supererogation  to  men- 
tion here  the  importance  of  the  workshop  as  a 
promotor  of  disease,  and  yet  in  considering  the 
social  problems  of  tuberculosis  one  cannot  but 
draw  attention  to  the  serious  results  of  badly 
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arranged  factories,  long  hours  of  labor-  without 
rest,  perhaps  without  vacation,  often  night  hours, 
low  wages  and  deficient  food.  The  relationship 
of  occupation  to  tuberculosis  is  a very  complex 
subject  and  difficult  to  work  out.  So  many 
elements  enter  into  it  and  there  are  so  many 
chances  for  error  in  any  calculation  that  may 
be  made,  that  no  approximate  truth  can  be 
reached  by  even  elaborate  study.  Statistics  are 
apt  to  be  misleading  because  one  cannot  get  ac- 
curate data  upon  the  number  of  people  follow- 
ing certain  occupations  in  a given  place,  so  that 
comparisons  are  inaccurate.  In  tuberculosis  too 
a larger  number  of  people  of  one  occupation 
than  of  another  may  die  of  tuberculosis  in  a 
given  year  and  yet  a large  number  of  another 
occupation  in  the  following  year.  One  must 
have  many  years  of  observation,  a very  definite 
district  to  observe  and  very  accurate  knowledge 
of  all  the  conditions  in  order  to  reach  an  exact 
truth.  General  deductions  may  be  made  how- 
ever in  the  case  of  tuberculosis.  In  the  Phila- 
delphia dispensaries  the  sewing  machine  opera- 
tor shows  relatively  the  highest  attendance  for 
tuberculosis,  next  comes  the  potter  and  next  the 
pedlar,  the  stone  cutter  still  less  often  and  the 
cigarmaker  and  bartender  less  frequently  still. 

Hardship  and  deprivation  are  pointed  to  very 
strongly  as  two  important  factors  in  the  de- 
velopment of  the  disease,  while  outdoor  and  in- 
door life  often  supply  merely  the  secondary 
factor.  In  one  series  of  observations  it  was  found 
that  among  10,000  people  dying  of  tuberculosis, 
16  were  clergymen,  17  doctors,  19  lawyers,  23 
artists,  40  musicians,  17  farmers,  28  druggists, 
40  shoemakers,  41  shopkeepers,  49  tobacconists 
and  60  inn-keepers.  Out  of  the  same  10.000, 
51  were  glass  workers,  50  printers,  47  carpet 
manufacturers,  43  zinc  workers,  52  copper  work- 
ers, 41  dyers,  43  lead  miners,  28  coal  heavers. 
The  average  age  was  between  25  and  34. 

Cornet  says  that  the  workshop  because  it  is 
crowded  is  the  commonest  means  of  spreading 
the  disease  as  there  is  insufficient  air  space 
and  the  fibres  or  particles  in  the  air  keep  up  a 
constant  irritation  in  the  lung  containing  per- 
haps too  the  virulent  germs  of  the  disease.  A 
recent  observer  has  held  that  all  cases  of  fibroid 
lung  are  tuberculous  in  nature  and  he  contends 
that  the  germ  can  always  be  found  if  one  looks 
long  enough  for  it  in  the  microscopic  sections 
of  the  diseased  tissue.  In  the  workshops  sani- 
tation is  so  apt  to  be  inadequate.  The  consump- 
tives must  work — they  come  to  the  shops  ill  of 
their  disease,  expectorating  about  the  place,  the 
infection  being  thereby  so  common  as  to  attach  to 
it  the  name  of  the  “shop  disease.”  How  often 
too  the  goods  that  are  thus  manufactured,  gar- 
ments and  so  on,  carry  to  others  who  wear  them 
further  infection.  More  and  more  should 


emphasis  be  made  upon  the  proper  use  of  spit- 
toons, the  regulation  of  time  for  meals,  of  hours 
for  work,  of  the  provision  of  rooms  for  rest  and 
places  for  recreation.  Fortunately  steps  are 
already  being  taken,  for  factories  are  built  not  for 
machinery  alone,  but  space  is  devoted  to  recrea- 
tion rooms  and  airy  places  to  lunch  in. 

Intemperance  and  the  general  habits  of  living 
are,  as  everybody  knows,  a very  important  fac- 
tor in  the  development  of  the  disease.  It  may 
be  true  that  alcohol  preserves  tissues  in  the 
museum,  unfortunately  for  the  delusion  of  men 
other  things  are  better  preservatives  for  the 
tissues  intra  vitam. 

Everybody  knows  that  intemperance  is  a com- 
mon predecessor  of  tuberculosis,  not  directly 
perhaps  but  through  concomitant  factors.  Where 
alcohol  is  taken  to  excess  the  system  is  liable 
to  get  run  down,  the  habits  are  unsanitary,  mal- 
nutrition results,  food  is  either  deficient  or  poor 
and  such  individuals  regard  neither  air  nor  exer- 
cise as  important  factors  towards  health.  In 
the  disease  itself  alcohol  is  but  a whip  to  a tired 
horse  offering  but  a temporary  stimulant  to  those 
who  are  already  suffering.  It  is  not  surprising 
that  60  out  of  every  10,000  individuals  dying  of 
tuberculosis  belong  to  the  inn-keeper  class. 

More  and  more  does  one  realize  how  wrong 
social  standards,  how  the  failure  to  appreciate 
the  real  value  of  life  and  of  living,  are  import- 
ant etiological  factors  in  the  development  of  pul- 
monary tuberculosis. 

We  have  no  liberties  in  the  selection 
of  our  ancestors.  We  can  not  choose 
now  whom  we  shall  have  for  fathers  and  moth- 
ers, uncles  and  aunts,  so  we  can  not  assure  our- 
selves beforehand  of  protection  against  the  pre- 
disposition to  certain  hereditary  diseases,  but 
if  we  can  not  select  our  relatives,  we  can  choose 
our  friends.  Let  us  remember  to  teach  by  pre- 
cept and  example  the  importance  of  healthy 
matrimonial  alliances  and  should  perchance  any 
bachelor  be  among  this  society  (and  I trust  there 
are  but  few  who  are  so  unforgetful  of  the  du- 
ties toward  country  as  to  neglect  this  evidence 
of  devotion  to  their  flag),  let  me  warn  them  now 
to  beware  of  any  of  those  among  the  shade, 
whose  antecedents  are  afflicted  with  a hereditary 
taint.  We  all  know  that  common  report  credits 
doctors  with  the  selection  of  delicate  wives.  I can 
bear  but  little  testimony  to  the  truth  of  this 
too  general  statement,  but  if  in  part  true,  what 
can  we  expect  of  the  laity?  Young  men  should 
take  heed  of  the  feminine  propinquity — should 
avoid  companionship  with  those  in  whose  fam- 
ily the  stigma  of  degeneracy  is  evident.  No 
degenerate  should  marry ; moral  perverts  ex- 
treme neurotics  should  remain  single  for 
vitiated  tissues  appear  in  their  offspring,  just 
as  occurs  in  luetic  and  tubercular  disease.  In 
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general  we  must  say  that  no  tubercular  woman 
should  marry.  Marriage  and  pregnancy  predis- 
poses too  often  that  the  journey  from  the  mar- 
riage bed  to  the  grave  is  a short  one.  No  advanced 
tubercular  individual  of  either  sex  should  be  al- 
lowed to  enter  into  a matrimonial  alliance  with 
a healthy  person  or  a person  of  apparent  health, 
for  all  too  frequently  latent  tuberculosis  de- 
velops in  this  way  and  an  inherited  tendency 
lighted  into  an  active  progressive  disease.  Any 
one  infected  with  tuberculosis  but  in  whom  cure 
has  been  so  far  established  as  to  maintain  nor- 
mal metabolism  for  two  years  may  marry  or  one 
with  a relative  cure  and  three  years  abeyance  of 
symptoms.  Some  indeed,  tubercular  bachelors  im- 
prove with  matrimony ; but  not  so  with  a woman 
as  a rule,  for  the  puerperium  is  apt  to  be  bad ; 
child-birth  should  be  avoided.  Very  very  often 
one  finds  that  if  the  desire  for  children  had  been 
curbed  and  abortion  as  a life  saving  method  had 
been  induced,  the  mother’s  life  would  have  been 
saved.  It  is  interesting,  however,  to  note  in  this 
connection  the  observations  of  Cornet  that  the 
children  of  tubercular  parents  are  themselves 
immune  from  the  disease.  In  every  case,  it  is 
of  the  utmost  importance  in  tubercular  patients 
to  see  to  it  that  all  care  is  adopted  to  insure 
the  best  possible  maternal  blood. 

No  doubt  the  school  is  one  of  the  most  excel- 
lent mediums  for  the  prevention  of  tuberculosis ; 
early  education  of  the  young  in  matters  of 
cleanliness  and  hygiene  do  not  receive  one-half 
the  attention  necessary.  I never  heard  a word 
of  this  subject  in  ten  years  of  high  school  educa- 
tion. To  inculcate  in  the  minds  of  boys  and  girls 
the  dangers  of  unhygienic  surroundings,  of  filthy 
habits,  and  to  teach  in  a simple  manner  the 
causes  of  infection  of  all  kinds  is  one  of  the 
greatest  prophylactic  measures  available  for  I 
hold  that  education  alone  in  its  broadest  sense 
is  the  key  to  the  solution  of  preventing  disease. 

In  this  connection  let  me  say  a few  words  in 
regard  to  infant  feeding  and  the  relation  of  ani- 
mal tuberculosis  to  that  in  man.  Ravenel  s 
statistics  tell  us  that  from  3 to  30  per  cent,  of 
cattle  die  of  tuberculosis  and  that  tuberculosis 
causes  more  deaths  in  all  animals  than  all  othei 
diseases  put  together.  Villemain  has  truly  said 
that  man  shares  with  cattle  the  sad  privilege  of 
propagating  the  disease.  Every  one  knows  the 
divergences  of  opinion  that  have  existed  as  to 
the  danger  that  man  encounters  from  animals, 
especially  cattle.  We  know  how  after  the  dis- 
covery of  the  bacillus  and  that  the  same  germ 
existed  in  man  and  in  cattle  causing  tuberculosis, 
that  almost  every  country  in  the  civilized  world 
made  laws  to  regulate  the  use  of  milk  and  meat 
and  of  foods  coming  from  animals  in  whom 
tuberculosis  was  at  all  possible,  and  following 
upon  this  discovery  and  these  regulations  came 


the  startling  statements  of  Koch  that  no  danger 
existed  whatever,  that  the  disease  as  it  existed 
in  man  and  in  animals  was  of  a different  nature 
and  the  two  were  not  intercommunicable.  A 
perfect  storm  arose  however  following  upon  this 
assertion  and  ever  since  experiments  have  been 
directed  towards  solving  the  problem ; despite 
the  theories  that  Koch  has  so  strongly  advocated 
and  in  view  of  the  many  examples  shown  to 
prove  the  contention  one  is  still  justified  in  be- 
lieving that  animal  tuberculosis  is  definitely 
communicable  to  man. 

As  has  already  been  said,  not  only  is  inhaled 
dust  a great  danger  to  the  community  but  the 
ingestion  of  food  which  is  tuberculous  in  char- 
acter produces  the  disease  perhaps  first  in  the 
intestines  or  mesenteric  glands  or  perhaps  pass- 
ing through  the  intestines  it  leaves  no  marks 
till  the  lungs  themselves  are  attacked.  You  re- 
call the  experiments  of  Nocard  and  his  pupils 
who  demonstrated  that  greasy  food  passed 
through  the  intestinal  wall  carried  the  bacilli 
along,  while  non-greasy  food  was  unable  to  ef- 
fect this  transmission.  In  the  same  way  melted 
butter,  loaded  with  tubercle  bacilli  was  found 
to  pass  through  the  walls  of  the  bowel  leaving 
no  trace  of  anatomical  lesion  behind,  though  the 
chyle  itself  was  found  to  contain  numerous 
bacilli.  Getting  into  the  thoracic  duct  in  this 
manner,  it  is  but  a step  to  the  venous  system 
and  naturally  to  the  lungs  where  often  the  first 
permanent  deposit  is  found  and  arising  from 
. bacilli  that  have  been  ingested  with  the  food. 

That  cattle  transmit  the  disease  is  shown  by 
finding  bovine  bacilli  in  the  intestines  of  chil- 
dren dead  of  tuberculosis  of  the  intestine  and 
it  is  generally  conceded  that  the  bovine  bacillus 
is  more  virulent  than  the  human  to  all  animals, 
even  to  monkeys  and  to  man,  hence  the  great 
danger,  which  as  we  all  know  is  not  by  any 
means  appreciated  as  yet.  Government,  federal 
and  state  as  well  as  civic,  do  not  seem  to  bother 
very  much ; physicians  likewise  are  indifferent  to 
the  danger  and  very  little  has  been  done  to  im- 
prove the  situation  compared  to  its  grave  sig- 
nificance. 

Perchance  it  may  seem  that  I am  pessimistic ; 
that  I seem  to  see  too  little  of  what  is  really  be- 
ing done  and  that  I fail  to  regard  with  optimism 
the  various  undertakings  of  state’s,  cities  and 
individuals  to  eradicate  the  disease.  This,  how- 
ever, is  not  the  case,  though  I am  met  with  one 
serious  feature,  i.  e.,  the  enormity  of  the  dis- 
aster as  compared  with  the  sparseness  of  the 
efforts  to  control  the  disease. 

Let  us  briefly  put  the  problem  so  as  to  com- 
bine what  is  being  done  with  what  yet  remains 
to  do,  for  such  a plan  will  best  state  the  needs 
of  the  work  in  aiding  the  disease  from  its  social 
aspect. 
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Prophylaxis  must  regard  the  needs  of  laws 
to  regulate  the  indiscriminate  expectoration  on 
floors,  in  railroads,  in  carriages,  street  cars,  and 
public  buildings.  The  public  fails  to  under- 
stand the  importance  of  this  and  hence  there  is 
urgent  need  that  notices  regarding  this  unsafe 
and  unhygienic  habit,  be  posted  wherever  there  is 
need  for  controlling  this  menace  to  the  health  of 
the  public.  This  seems  but  a commonplace  re- 
mark and  yet  it  is  surprising  how  great  the  ob- 
jections are  to  carrying  out  so  simple  a measure. 
On  not  a few  occasions,  heads  of  large  corpora- 
tions have  refused  to  comply  with  similar  requests 
for  fear  of  hurting  the  feelings  of  em- 
ployees. But  this  alone  is  insufficient  and  it  should 
be  the  duty  of  all  in  authority  in  buildings  or  in 
conveyances  to  carry  out  by  precept,  by  example 
and  if  need  be,  by  force,  the  urgent  requirements 
of  this  law  of  public  health.  Officials  then  must 
know  themselves  its  significance.  The  police, 
private  detectives  if  need  be,  and  others  must 
make  it  their  business  to  take  the  matter  seriously 
and  its  great  importance  must  be  taught  them 
as  it  is  to  any  young  student.  It  is  this  great 
need  all  over  the  world  of  a wholesome  educa- 
tion on  matters  of  this  kind  which  is  so  difficult 
to  obtain.  The  public  either  do  not  learn  or 
do  not  care  to  know  or  still  oftener  do  not  wish 
to  obey  for  want  of  public  spirit  and  a proper 
individual  moral  sense.  This  subject  of  sputum 
then,  is  a grave  one.  The  tuberculous  individual 
must  be  taught  that  it  is  far  more  criminal  to  be 
careless  than  it  is  ungentlemanly  to  use  a cuspi- 
dore.  He  must  learn  to  regard  this  receptacle  as 
a boon  to  the  public,  as  a mark  when  he  uses 
it  of  his  respect  for  the  community  and  his  con- 
siderate regard  for  the  public  weal.  Those  who  use 
such  implements  should  not  be  shunned  as  they 
often  are  from  an  absurd  phthisiophobia.  Their 
presence  in  a community  is  less  a menace  to  the 
public  health  than  is  the  healthy  town-counsellor 
who  refuses  to  urge  regulations  which  he  knows 
are  essential.  Good  cuspidores,  well  cared  for, 
well  cleaned,  and  in  plenty,  must  be  available 
in  all  places  where  the  travelling  or  visiting  pub- 
lic can  avail  itself  of  their  use.  In  factories^ 
stores,  theatres,  and  wherever  people  congre- 
gate, they  should  be  in  evidence  and  should  be 
used  in  an  attitude  of  common  sense,  and  not 
in  one  of  fear  or  disgust.  Tuberculous  indi- 
viduals walking  about  should  carry  with  them 
pocket  cuspidores  or  bits  of  rags  which  may  be 
burned.  Where  the  latter  are  used,  the  pocket 
into  which  they  are  placed  should  be  lined  with 
good  rubber  capable  of  being  well  cleaned.  Free 
examinations  of  the  sputum  by  civic  authorities 
is  but  a step  farther  in  the  prevention  of  the  spread 
of  the  disease.  Cleanliness  should  reign  in  all 
matters  pertaining  to  the  tubercular  patient,  as 
of  course  in  all  things  otherwise. 


Food  has  already  been  mentioned ; proper  in- 
spection of  the  source  of  milk  supply,  regular 
testing  of  cattle  with  tuberculin,  cleansing  of 
stables,  and  of  utensils,  and  sterilizing  of  un- 
known milk  for  children,  is  of  the  greatest  im- 
portance. I he  patients  should  have  food  utensils 
to  themselves  and  should  never  touch  food  be- 
fore washing  well  their  hands,  for  fear  of  adding 
an  intestinal  tuberculosis  to  a lesion  hitherto 
present  only  in  the  lung.  Carried  to  its 
legitimate  conclusion,  kissing  should  be  dis- 
couraged, especially  among  children.  Confes- 
sionals should  be  kept  clean.  Taking  oath 
on  the  Bible  by  kissing  the  book  should  be  dis- 
couraged and  school  children  should  be  warned 
as  to  the  possible  effects  of  licking  slates  and 
pencils;  of  exchanging  toys,  and  food  in  an  in- 
discriminate way  that  is  so  prevalent ; indeed  the 
schools  should  be  thoroughly  and  frequently  in- 
spected ; the  air  and  light  examined ; the  play- 
ground observed,  while  the  individual  children 
should  be  considered  as  regards  physique,  study 
and  food,  and  habits  of  cleanliness.  Another 
most  important  consideration  in  the  prevention 
of  the  spread  of  the  disease  is  the  care- 
ful morbidity  reports  of  physicians.  After 
all  we  look  to  the  general  practitioner  to  help  in 
prophylaxis  and  eradication  more  than  to  any 
other  single  class  of  individuals  and  by  due 
recording  of  the  cases  of  tuberculosis,  very  much 
indeed  can  be  done  to  prevent  a spread  of  the 
contagion.  It  is  perhaps  a policy  of  wisdom  that 
a notification  to  the  authorities  should  be  con- 
fidential. Absurd  as  it  must  seem  to  any  intel- 
ligent mind,  that  one  should  be  sensitive  because 
he  is  a victim  of  tuberculosis,  the  fact  remains 
that  as  yet  the  public  is  but  poorly  educated  to 
take  a rational  view  of  this  malady.  Without 
however  an  accurate  and  complete  knowledge 
by  the  municipality  of  the  location  of  the  disease, 
the  authorities  are  not  given  a fair  opportunity 
to  control  the  eradication  of  the  malady  and  are 
prevented  from  aiding  its  extermination  by  due 
disinfection  of  infected  dwellings.  In  any  case 
the  health  department  could  easily  arrange  that 
the  matter  be  broached  to  the  family  physician 
whose  duty  it  should  be  to  institute  measures  for 
the  public  safety. 

In  similar  manner  should  patients  who  are  sub- 
jects of  public  charity  be  visited  by  inspectors 
and  a report  given  to  the  board  of  health  as  to 
the  environment,  need  of  removal  to  hospital,  of 
renovations,  fumigations,  or  whether  it  seemed 
wiser  to  leave  well  alone.  The  charity  might  go 
farther  and  see  to  what  extent  the  public  weal 
may  be  benefited  by  giving  from  the  public  fund 
some  aid  to  the  affected  family  circle. 

The  press  must  be  here  considered  as  being  an 
important  factor  in  the  protection  of  the  com- 
munity. Too  much  can  not  be  said  against  the 
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practices  adopted  by  some  public  journals  in  ad- 
vertising quack  cures  and  nostrums  for  tuber- 
culosis. Ministers  and  politicians  are  especially 
prone  to  give  their  names  as  advocates  to  this  or 
that  consumption  cure,  having  so  often  been 
benefited  by  some  supposed  remedy  for  a pul- 
monary disease  of  which  they  have  never  been 
the  victims  except  in  their  own  imagination.  Is 
it  any  wonder  that  Christian  Science  thrives  and 
osteopaths  are  enabled  to  travel  about  in  motor 
cars,  all  the  more  so  as  the  public  has  not  yet 
found  out  that  the  three  main  treatments  in  dis- 
ease are  morphine,  strychine,  and  hope.  A word 
about  the  sanitarium  idea,  concerning  which  al- 
ready much  has  been  said.  One  does  not 
merely  require  sanitariums  but  a spread  of  the 
sanitarium  idea ; the  propagation  of  intelligent 
views  regarding  that  great  triangle  of  health, 
air,  food  and  rest,  one  must  do  what  one  can  to 
undeceive  the  public  mind  that  sanitaria  are  but 
half-way  houses  to  the  burial  ground  and  that 
the  environments  of  the  health  resort  are  but 
scenes  of  pitiable  distress  and  a lingering  death. 

Most  of  those  who  have  staid  in  a place  of 
this  kind  know  of  its  pleasures.  A famous 
pathologist  once  told  me  that  from  his  point  of 
view,  a mild  attack  of  tuberculosis,  especially 
for  a medical  man  is  as  one  of  the  varieties  of 
luxury,  for  it  enabled  him  to  rest  for  a year  or 
two  and  to  engage  as  he  felt  the  impulse  upon 
him,  in  an  interesting  study  of  a special  depart- 
ment of  medicine  free  from  care  and  slavery. 

Sanitaria  are  not  mere  hospitals  for  cure ; they 
are  centres  of  education  for  the  cure  of  the  tuber- 
cular patient  and  a patient  living  there  but  a 
short  time  can  desseminate  to  many  of  his  fel- 
lows, the  essential  ideas  which  he  learns  are 
necessary  factors  in  the  prevention  and  cure  of 
the  malady. 

As  you  all  know,  human  life  insurance  com- 
panies saw  the  great  financial  and  physical  bene- 
fits of  the  sanitarium  and  spent  in  one  year  one 
million  dollars  for  their  maintenance  and  for  the 
treatment  of  cases  previously  insured  by  them. 
Sanitaria  should  be  of  two  kinds — one  series  for 
early  cases — as  for  example,  Massachusetts 
where  two  hundred  and  fifty  cases  cost  the  state 
less  than  $6  a week  and  second — for  advanced 
cases,  e.  g.,  New  York  and  North  Brothers 
Island  where  pavillions  exist  for  their  segrega- 
tion as  in  the  Lazarettos  and  where  they  are 
hindered  from  carrying  to  others  illness  and 
death.  All  too  few  are  such  sanitaria  and  as 
a matter  of  fact,  and  pathetic  it  is,  the  majority 
of  advanced  cases  of  tuberculosis  are  still  to  be 
found  in  prisons,  asylums  and  alms-house. 

Much  then  is  to  be  done  to  educate  the  public 
as  to  the  needs  of  the  community  in  this  dread 


disease.  We  must  do  our  parts  as  physicians 
to  help  in  the  good  cause  and  while  much  is  per- 
haps being  started  a great  deal  is  still  left  un- 
done. Systematic  educational  measures  are  of 
prime  importance.  Lectures  to  the  public  must 
be  prepared  and  delivered  in  an  attractive  way. 
Circulars  and  various  forms  of  literature  pub- 
lished for  general  distribution,  giving  all  a little 
insight  into  the  means  of  prevention  and  cure. 

Charity  organizations  must  aid  in  sys- 
tematically handling  the  problem  and  individuals 
must  sacrifice  much  to  make  the  disease  less, 
prevalent.  They  too  must  assist  in  this  matter 
of  education,  in  fact  I can  think  of  no  greater 
work  for  any  charity  organization  that  this 
alone.  I can  conceive  of  no  greater  benefit 
which  churches  can  convey  than  to  teach  from 
pulpits  the  lessons  which  the  spread  and  cure  of 
this  malady  can  give.  For  to  attain  the  preven- 
tion of  the  disease,  we  have  to  rise  to  moral 
heights  of  unselfishness,  considerativeness  and 
respect  for  our  fellow-beings  such  as  no  other 
condition  can  more  deeply  imbue  one  with.  The 
golden  rule  is  a great  factor  in  the  cure  of  this 
disease  wherever  education,  moral,  mental,  pol- 
itical, economical,  or  otherwise,  is  possible. 
Whenever  it  is  carried  to  the  ideal,  there  tuber- 
culosis would  be  eradicated.  Without  the  ad- 
herence of  the  individual,  to  the  moral  law  of 
mutual  responsibility,  the  cure  will  be  a difficult 
task.  To  educate  is  but  one  step ; to  follow  the 
dictates  of  the  teaching  is  a far  more  important 
factor.  Let  us  as  physicians  lead  in  the  matter 
of  saving  human  life  in  this  as  in  other  forms  of 
disease.  Let  us  join  the  campaign  which  is  be- 
ing initiated  and  we  may  hope  that  as  indi- 
viduals of  influence  in  every  community,  we  do 
our  part,  that  then  the  great  plague  of  the  land 
may  ultimately  be  placed  under  our  subjection. 


Marines  Treated  Prophyeacticaeey  for 
Rabies. 

An  officer  and  eleven  enlisted  men  of  the 
marine  corps,  who  were  bitten  by  a mad  dog  in 
the  Panama  Canal  Zone  a few  weeks  ago  and 
were  rushed  to  the  Naval  Medical  School  Hos- 
pital in  Washington  for  preventive  treatment 
for  hydrophobia,  have  been  discharged. 
They  were  at  the  hospital  for  twenty-one  days. 
They  were  bitten  at  Camp  Elliot  by  the  mascot 
of  the  camp,  which  later  showed  symptoms  of 
rabies. — Medical  Record. 
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EDITORIALS. 


The  secretary  of  the  State  Medical  Society 
has  sent  a letter  to  the  secretary  of  each  county 
society  requesting  him  to  be  present  at  the  Rut- 
land meeting.  It  is  proposed  that  a conference 
of  the  county  secretaries  be  held  in  order  that 
there  may  be  more  uniformity  in  the  workings 
of  the  county  societies  in  relation  to  each  other 
and  to  the  State  Medical  Society.  That  there 
is  need  of  such  an  understanding  is  evident. 

The  question  as  to  whether  the  annual  meetings 
should  be  held  on  the  same  date  is  one  which  is 
open  to  discussion.  It  would  certainly 
facilitate  the  work  of  both  the  secretary  and 
the  treasurer  of  the  state  society  should  all  the 
societies  have  the  same  date  for  determining 
the  number  of  members  in  good  standing  and 
reporting"  the  same  to  the  state  secretary.  The 
membership  fee  must  of  necessity  vary  accord- 
ing to  the  needs  of  the  society  but  there  should 
be  a uniform  time  for  sending  the  two  dollars 
collected  for  the  state  society  dues  to  the  state 
treasurer.  County  treasurers  should  understand 
that  they  hold  this  two  dollars  in  trust  for  the 
state  society  and  that  they  have  no  authority  to 


use  it  to  defray  the  expenses  of  the  county  so- 
ciety. This  money  should  be  kept  separately 
and  at  a certain  date  sent  to  the  treasurer  of  the 
state  society. 

The  requirements  of  membership  should  be 
uniform  in  every  county  society.  The  members 
should  be  regular  physicians  in  good  standing  in 
the  county  and  the  community  whose  dues  are 
not  unpaid  for  more  than  one  year.  No  quacks, 
advertisers  or  unethical  physicians  should  be  al- 
lowed inside  the  portals  for  the  county  societies 
are  the  foundation  upon  which  the  state  society 
is  built  and  the  state  societies  in  turn  are  the 
foundation  of  the  American  Medical  Association. 
As  regards  dues  it  was  a wise  move  when  the 
state  society  adopted  the  one  year  rule  and  it 
would  seem  advisable  for  all  county  societies  to 
adopt  the  same.  A physician  who  cannot  or 
will  not  pay  a small  fee  yearly  is  no  great  loss 
to  any  society  and  the  members  who  do  pay 
should  not  be  obliged  to  bear  his  share  of  the 
expenses.  Another  factor  as  regards  members 
is  seemingly  lost  sight  of — that  of  a member  of 
one  county  society  joining  another  county  society 
in  whose  province  he  has  located.  According  to 
article  xviii  of  the  by-laws  of  the  state  society 
such  a candidate  can  join  the  society  only  by  a 
favorable  vote  of  the  county  society  to  which 
he  belongs  and  of  the  county  society  which  he 
wishes  to  join.  County  secretaries  should  in 
every  case  before  the  candidate  is  accepted  ascer- 
tain whether  he  has  received  such  a vote  from 
the  county  society  in  the  county  from  which  he 
came.  Otherwise  a physician  in  poor  standing 
in  one  county  society  may  become  a member 
in  good  standing  in  another  county  society  and 
thus  of  the  state  society  and  the  American 
Medical  Association. 

At  the  Rutland  meeting  it  is  also  hoped  that 
ways  and  means  will  be  devised  and  discussed 
whereby  the  county  society  meetings  will  be 
made  more  interesting  and  more  largely  attended 
so  that  every  physician  in  the  county  will  wish 
to  become  a member  and  will  make  extra  effort 
to  attend  the  meetings. 
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Just  at  this  time  when  there  is  being  held  at 
•our  National  Capital,  an  International  Congress 
on  tuberculosis,  it  seems  highly  fitting  to  de- 
vote a large  part  of  our  pages  to  this  subject 
and  so  having  on  hand  some  very  excellent 
papers  on  various  phases  of  tuberculosis,  most 
of  which  were  presented  at  a recent  meeting  of 
the  Franklin  County  Society,  we  have  decided 
to  make  this  a tuberculosis  number. 


The  section  meetings  of  the  International  Con- 
gress on  Tuberculosis  have  just  closed  and  the 
remaining  time  will  be  devoted  to  inspection  of 
tuberculosis  exhibits,  general  meetings,  special 
lectures  by  distinguished  men,  clinics  and  dem- 
onstrations. 

The  sensation  of  the  Congress  was  the  re- 
iteration by  Dr.  Koch  of  his  views  on  the  trans- 
missibility  of  human  and  bovine  tuberculosis. 
It  was  believed  that  he  would  at  this  time  re- 
cede from  the  radical  and  startling  views  ex- 
pressed at  the  British  Congress,  but  he  surprised 
the  general  public  by  stating  in  no  uncertain 
terms  his  unaltered  convictions  that  bovine  tu- 
berculosis is  almost  a negligible  factor  in  the 
spread  of  the  pulmonary  type  of  the  human  dis- 
ease. His  views,  an  abstract  of  which  is  printed 
in  this  issue,  are  based  upon  what  he  maintains  to 
be  a fact  that  there  are  no  cases  known  where 
pulmonary  tuberculosis  has  been  directly  trace- 
able from  the  bovine  to  the  human.  He  further- 
more says  in  a veiled  way,  that  the  steps  of  a 
positive  proof  of  this  transmission  are  impos- 
sible. His  opinions  were  strongly  refuted  by 
such  men  as  Smith,  Ravenel,  Arloing,  Fibiger, 
and  Jensen,  in  fact  by  nearly  every  other  worker 
of  reputation  heard  at  the  Congress.  Thus  it 
seems  that  Koch  stands  nearly  alone.  If  it  was 
not  for  his  high  reputation,  it  is  safe  to  say  that 
this  opinion  of  this  subject  would  not  stand 
for  a moment  against  such  an  array  of  authority 
backed  by  such  seemingly  unimpeachable  experi- 
mental work  as  has  been  brought  forward  by 
workers  on  both  sides  of  the  sea  since  the  con- 
troversy was  started  by  Smith’s  observations  of 
the  differences  between  the  human  and  bovine 


type  of  bacillus.  It  requires  great  courage  to 
stand  up  and  maintain  views  so  diametrically  op- 
posed to  those  of  nearly  every  other  expert  on 
the  globe,  but  one  who  looks  on  can  hardly  help 
wondering  if  there  is  not  a little  stubbornness 
mixed  with  the  courage  in  this  instance.  Koch 
has  done  a great  deal  to  stimulate  research  by 
his  position  on  the  subject  and  undoubtedly  our 
present  knowledge  stands  on  a much  more  solid 
basis  of  experimentation  and  observation  than 
would  ever  have  been  the  case  had  he  not 
had  the  courage  at  the  British  meeting  to  defy 
the  popular  belief.  The  unfortunate  feature  of 
the  controversy  is  the  wide-spread  idea  of  the 
infallibility  of  the  great  German,  and  the  ten- 
dency of  newspapers  to  head-line  Koch’s  opin- 
ions and  print  those  of  his  opponents  in  small 
type,  if  at  all.  The  popular  skepticism  awakened 
by  his  English  statements  set  the  cause  of  the 
extermination  of  bovine  tuberculosis  back  ten 
years  and  now  just  as  this  impression  is  be- 
ginning to  be  overcome,  we  are  again  assailed 
by  head-lines  tending  to  convey  the  idea  that 
bovine  tuberculosis  is  harmless  and  that  all  the 
efforts  which  have  been  made  to  exterminate  it 
have  been  misguided  and  useless. 


RESULTS  OF  THE  CONGRESS. 

Among  the  results  of  the  labor  of  the  gather- 
ing was  the  adoption  of  a resolution  recommend- 
ing the  obligatory  notification  and  registration 
of  all  cases  of  tuberculosis,  indorsing  well  con- 
sidered legislation  for  the  regulation  of  factories 
and  workshops,  the  abolition  of  premature  and 
injurious  labor  of  women  and  children  and  the 
securing  of  sanitary  dwellings  so  as  to  increase 
the  resisting  power  of  the  community  to  tuber- 
culosis and  other  diseases. 

Other  resolutions  indorsed  instruction  in  per- 
sonal and  school  hygiene  in  all  schools  for  train- 
ing teachers ; the  establishment  in  colleges  and 
universities  of  courses  in  hygiene  and  sanitation ; 
the  establishment  of  playgrounds  as  important 
means  of  preventing  tuberculosis ; the  establish- 
ment of  hospitals  for  treating  advanced  cases ; 
sanatoria  for  curing  cases,  and  the  establish- 
ment of  dispensaries  and  day  and  night  camps 
for  ambulant  cases  which  cannot  enter  hospitals 
and  sanatoria.  A signal  victory  won  by  the 
opponents  of  the  theory  advanced  by  Dr.  Robert 
Koch  minimizing  the  danger  of  human  infection 
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from  bovine  tuberculosis  bacilli,  when  the  sixth 
triennial  international  congress  on  tuberculosis, 
just  before  final  adjournment,  placed  itself 
squarely  on  record  in  opposition  to  the  views 
of  the  German  scientist. 

The  controversy  over  this  momentous  issue 
reached  its  climax  when  that  body,  by  unanimous 
vote,  adopted  a resolution  recognizing  the  “pos- 
sibility” of  human  infection  from  the  bovine  tu- 
berculosis bacilli. — Associated  Press  Report. 


THE  NINETY-FIFTH  ANNUAL  MEETING 
OF  THE  VERMONT  STATE 
MEDICAL  SOCIETY. 

TO  BE  HELD  IN  GRAND  ARMY  HALL,  RUT- 
LAND, VT„  THE  22nd  AND  23rd  OF  OCTO- 
BER, 1908. 


PROGRAM. 

Thursday  Morning,  9 o’clock. 

1.  Called  to  order  by  the  President,  G.  H.  Gorham. 

2.  Prayer,  Rev.  Dr.  Spence,  Rutland. 

3.  Address  of  welcome,  Mayor  H.  O.  Carpenter,  Rut- 

land. 

4.  Reading  of  records  by  Secretary. 

5.  Report  of  Committee  of  Arrangements. 

6.  Report  of  Officers  and  Delegates: 

(a)  Secretary,  C.  H.  Beecher. 

(b)  Treasurer,  B.  H.  Stone. 

(c)  Executive  Committee,  G.  H.  Gorham. 

(d)  Publication  Committee,  C.  H.  Beecher. 

(e)  Legislation  Committee,  F.  T.  Kidder. 

(f  ) Medical  Education  Committee,  F.  R.  Stod- 
dard. 

(g)  Necrology  Committee,  J.  B.  Wheeler. 

(h)  Delegates  to  the  Medical  Colleges  and 

Medical  Societies. 

7.  Introduction  of  delegates  from  other  societies. 

8.  “Valvular  Lesions  of  the  Heart,"  A.  0.  Morton, 

St.  Albans. 

Abstract:  Sounds  of  the  heart  in  health  and  disease. 
Classification  of  murmurs. 

Acute  endocarditis.  Chronic  endocarditis. 
Mitral  insufficiency.  Mitral  stenosis,  three 
stages. 

Aortic  insufficiency.  Aortic  stenosis. 

The  pulse  as  an  aid  to  diagnosis. 
Hypertrophy  and  dilatation  due  to  valvular 
disease. 

Discussion  opened  by  F.  E.  Farmer  of  St.  Johns- 
bury,  and  W.  H.  Lane  of  Brattleboro. 

9.  “Infectious  Diseases,”  S.  W.  Hammond,  Rutland. 
Abstract:  The  history  of  epidemics  of  infectious 

diseases.  Discussion  of  all  the  causes  which 
have  tended  to  ameliorate  the  severity  of  the 
subsequent  epidemics.  Discussion  opened  by  C. 
F.  Dalton  of  Burlington,  and  H.  L.  Waterman  of 
Brattleboro. 

10.  “Puerperal  Eclampsia,”  W.  N.  Bryant,  Ludlow. 
Abstract:  The  evolution  of  the  pathology  of  eclamp- 
sia. Present  views  compared  with  those  of  a 
generation  ago.  Albuminuria  a symptom  rather 
than  a cause.  The  beliefs  and  practice  of  the 
men  of  to-day.  Analysis  of  reports  in  reply  to 
circular  letter.  The  importance  of  veratrum 
viride  in  treatment.  Report  of  personal  cases. 


Summary  of  conclusions.  Discussion  opened  by 
C.  M.  Campbell  of  Rochester  and  H.  D.  Hopkins 
of  Jericho. 


Thursday  Afternoon,  2 o’clock. 

1.  The  Vice-President’s  Annual  Address,  “The  Atti- 
tude of  the  Public  Toward  the  Medical  Profes- 
sion,” J.  F.  Blanchard,  Newport. 

Abstiact:  The  status  of  the  profession  at  the  present 

time.  Has  medicine  as  a science  and  an  art 
kept  pace  with  modern  achievement  in  other 
directions?  What  the  public  demands  in  the 
physician  and  whether  as  a class  we  measure 
up  to  the  standard.  Is  there  a growing  modern 
distrust  of  our  ability?  if  so,  some  of  the  pos- 
sible reasons  for  it.  Why  the  public  has  turned 
to  Christian  Science,  Osteopathy  and  other  so- 
called  systems  of  healing.  Some  faults  of  the 
profession  as  a body  and  as  individuals.  How 
far  we  should  abide  by  the  ancient  landmarks 
and  be  governed  by  traditions  and  codes  that  are 
possibly  somewhat  obsolete.  Discussion  opened 
by  H.  D.  Holton  of  Battleboro  and  W.  S.  Nay 
of  Underhill. 

2.  “The  Anatomical  Basis  for  Successful  Repair  of 
the  Female  Pelvic  Outlet.”  With  demonstrations 
upon  specimens.  Prof.  Irving  S.  Haynes,  New 
York  City. 

Abstract:  The  anatomy  of  the  female  pelvic  outlet, 

based  upon  careful  dissections  of  this  region. 

The  function  of  the  various  structures. 

Lacerations  of  the  pelvic  outlet. 

The  effect  of  pelvic  lacerations. 

Diagnosis  of  lacerations  of  the  pelvic  outlet. 

Repair  of  pelvic  lacerations: 

Discussion  opened  by  S.  E.  Maynard  of  Burlington 
and  J.  M.  Allen  of  St.  Johnsbury. 

3.  “Some  of  the  Less  Known  Properties  of  the 
Blood,”  B.  H.  Stone,  Burlington. 

Abstract:  The  chemistry  and  physiology  of  normal 
blood  serum.  The  development  of  lysins  and 
their  relation  to  certain  forms  of  auto-infection. 
The  relation  of  lysin  to  toxin  and  the  various 
anti-bodies.  Consideration  of  these  anti-bodies, 
antitoxin,  anti-ferment,  precipitin,  agglutinin,  op- 
sonins  and  the  stimulii  determining  their  produc- 
tion. Principle  underlying  formation  of  all  the 
immunity  producing  bodies.  Explanation  of  these 
bodies  by  side  chain  theory — therapeutic  appli- 
tion.  Discussion  opened  by  C.  F.  Ball  of  Rut- 
land and  W.  L.  Wasson  of  Waterbury. 

4.  “The  Differential  Diagnosis  of  Scarlet  Fever,  with 
Special  Reference  to  the  Scarlatiniform  Erup- 
tions,” Prof.  Godfrey  R.  Pisek,,  New  York  City. 

Abstract:  Importance  of  scarlet  fever  among  the  dis- 
eases of  childhood.  Far  reaching  results  of  in- 
correct diagnoses.  Upon  what  shall  the  practi- 
tioner depend  in  making  the  diagnosis?  The 
health  officer  in  his  relation  to  the  early  diagno- 
sis. 

The  differential  diagnosis  from  the  other  scar- 
latiniform rashes; — erythema  infectiosa, — acute 
exfoliative  dermatitis, — scarlatiniform  variety  of 
rubella, — drug  rashes, — serum  rashes  and  the 
mixed  infections. 

Duke’s  disease  and  surgical  scarlet  fever  as 
entities;  the  confusing  erythematous  eruptions 
and  their  occurrences  in  other  infectious  dis- 
eases. The  microscope  as  an  aid  in  diagnosis 
versus  clinical  symptoms. 

Summary  of  the  distinctly  helpful  points  in 
making  the  diagnosis. 
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Discussion  opened  by  S.  E.  Maynard  of  Burlington 
and  M.  F.  McGuire  of  Montpelier. 

5.  Regular  meeting  of  House  of  Delegates. 

Order  of  business: 

1.  Calling  to  order. 

2.  Report  of  Secretary  of  House  of  Delegates. 

3.  Report  of  Committees  of  House  of  Delegates. 

4.  Unfinished  and  new  business. 

5.  Election  of  officers  for  the  Society. 

6.  Election  of  officers  for  the  House  of  Delegates. 


Thursday  Evening,  8 o’clock. 

The  President’s  Annual  Address,  “Specialism  in  Medi- 
cine,” G.  H.  Gorham,  Bellows  Falls. 

Abstract:  Age  of  specialism.  The  early  history. 
Medical  science  too  vast  for  one  man  to  grasp 
all.  Its  desirability.  Requirements  of  a special- 
ist. What  has  been  accomplished  by  them.  The 
connection  that  should  exist  between  the  special- 
ist and  the  general  practitioner.  The  future  of 
specialism.  Discussion  opened  by  M.  C.  Twitch- 
ell  of  Burlington  and  F.  R.  Stoddard  of  Shel- 
burne. 

The  annual  banquet  will  be  held  at  the  Berwick 

House  immediately  after  the  evening  session.  H.  C. 

Tinkham,  anniversary  chairman. 


Friday  Morning,  9 o’clock. 

1.  Report  of  Secretary  of  House  of  Delegates. 

2.  “Speech  Defects  and  Voice  Culture,”  Prof.  E.  W. 
Scripture,  New  York  City. 

Abstract:  Stuttering  is  explained  as  a psychoneuro- 

sis comprising  a compulsive  idea,  which  results 
in  excessive  tonicity  and  cramps  of  the  vocal 
muscles.  The  stuttering  habit  corresponds  to 
the  formation  of  a special  speech  center,  the 
stutter  center.  The  cure  consists  in  teaching  the 
patients  to  speak  in  a new  way,  namely  in  a 
normal  way.  The  “melody  cure”  for  the  laryn- 
geal cramps  is  described  and  practical  directions 
are  given. 

Negligent  speech  includes  the  various  forms 
of  lisping.  Instructions  are  given  for  curing 
each  form. 

The  average  American  voice  has  many  defects. 
The  methods  of  experimental  phonetics  are  ap- 
plied to  registering  and  curing  them.  It  is  pro- 
posed to  introduce  into  all  the  schools  a course 
in  learning  to  speak  correctly. 

The  singer’s  voice  is  being  studied  by  new 
methods.  Registration  of  the  sound  waves  of 
Caruso’s  voice  will  be  shown.  Some  of  the  most 
common  faults  of  singers  will  be  mentioned. 

Demonstration  of  apparatus  and  methods  for 
registering  the  voice  and  vocal  movements  and 
for  curing  defects. 

Discussion  opened  by  G.  G.  Marshall  of  Rutland 
and  F.  J.  Arnold  of  Burlington. 

3.  “The  Surgical  Aspect  of  Inflammation  of  the 
Biliary  Tract  whether  or  not  accompanied  by 
Gall-stones,”  H.  C.  Tinkham,  Burlington. 

Abstract:  Anatomy  of  biliary  tract. 

Physiology  of  biliary  tract.  Little  probability 
of  a change  in  the  secretion  causing  gall-stones 
or  inflammation  of  gall  bladder. 

Pathological  factors  in  inflammatory  conditions 
of  the  biliary  tract. 

Important  pathological  conditions  other  than 
biliary  colic  caused  by  inflammations  of  biliary 
tract. 

Indications  for  surgical  treatment. 


Discussion  opened  by  C.  E.  Chandler  of  Mont- 
pelier and  D.  C.  Hawley  of  Burlington. 

4.  “Conservatism  in  Surgery,”  M.  R.  Crain,  Rutland. 

Abstract:  Early  operations  in  the  light  of  our  pres- 

ent knowledge  of  surgical  infections  and  morbid 
growths  is  true  conservatism. 

It  will  be  a general  paper  emphasizing  the 
importance  of  practitioners  making  an  early  di- 
agnosis, and  calling  surgical  aid  early  in  many 
of  the  infectious  and  morbid  growths. 

Discussion  opened  by  H.  H.  Swift  of  Pittsford  and 
Lyman  Allen  of  Burlington. 

5.  “Sanitarium  Treatment  of  Tuberculosis,”  H.  D. 
Chadwick,  Pittsford. 

Abstract:  The  three  essential  factors  in  the  arrest 

of  tuberculosis,  namely:  rest,  pure  air  and  a 
large  amount  of  nourishment.  The  results  thus 
far  attained  at  the  Vermont  Sanitarium.  Suit- 
able patients  from  a sanitarium  point  of  view. 
Importance  of  early  recognition  of  tuberculosis 
by  the  family  physician.  Errors  in  diagnosis 
frequently  made.  Early  diagnostic  signs. 

Discussion  opened  by  A.  J.  Valleau  of  Morrisville 
and  W.  F.  Hazelton  of  Bellows  Falls. 

Adjournment. 


ENTERTAINMENT. 

Thursday  Afternoon. — A reception  for  ladies  will 
be  given  in  Dunn’s  Hall,  Merchant’s  Row,  Thursday 
afternoon  at  3 o’clock. 

Friday  Morning. — A trip  for  the  ladies  to  the  mar- 
ble quarries  at  Proctor,  Friday  morning,  leaving  over 
Rutland  railroad  at  10.45  A.  M.  Returning  leave 
Proctor  for  Rutland  at  1.30  P.  M.  Those  wishing  to 
can  stay  in  Proctor  and  at  2.20  P.  M.  join  the  party 
making  the  trip  to  Pittsford. 

Friday  Afternoon. — By  the  kind  invitation  of  the 
Trustees  of  the  Vermont  Sanitarium  at  Pittsford 
the  ladies,  guests  and  members  are  to  visit  the  Sani- 
tarium Friday  afternoon,  leaving  Rutland  at  2.10 
P.  M.  Teams  will  be  provided  for  the  trip  from 
Pittsford  to  the  Sanitarium.  There  will  be  plenty 
of  time  to  inspect  the  Sanitarium,  the  train  for 
Burlington  leaving  Pittsford  at  5.08  P.  M.,  and  for 
Rutland  at  5.53  P.  M. 


ANNOUNCEMENTS. 

Papers. — Papers  are  limited  to  twenty  minutes. 
Discussion  of  same  by  any  member  to  five  minutes. 

Papers  must  be  typewritten  and  handed  to  the 
Secretary  immediately  after  reading,  for  publication. 

Railroads. — Round  trip  tickets  at  convention 
rates  will  be  on  sale  at  all  the  principal  stations 
on  the  Montpelier  & Wells  River,  St.  Johnsbury  & 
Lake  Champlain,  Central  Vermont,  Rutland,  and 
Delaware  & Hudson  railroads. 

Exhibits. — The  customary  exhibits  of  drugs, 
foods,  medical  books,  and  surgical  instruments,  will 
be  displayed  in  rooms  immediately  adjoining  the  room 
in  the  Grand  Army  Hall  where  the  regular  sessions 
are  held. 

Headquarters. — The  headquarters  of  the  Society  will 
be  at  the  Berwick  House,  where  everything  possible 
will  he  done  for  the  comfort  of  visitors. 

Place  of  Meeting. — The  sessions  of  the  Society  will 
be  held  in  the  Grand  Army  Hall,  Merchants  Row. 

Registration. — All  members  and  visitors  are  re- 
quested to  register  their  names  on  entering  the  hall. 
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NEWS  ITEMS. 


Dr.  C.  E.  Cook  has  recently  opened  an  office 
at  South  Berwick,  Me. 

Dr.  and  Mrs.  P.  E.  McSweeney  have  returned 
from  their  European  trip. 

Dr.  F.  L.  Brigham  has  moved  to  Felchville, 
Yt.,  from  Springfield,  Vt. 

Dr.  H.  H.  Miltimore  has  become  associated 
in  practice  with  Dr.  King  of  Portland,  Me. 

On  the  second  floor  will  be  the  laboratory, 
matron’s  room  and  rooms  for  the  nurses  and 
patients. 

The  site  of  the  proposed  sanatorium  is  1670 
feet  above  the  sea  level,  and  the  surroundings 
are  beautiful. 

Dr.  T.  E.  Larner  has  become  associated  in 
practice  with  his  brother  Dr.  A.  L.  Larner  at 
Hinesburg,  Vt. 

Dr.  J.  H.  Blodgett,  who  has  been  in  Bur- 
lington studying  for  some  months,  has  opened 
an  office  in  Bellows  Falls,  Vt. 

Dr.  Horace  L.  Watson  and  family  of  Mont- 
pelier, Vt.,  left  October  7 for  Los  Angeles,  Cal., 
where  they  are  to  spend  the  winter. 

Dr.  J.  C.  Murphy  has  given  up  his  practice 
at  Hinesburg,  Vt.,  and  will  take  post  graduate 
work  in  New  York  City  before  locating  again. 

When  completed,  the  building,  only  part  of 
which  is  now  being  built,  in  accordance  with  the 
appropriation,  will  accommodate  100  patients. 

Dr.  H.  H.  Lawrence,  who  has  been  resident 
physician  at  Burbank  Hospital  in  Fitchburg, 
Mass.,  has  opened  an  office  in  Springfield,  Vt. 

The  first  floor  has  been  planned  for  the  doc- 
tors’ offices,  the  clerk’s  office,  dining  room,  room 
for  the  officials,  library,  reception  room,  drug  and 
cloak  room. 

Several  people  of  Pittsfield,  N.  H.,  were  bitten 
September  17  by  a dog  supposed  to  have  rabies. 
As  a result  all  the  dogs  of  that  town  have  been 
ordered  muzzled. 

The  heating  and  light  will  be  furnished  from 
a central  plant,  the  boiler  house  of  which  will  be 
42x42  feet,  with  a 65  foot  chimney.  Hot  water 
will  be  used  for  heating  purposes. 

The  water  supply  will  come  from  what  is 
known  as  Slide  brook,  which  is  4,000  feet  away 
from  the  main  building.  A 50-horse  power  dy- 
namo will  be  installed  to  generate  electricity. 


The  marriage  of  Dr.  Alden  V.  Cooper  of  Pal- 
mer, Mass.,  and  Miss  Helen  P.  Williams  of  Bur- 
lington, Vt.,  took  place  at  the  home  of  the  bride 
September  16.  Dr.  Wesley  Murdock  of  Middle- 
bury,  Vt.,  acted  as  best  man. 

Dr.  and  Mrs.  John  Durkee  of  North  Tun- 
bridge, Vt.,  celebrated  their  50th  wedding  anni- 
versary August  29.  Dr.  Durkee  has  been  in  the 
active  practice  of  his  profession  for  over  50 
years,  the  last  46  years  of  which  have  been  spent 
in  North  Tunbridge. 

The  ward  room  will  be  107x24  feet,  and  will 
readily  accommodate  sixteen  patients,  every  one 
of  which  will  be  supplied  with  a private  locker. 
Puritan  sanitary  flooring  will  be  used  through- 
out, and  there  will  be  imitation  tile  walls  and 
ceilings. 

The  Washington  County  (Vt.)  Medical  So- 
ciety at  its  annual  meeting  held  September  9 
elected  the  following  officers : President,  Dr. 

M.  F.  McGuire,  Montpelier;  vice-president,  Dr. 
O.  G.  Stickney,  Barre ; secretary,  Dr.  E.  C. 
Colton,  Montpelier ; treasurer,  Dr.  L.  G.  Rush- 
low,  Randolph. 

A meeting  of  the  members  of  the  Franklin  dis- 
trict, Mass. ; Windham  county,  Vt. ; Cheshire 
county,  N.  H.,  and  Connecticut  Valley  Medical 
societies  was  held  at  Northfield,  Mass.,  Septem- 
ber 22.  Papers  were  presented  at  the  morning 
and  afternoon  sessions  by  members  of  the  Har- 
vard and  Tufts  medical  faculties. 

The  Franklin  County  Medical  Society  held  its 
semi-annual  meeting  at  St.  Albans,  Vt.,  Septem- 
ber 17.  At  the  business  session  Dr.  Harry  M. 
Hallock  of  St.  Albans,  Dr.  H.  H.  Johnson  of 
Franklin  Center  and  Dr.  Landon  Abernathy  of 
Bakersfield  were  elected  to  active  membership 
and  Dr.  B.  H.  Stone  of  Burlington  and  Dr.  W. 
F.  Hamilton  of  Montreal  were  made  honorary 
members. 

At  the  annual  meeting  of  the  Burlington  and 
Chittenden  County  Clinical  Society  held  Sept. 
24,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  H.  C.  Tinkham, 

Burlington;  vice-president,  Dr.  H.  H.  Seeley, 
Richmond;  secretary  and  treasurer,  Dr.  L.  P. 
Sprague,  Burlington ; executive  committee,  Dr. 
T.  S.  Brown,  Burlington,  Dr.  Lyman  Allen, 
Burlington,  and  Dr.  D.  M.  Shea,  Burlington. 

The  trustees  of  the  New  Hampshire  Sana- 
torium for  consumptives  to  be  built  in  the  town 
of  Benton  have  awarded  the  contracts  for  the 
construction,  plumbing  and  heating  of  the  build- 
ing and  the  laying  of  a 4,000  ft.  water  main  and 
building  of  a dam  for  the  water  supply.  Ac- 
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cording  to  plans,  the  administration  building 
will  be  of  brick  with  granite  trimmings,  and  will 
be  36x75  feet,  with  slate  roof,  and  will 
include  a basement  and  two  stories.  The  base- 
ment will  be  devoted  to  a dining  room  for  the 
nurses,  sterilizing  room,  laundry,  kitchen  and 
store  room. 

The  eighteenth  annual  meeting  of  the  New 
York  and  New  England  Association  of  Railway 
Surgeons  will  be  held  at  the  Academy  of  Medi- 
cine, New  York  City,  on  November  17th  and 
1 8th,  1908,  under  the  presidency  of  Dr.  F.  A. 
Stillings  of  Concord,  N.  H.  The  entire  morn- 
ing session  of  the  first  day  will  be  devoted  to  a 
symposium  of  the  following  subject,  “What  are 
the  Causes  Leading  to  Railway  Accidents  and 
what  Remedies  Can  be  Suggested?”  The  vari- 
ous features  of  this  interesting  subject  will  be 
presented  by  eight  authors  who  have  been  se- 
lected with  care  and  around  twenty  chief  sur- 
geons and  claims  attorneys  will  take  part  in  the 
general  discussion.  Railway  officials  and  all 
members  of  the  medical  profession  who  are  in- 
terested in  this  work  are  cordially  invited  to 
attend  this  meeting. 


OBITUARY  NOTES. 

Dr.  John  D.  Holt  of  Berlin,  N.  H.,  died  at 
his  home,  August  20,  after  a long  illness,  aged 
61  years. 

Dr.  Ernest  A.  Crockett  of  Lewiston,  Me., 
died  at  his  home  September  3 from  typhoid 
fever,  aged  37  years. 

Dr.  Cyrus  H.  Allen,  Medical  Department, 
University  of  Vermont  1857,  died  at  his  home, 
Centerville,  Cal.,  September  7,  aged  75  years. 

Dr.  Manley  W.  Work  died  recently  at  his 
home,  Manchester,  N.  H.,  aged  48  years.  Dr. 
Work  graduated  from  the  Dartmouth  Medical 
School  in  1899. 

Dr.  John  P.  Brown  died  at  his  home,  Spring- 
field,  Mass.,  September  19,  aged  74  years.  Dr. 
Brown  was  superintendent  of  Taunton  Insane 
Asylum  for  thirty  years. 

Dr.  George  W.  Curtis  died  at  his  home,  Lis- 
bon Falls,  Me.,  September  8,  of  cerebral  hem- 
orrhage, aged  48  years.  Dr.  Curtis  graduated 
from  the  Medical  Department,  University  of 
Vermont,  in  the  class  of  1884. 

Dr.  William  Y.  Bliss  of  Tully,  N.  Y.,  died 
at  the  home  of  his  brother  in  South  Burlington, 
Vt.,  September,  aged  55  years.  Dr.  Bliss 
was  born  in  Georgia,  Vt.,  April  17,  1853, 
and  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Vermont  in  1879. 
He  first  located  in  Hyde  Park,  Vt.,  but  went  to 
Tully  in  1888,  where  he  has  since  practiced. 


ABSTRACTS  OF  PAPERS  READ  BEFORE 
THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 


DR.  KOCH’S  ADDRESS. 

Dr.  Koch  said  in  part: 

“The  question  whether  or  not  human  and  bovine 
tuberculosis  are  identical  is,  indeed,  of  high  theo- 
retical interest.  But  the  practical  importance  of  the 
question  which  concerns  the  prevention  of  tuber- 
culosis is  of  far  greater  importance.  For  this  rea- 
son I will  confine  myself  solely  to  a consideration 
of  the  practical  side  of  the  subject. 

“To  Theobald  Smith,  of  Harvard,  belongs  the  credit 
to  have  been  the  first  to  direct  attention  to  certain 
differences  between  the  tubercle  bacilli  found  in 
man  and  in  cattle.  It  was  his  work,  which  induced 
me  to  take  up  this  same  study.  In  cooperation  with 
Schutz,  I have  undertaken  a series  of  experiments 
for  which  we  selected  cattle,  these  animals  being 
specially  suited  for  such  work. 

“The  results  of  these  experiments  have  led  me  to 
conclusions  which  I first  communicated  to  the  Brit- 
ish Congress  on  Tuberculosis  in  1901.  They  are,  in 
substance,  as  follows: 

“1.  The  tubercle  bacilli  of  bovine  tuberculosis  are 
different  from  those  of  human  tuberculosis. 

“2.  Human  beings  may  be  infected  by  bovine 
tubercle  bacilli,  hut  serious  diseases  from  this  cause 
occur  very  rarely. 

“3.  Preventive  measures  against  tuberculosis 
should  therefore  be  directed  primarily  against  the 
propagation  of  human  tubercle  bacilli. 

“I  did  not  expect  that  my  personal  views  on  the 
relation  of  human  and  bovine  tuberculosis  would  be 
accepted  as  final,  but  I asked  that  the  experiments  of 
Schutz  and  myself  be  repeated.  This  has  been  done 
by  a host  of  investigators. 

“The  animals  used  for  experimentation  must  be 
entirely  free  from  spontaneous  tuberculosis.  Since 
the  earliest  stages  of  tuberculous  infection  cannot 
be  recognized  with  certainty,  the  source  of  error 
arising  therefrom  is  only  to  be  overcome  by  ex- 
perimenting on  long  series  of  animals.  This  is 
especially  true  of  investigations  on  cattle,  as  in 
them  tuberculin  proves  the  presence  of  tuberculosis 
not  immediately  after  infection,  but  only  after  the 
lapse  of  a certain  time.  Experiments  conducted  on 
too  small  a number  of  animals  carry  no  weight  what- 
ever. Single  exceptions  in  extensive  series  of  ex- 
periments depend  as  a rule  on  experimental  error. 
They  should  be  valued  accordingly  or  the  whole 
series  repeated. 

“Inoculation  of  animals  should  be  made  subcu- 
taneously with  weighed  quantities  of  a culture  of 
the  tubercle  bacillus.  Experience  has  shown  that 
the  best  results  for  infection  are  obtained  with  doses 
of  ten  milligrams.  Tissue  substance  must  not  be 
used  directly,  as  it  contains  the  tubercle  bacilli  in 
irregular  distribution.  The  results  obtained  thereby 
are  consequently  not  comparable.  It  is  not  prac- 
ticable to  use  the  tubercle  bacilli  in  too  large  doses, 
or  to  make  intravenous  or  intraabdominal  injec- 
tions, as  by  such  applications  nonvirulent,  or  even 
dead,  tubercle  bacilli  may  produce  lesions  resem- 
bling tuberculosis,  and  thus  simulate  positive  results. 

“Many  of  my  opponents  have  made  strenuous  ef- 
forts to  prove  that  the  tubercle  bacilli  in  man  and 
those  in  cattle  cannot  he  of  different  species,  and 
they  imagine  that  they  can  thus  refute  my  conten- 
tions. This,  however,  is  a perfectly  useless  endeavor. 
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I have  never  held  that  we  are  dealing  with  two 
distinct  species,  but  have  only  stated  that  they  differ 
from  each  other  in  certain  characteristics,  charac- 
teristics which  are  of  the  greatest  importance  in 
combatting  tuberculosis. 

“Whether  these  differences  justify  us  in  speaking 
of  special  varieties,  or  even  species,  is,  from  my 
point  of  view,  quite  irrelevant.  I am  concerned,  as 
I have  previously  stated,  only  with  the  practical  sig- 
nificance of  the  differences  between  human  and  bo- 
vine tuberculosis. 

“Others  of  my  opponents  have  attempted  to  refute 
me  by  showing  that  the  bacillus  of  the  human  type 
may  be  transformed  into  the  tubercle  bacillus  of  the 
bovine  type  and  vice  versa  by  passages  through  ani- 
mals or  by  cultivation  under  artificial  conditions. 
In  this  connection  I can  merely  repeat  that  I am 
interested  only  in  the  practical  significance  of  the 
difference  between  the  two  types  of  tubercle  bacilli. 

“For  our  purposes,  that  is,  for  combatting  tuber- 
culosis, it  is  absolutely  without  significance  what 
changes  tubercle  bacilli  will  undergo  after  being 
passed  through  a series  of  animals  or  during  cultiva- 
tion under  some  artificial  conditions.  Those  men 
who  consume  milk  and  butter  do  not  hold  back  and 
make  cultural  or  animal  experiments;  they  eat  them 
in  the  fresh,  unchanged  condition.  In  my  opinion, 
therefore,  we  are  concerned  here  with  the  proper- 
ties of  the  fresh  and  unchanged  tubercle  bacillus 
only.  I do  not  deny  that  cultural  transformation 
may  be  made  with  these  as  well  as  with  other  bac- 
teria, but  this  is  a question  of  purely  theoretical 
value.  I shall,  therefore,  lay  it  aside. 

“We  may  now  take  up  the  results  of  recent  inves- 
tigations. I believe  that  what  has  come  to  my 
knowledge  so  far  may  be  summarized  briefly  as  fol- 
lows: 

“All  competent  investigators  agree  that  the  tubercle 
bacilli  of  human  origin  differ  from  the  tubercle 
bacilli  of  cattle,  and  that  consequently  we  must  dif- 
ferentiate between  a typus  humanus  and  a typus 
bovinus.  The  British  commission  also  admits  the 
existence  of  three  differences,  but  as  some  of  their 
cultures  showed  definite  changes  in  their  character- 
istics after  passage  through  animals  and  various 
cultivations,  they  have  differentiated  a third  group, 
which  they  call  ‘unstable.’ 

“As  I have  repeatedly  emphasized,  it  is  not  of  the 
slightest  importance  to  us  whether,  after  animal 
inoculation  or  breeding  experiments,  the  tubercle 
bacillus  is  stable  or  unstable.  What  concerns  us  is 
behavior  in  the  fresh  condition.  I am  therefore 
unable  to  accept  this  third  group  of  the  British  com- 
mission, and  I am  satisfied  with  their  admission 
that  the  fresh  tubercle  bacilli  of  the  human  type 
differ  distinctly  from  those  of  the  bovine  type. 

“The  tubercle  bacilli  of  the  human  type  are  char- 
acterized by  the  fact  that  they  grow  rapidly  and 
abundantly  in  a thick  layer  on  glycerin  serum.  They 
are  virulent  to  guinea  pigs,  slightly  virulent  to 
rabbits,  and  almost  non-virulent  to  cattle.  The  tu- 
bercle bacilli  of  the  bovine  type  grow  very  slowly 
and  in  a thin  layer  on  glycerin  serum;  they  are  of 
equally  high  virulence  to  guinea  pigs,  rabbits  and 
cattle.  To  my  knowledge,  the  bacilli  of  the  human 
type  have  never  been  demonstrated  in  cattle. 

“The  bacilli  of  the  bovine  type,  on  the  other  hand, 
can  occur  in  man.  They  have  been  found  in  the 
cervical  lymph  glands  and  in  the  intestinal  tract. 
With  few  exceptions,  however,  these  bacilli  are  but 
slightly  virulent  for  man,  and  remain  localized.  The 
few  known  cases  in  which  the  bovine  tuberculosis 


is  said  to  have  produced  a general  and  fatally  pro- 
gressive tuberculosis  in  man  appear  to  me  not  to  be 
above  suspicion. 

“In  closing  I have  still  one  point  to  discuss  which 
seems  to  me  of  high  importance.  Of  all  human 
beings  who  succumb  to  tuberculosis,  eleven-twelfths 
die  of  consumption,  or  pulmonary  tuberculosis,  and 
only  one-twelfth  of  other  forms  of  the  disease.  One 
would  have  expected,  therefore,  that  those  investi- 
gators who  are  interested  in  establishing  the  rela- 
tions between  human  and  bovine  tuberculosis  would 
have  searched  for  bacilli  of  the  bovine  type,  prefer- 
ably in  cases  of  pulmonary  tuberculosis. 

“This,  however,  has  not  been  the  case.  Evidently 
animated  by  the  desire  to  bring  together  as  many 
cases  as  possible  of  bovine  tuberculosis  in  man,  they 
have  investigated  particularly  cases  of  gland  and 
intestinal  tuberculosis,  and  have  neglected  the  much 
more  important  pulmonary  tuberculosis.  In  spite  of 
the  bias  under  which  the  researches  hitherto  have 
suffered,  there  yet  remains  at  our  disposal  a suffi- 
cient number  of  investigations  of  pulmonary  tuber- 
culosis to  warrant  a provisional  expression  of  opin- 
ion. 

“The  gist  of  it  is — and  I beg  you  to  take  note  of 
it — that  up  to  date  in  no  case  of  pulmonary  tuber- 
culosis has  the  tubercle  bacillus  of  the  bovine  type 
been  definitely  demonstrated.  If  on  further  investi- 
gation it  should  be  established  that  pulmonary  tu- 
berculosis is  produced  by  the  tubercle  bacillus  of  the 
human  type  exclusively,  then  the  question  will  be 
decided  in  favor  of  the  view  which  I have  upheld, 
and  we  must  direct  our  regulations  for  combatting 
tuberculosis  by  all  means  primarily  against  the  tu- 
bercle bacilli  of  the  human  type. 

“On  account  of  the  great  importance  of  this  ques- 
tion I intend  to  undertake,  as  soon  as  feasible,  ex- 
periments along  this  line  on  a broad  scale.  At  the 
same  time  I wish  to  make  my  plea  to  other  tuber- 
culosis workers  that  as  many  cases  as  possible  may 
be  examined  to  join  with  me  vigorously  in  this  task. 
But  I wish  to  lay  stress  on  the  fact  that  the  con- 
ditions laid  down  by  me  for  the  carrying  out  of  these 
investigations  must  be  followed.  I consider  it  quite 
possible  that  in  this  manner  the  essential  facts 
for  deciding  this  important  question  may  be  collected 
in  about  two  years  and  be  presented  to  the  next 
international  congress.” 

DR.  JOHANNES  FIBIGER’S  ADDRESS. 

Dr.  Johannes  Fibiger,  professor  of  pathology  and 
anatomy,  University  of  Copenhagen,  Denmark,  in 
presenting  a paper,  the  joint  work  of  himself  and 
Dr.  C.  O.  Jensen,  professor  of  pathology,  Royal  Vet- 
erinary Hospital,  Copenhagen,  voiced  the  most  pro- 
nounced views  heard  in  opposition  to  Dr.  Koch. 

“It  is  common  knowledge  that  the  first  important 
communications  on  the  differences  between  bovine 
and  human  tubercle  bacilli  are  due  to  American  in- 
vestigators and  in  the  front  rank,  to  Theobald  Smith,” 
said  Dr.  Fibiger. 

“As  early  as  189G  and  1898  Theobald  Smith  called 
attention  to  differences  in  morphology,  biology  and 
pathogenic  power  existing  between  tubercle  bacilli 
isolated  from  man  and  from  cattle.  These  remark- 
able investigations  only  attracted  merited  attention 
after  the  congress  in  London,  1901,  where  Koch  main- 
ly based  his  opinions  that  man  very  rarely  is  in- 
fected from  cattle  on  experiments  really  agreeing 
with  those  of  American  investigators,  Dinwiddie, 
Frothingham,  and  especially  Theobald  Smith. 

“Now,  however,  the  wrong  of  Koch’s  opinion  being 
generally  recognized,  one  does  not  forget  that  the 


Bacterial  Vaccines 

The  Practical  Application  of  the  Opsonic  Theory. 


Recognizing  the  therapeutic  possibilities  in  the  new  Opsonic  treatment,  two  years 
ago  we  sent  one  of  our  research  bacteriologists  to  the  laboratories  of  Sir  A.  E.  Wright 
(in  London)  to  study  at  first  hand  the  subject  of  vaccine  production.  Since  that 
time  we  have  supplied  large  quantities  of  the  various  bacterial  vaccines  to  clinical 
experts  in  this  country  with  a view  to  determining  their  value  as  therapeutic  agents, 
stipulating  that  the  physicians  advise  us  as  to  the  results  of  their  experience.  In  this 
way  we  have  collected  a mass  of  information  concerning  the  utility  of  these  prod- 
ucts which  demonstrates  that,  in  properly  selected  cases  and  in  competent  hands,  they 
yield  good  and  at  times  brilliant  results.  (In  improper  cases,  or  in  incompetent 
hands,  the  effects  maybe  negative  or  even  harmful.)  Professor  W right  believes  that  the 
question  of  Opsonic  therapy  has  reached  such  a state  as  to  warrant  offering  bacte- 
rial vaccines  to  the  medical  profession,  and  at  his  request  our  London  House  has 
undertaken  to  market  in  Great  Britain  and  on  the  Continent  of  Europe  the  vaccines 
prepared  in  his  laboratories;  to  the  medical  profession  of  America  we  will  supply  sim- 
ilar products  from  our  own  laboratories,  as  noted  below : 

STAPHYLOCOCCUS  VACCINES 

ALBUS  (Staphylococcus  Pyogenes  Albus) . 

AUREUS  (Staphylococcus  Pyogenes  Aureus). 

C1TREUS  (Staphylococcus  Pyogenes  Citreus). 

COMBINED  (Staphylococcus  Pyogenes  Albus,  Staphylococcus  Pyogenes  Aureus,  and  Staphylococcus  Pyo- 
genes Citreus). 

These  vaccines  are  applicable  in  the  treatment  of  furunculosis,  suppurating  acne  and  other  forms  of  staphylo- 
coccus infection.  They  are  prepared  from  cultures  of  various  strains  of  staphylococcus.  They  are  sterilized  by 
heat  and  are  ready  for  use.  Bulbs  of  I Cc.,  4 bulbs  in  a package. 

GONOCOCCUS  VACCINE 

Applicable  in  the  treatment  of  the  chronic  conditions  following  acute  gonorrhea.  Prepared  from  virulent  cul- 
tures of  gonococcus.  Sterilized  by  heat  and  ready  for  use.  Bulbs  of  I Cc.,  4 bulbs  in  a package. 

STREPTOCOCCUS  VACCINE 

(Streptococcus  Pyogenes) 

Applicable  in  the  treatment  of  the  localized  forms  of  streptococcus  infection.  Prepared  from  cultures  of 
various  strains  of  streptococcus.  Sterilized  by  heat  and  ready  for  use.  Bulbs  of  1 Cc.,  4 bulbs  in  a package. 

TUBERCULIN  PRODUCTS 

PURIFIED  TUBERCULIN  FOR  THE  OPHTHALMO-RE ACTION Tubes  of  !0  discs,  I tube  in  a package. 

TUBERCULIN,  B.  E.  (Concentrated). — Bulbs  of  I Cc.,  1 bulb  in  a package. 

TUBERCULIN,  B.  F.  (Bouillon  Filtrate) Bulbs  of  1 Cc.,  6 bulbs  in  a package. 

TUBERCULIN,  T.  R.  (Concentrated) Bulbs  of  1 Cc.,  1 bulb  in  a package. 

TUBERCULIN,  T.  R.  (Dilute) Bulbs  of  1 Cc.,  6 bulbs  in  a package. 

TUBERCULIN,  OLD  (Koch’s  Original  Tuberculin) Bulbs  of  % Cc.,  I bulb  in  a package. 
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transmissibility  of  bovine  tuberculosis  to  man  is 
pointed  out  by  extensive  investigations  from  the  last 
years,  establishing  the  fact  that  tubercle  bacilli  from 
cattle  often  possess  a high  degree  of  virulence  upon 
cattle,  the  pathogenic  power  of  bacilli  from  man  fre- 
quently being  much  smaller.” 

ENGLISH  VIEW. 

In  opposition  also  to  Dr.  Koch  was  Dr.  Nathan 
Raw,  of  Liverpool,  who  presented  the  views  of  the 
English  delegates  to  the  congress.  He  contested  vig- 
orously the  view  that  tuberculosis  from  cattle  could 
not  be  conveyed  to  human  beings. 

“As  a result  of  observation  in  hospitals  of  more 
than  5,000  cases,”  said  Dr.  Raw,  “I  am  convinced 
that  there  are  two  distinct  forms  of  the  disease  oc- 
curring in  the  human  body.  The  first,  or  largest 
group,  commonly  called  consumption,  is  caused  by 
infection  from  person  to  person.  The  second  group 
occurs  chiefly  in  children  and  is  conveyed  by  tuber- 
culous milta  I am  convinced  that  when  tuberculous 
cattle  are  eradicated  this  latter  type  of  disease  will 
entirely  disappear,  but  I am  also  convinced  that  con- 
sumption will  only  be  stamped  out  by  education, 
improved  sanitation  and  scientific  treatment.” 

AMERICAN  VIEW. 

Dr.  M.  P.  Ravenel,  of  Madison,  Wis.,  presented  the 
question  from  the  American  point  of  view.  He  also 
opposed  the  ideas  presented  by  Dr.  Koch. 

“On  the  correct  solution  of  this  question  depends, 
no  doubt,”  said  Dr.  Ravenel,  “the  health  of  many 
children,  and  even  their  lives,  and  I would  consider 
it  an  extreme  misfortune  not  only  for  this  country, 
but  for  every  country  on  the  face  of  the  earth,  if 
any  impression  should  go  from  this  meeting  that 
even  the  small  proportion  of  deaths  due  to  the  bovine 
bacillus  was  a negligible  quantity. 

“I  have  inoculated  repeatedly,”  added  Dr.  Ravenel, 
“the  bacilli  of  the  bovine  type,  absolutely  charac- 
teristic in  every  respect  to  the  human,  and  if  not 
recovered  in  culture,  if  examined  in  the  tissue  you 
will  find  them  beaded  and  stained  exactly  like  the 
human  bacilli.  I have  also  demonstrated  that  cows 
cough  up  sputum  and  distribute  it  exactly  as  human 
beings  do,  and  in  the  sputum  of  such  cows  I have 
demonstrated  the  tubercle  bacilli  exactly  correspond- 
ing to  the  human  body. 

“One  other  thing  has  been  proved  through  the 
work  all  over  the  world,  namely,  that  the  tubercle 
bacilli  can  pass  through  the  intestinal  wall  and  move 
through  the  mucous  membrane  of  different  parts  of 
the  body  very  rapidly  without  leaving  any  mark  of 
its  passage.  Demonstrations  have  shown  that  in- 
side of  four  hours,  in  fact,  inside  of  three  and  a half 
hours,  tubercle  bacilli  have  passed  from  the  milk  of 
animals  through  the  thoracic  duct  and  have  reached 
the  lungs  in  sufficient  quantities  to  kill  othei  animals 
inoculated. 

“Having  demonstrated  that  there  are  a certain 
number  of  cases  due  to  bovine  tubercular  bacillus; 
that  a certain  number  of  deaths  occur  from  this 
bacillus,  and  having  demonstrated  that  the  tuber- 
cular bacillus  passes  into  the  stomach  or  gets  there 
from  some  outside  source,  it  behooves  us  from  every 
point  of  view  to  take  every  precaution  possible 
against  contamination  of  our  milk.  I do  not  think 
it  possible  with  our  present  knowledge,  and  it  will 
be  many  years  before  we  have  sufficient  knowledge 
to  determine  the  number  of  cases  due  to  bovine 
bacillus  as  compared  to  those  due  to  the  human 
bacillus.  There  can  be  no  doubt,  I think,  that  at 


the  present  time  the  human  phthisis  is  the  phthisis 
that  we  must  look  at  for  the  first  victims. 

“I  canot  agree  that  the  proportion  of  cases  due 
to  bovine  bacillus  is  insignificant.  It  is  an  extremely 
important  factor.  I may  call  attention  to  the  fact 
that  to  stamp  out  this  disease  both  sides  must  be 
looked  after.  There  is  no  use  of  keeping  cats  out 
if  you  are  going  to  let  the  kittens  get  in.  The  kit- 
tens will  grow  to  be  cats,  and,  therefore,  it  is 
important  to  guard  against  tuberculosis  in  cattle, 
not  only  from  the  public  health  standpoint,  but  be- 
cause it  is  a most  serious  economic  question  in  every 
civilized  country  in  the  world,  with  one  or  two  ex- 
ceptions.” 

COST  OF  TUBERCULOSIS. 

Professor  Fisher  read  a paper  on  “The  Cost  of 
Tuberculosis.”  According  to  Professor  Fisher  the 
“Great  White  Plague”  costs,  in  hard  cash,  over  one 
billion  dollars  a year.  He  estimates  that  consumption 
kills  138,000  every  year  in  the  United  States.  This 
is  equal  to  the  deaths  from  typhoid  fever,  scarlet 
fever,  diphtheria,  appendicitis,  menengitis,  diabetes, 
smallpox,  and  cancer,  all  put  together.  Then  again, 
it  generally  takes  three  years  to  die,  during  which 
time  the  poor  victim  can  earn  little  or  nothing. 
Finally,  the  scourge  picks  out  its  victims  when  they 
are  young  men  and  young  women,  at  the  very  time 
they  are  beginning  to  earn  money.  The  minimum 
cost  of  such  items  as  doctor’s  bill,  medicines,  nursing 
and  loss  of  earnings  before  death  amounts  to  over 
$2,400  in  each  case,  while  the  earning  power  which 
“might  have  been”  if  death  had  not  come  brings  the 
total  cost  to  at  least  $8,000.  If  this  is  multiplied  by 
the  238,000  deaths,  we  find  the  cost  is  bigger  than 
the  almost  incalculable  sum  of  $1,000,000,000.  Pro- 
fessor Fisher  estimates  that  over  half  of  this  cost 
generally  falls  on  the  luckless  victim  himself,  but 
the  cost  to  others  than  the  consumptive  is  over 
$440,000,000  a year.  As  a matter  of  self-defense  it 
would  be  worth  while  to  the  community,  he  shows, 
in  order  to  save  merely  a quarter  of  the  lives  now 
lost  by  consumption,  to  invest  $5,500,000,000.  At 
present  only  a fraction  of  1 per  cent,  of  this  money  is 
being  used  to  fight  the  disease. 

But  an  ounce  of  prevention  is  worth  a pound  of 
cure,  and  Professor  Fisher  believes  that  “isolation 
hospitals”  for  incurable  cases  is  the  best  investment 
of  all,  because  in  this  way  the  most  dangerous  con- 
sumptives ae  prevented  from  spreading  the  disease 
by  careless  spitting  in  their  homes  and  neighbor- 
hood. 

Professor  Fisher  confined  his  paper  to  showing  the 
cost  in  actual  money,  but  pointed  out  that  the  cost 
in  broken  hearts  and  disappointed  lives,  which  can- 
not be  measured  in  money,  is  much  more  important. 
Five  million  people  now  living  in  the  United  States 
are  doomed  to  fill  consumptives’  graves  unless  some- 
thing is  done  to  prevent  it.  As  each  death  means 
anxiety  and  grief  for  a whole  family,  he  estimated 
that  there  will  be  over  20,000,000  persons  rendered 
miserable  by  these  deaths. 

CONSUMPTION  AND  THE  POOR. 

A paper  on  “The  Relation  Between  Income  and 
Tuberculosis,”  was  read  by  Woods  Hutchinson,  A.  M., 
M.  D.,  New  York. 

“Consumption  is  the  most  certain  of  the  numer- 
ous blessings  of  the  poor.  That  it  is  and  always  has 
been  closely  connected  with  poverty  is  so  painfully 
obvious  that  to  formally  call  attention  to  the  fact 
is  about  on  a parallel  with  George  Bernard  Shaw’s 
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recent  announcement  that,  after  profound  and  careful 
investigation,  he  had  discovered  that  the  real  trouble 
with  the  poor  was — poverty. 

“It  is  tuberculosis  that  keeps  the  lives  of  the  poor, 
like  their  annals,  short  but  simple.  But  when  one 
attempts  to  establish  the  precise  relationship  be- 
tween these  two  conditions,  the  difficulties  begin.  It 
is,  of  course,  and  has  been  for  half  a century,  a 
commonplace  of  vital  statistics,  that  the  death  rate 
from  tuberculosis  varies  precisely  with  the  social 
position  of  the  individual,  falling  most  lightly  upon 
the  highest  and  wealthiest  classes,  and  most  heavily 
upon  the  lowest  and  poorest. 

“In  this  sense  consumption  is  the  price  of  civiliza- 
tion, and  as  usual,  paid  by  the  lower  two-thirds  for 
the  benefit  of  the  upper  third.  A typical  statement 
is  that  of  Korosi,  that  of  the  inhabitants  of  Buda- 
pest there  die  of  consumption  of  each  10,000  well- 
to-do  persons  40,  of  the  moderately  well-to-do  62.7, 
77.7  poor,  and  97  per  cent,  paupers.  There  is  a sound 
biologic  basis  for  our  modern  determination  to  ac- 
quire wealth,  since  those  who  obtain  it  reduce  their 
chances  of  dying  from  tuberculosis  50  per  cent. 
Furthermore,  there  can  be  little  question  that  the 
marked  and  encouraging  decrease  in  the  mortality 
from  tuberculosis  which  began  about  sixty  years 
ago,  long  before  the  discovery  of  the  tuberculosis 
bacillus,  and  which  progressed  as  rapidly  before  that 
time  as  it  has  done  since  as  both  the  accompani- 
ment to  and  the  result  of  the  superb  industrial  and 
scientific  developments  of  the  Victorian  era,  based 
upon  the  utilization  of  steam,  electricity  and  other 
forces  of  nature;  and  that  this  lowering  of  the  death 
rate  was  largely  due  to  the  great  masses  of  the  com- 
munity— the  working  classes.  To-day  those  nations 
which  have  the  highest  rate  of  wages  and  the  short- 
est hours  have  the  lowest  death  rate  from  tubercu- 
losis.” 


HOUSE  VENTILATION. 

Abstract  of  a paper  on  “The  Limitation  of  Tuber- 
culosis by  House  Ventilation,”  by  Charles  Denison, 
A.  M.,  M.  D.,  Denver,  Col.: 

“Tuberculosis  being  practically  a house  disease,  due 
to  deficient  air  renewal  and  sunlight,  what  law  of 
ventilation  can  be  devised  and  enforced  for  preven- 
tion? 

“Briefly  explaining  and  assuming  a knowledge  of 
the  fact  of  this  house  relation  of  tuberculosis,  a rule 
of  ventilation,  which  is  the  object  of  this  essay,  is 
worked  out  as  an  equable  compromise  between 
Parkes’s  space  rule — 3,000  cubic  feet  room  area  for 
one  person — and  Du  Charmant’s  renewal  rule — ap- 
proximately two-thirds  of  a square  foot  inlet  and 
outlet  opening  for  hourly  renewability.  This,  as  the 
basis  of  a desired  law,  is  made  a rule  of  minimum 
ventilation. 

“The  purpose  is  to  determine  a danger  limit  to 
health,  below  which  living,  sleeping  and  workshop 
rooms  should  not  be  allowed  to  be  built.  The  equiva- 
lent of  the  above  two  determinations  is  found  in  the 
following  rule,  provided  the  spirit  of  the  law  and 
a sufficiency  of  sun  effect  upon  the  air  are  respect- 
ively regarded  and  provided  for. 

“Then  a law  can  be  accordingly  formulated  and 
enacted  by  all  legislative  bodies  which  shall  provide 
for  securing  ample  possibilities  of  ventilation  in  all 
future  houses  constructed;  and  education  and  a 
knowledge  of  the  danger  of  deficient  ventilation  will 
help  to  maintain  compliance  with  the  law. 

“The  rule  of  minimum  ventilation,  3,000  cubic  feet 
air  space  per  person  renewed  once  per  hour,  the 
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complete  hourly  refreshing  of  a room’s  atmosphere 
being  the  method  of  renewal. 

“An  adjustment  of  this  rule  is  intended  to  be  made 
to  the  various  sized  rooms,  and  to  the  number  of 
occupants,  as  well  as  to  different  sun  exposures,  so 
as  to  have  provision  for  ample  ventilation  under  all 
circumstances. 

"In  planning  the  ‘limitation  of  tuberculosis  by 
house  ventilation'  we  must  take  into  consideration 
the  influence  of  the  sun,  the  source  of  atmospheric 
electricity  in  fitting  the  air  for  respiration. 

“The  endorsement  is  desired  of  this  rule,  or  such 
modification  of  it  as  shall  be  decided  on  by  this 
section  and  the  recommendation-  of  its  enactment  into 
law  by  legislation.” 

“THE  BURDENS  OF  TUBERCULOSIS  IMPOSED 
ON  INDIVIDUALS  AND  FAMILIES.” 

Sherman  C.  Kingsley  superintendent  of  the  Chicago 
Relief  and  Aid  Society,  limited  his  discussion  of  the 
subject  to  the  consideration  of  families  and  individu- 
als of  moderate  income,  and  to  working  people  earn- 
ing from  nine  to  eighteen  dollars  per  week. 

“The  necessities  of  life  exhaust  the  earnings  of 
these  people,”  he  said,  “leaving  no  margin  for  emer- 
gencies. Working  people  are  inured  to  hardships 
and  sacrifices.  They  make  light  of  pain  and  dis- 
comfort. They  disregard  physical  ailments,  neglect 
coughs  and  colds.  A call  from  the  doctor  means 
the  price  of  a day’s  wages  and  a cut  from  the  rent  or 
the  savings  for  shoes  and  clothing. 

“For  this  and  many  similar  reasons  tuberculosis 
is  far  advanced  when  discovered  among  these  people. 
The  only  hope  of  recovery  depends  upon  early  diag- 
nosis. They  live  in  the  least  favorable  parts  of  the 
city,  in  tenement  houses,  in  neighborhoods  where 
milk  and  food  supplies  are  inferior. 

“This  disease  cuts  off  the  income  while  making 
necessary  increased  expenses.  The  family  needs 
larger  quarters,  better  food,  needs  to  move  to  a health- 
ier neighborhood.  These  families  in  our  large  cities 
live  in  an  average  of  about  three  and  a half  rooms. 
A chart  showing  before  and  after  conditions  of 
twelve  families  where  the  father  had  tuberculosis 
accompanies  the  paper  and  shows  a decrease  of  an 
average  income  from  $4.16  per  week  after  the  man 
had  been  forced  to  give  up  work.  This  was  earned 
by  the  woman.  In  fifty  consecutive  families  receiv- 
ing help  from  the  same  society,  the  income  was  $4.50 
per  week. 


“In  a recent  examination  of  150  families  by  Dr. 
Theodore  B.  Sachs,  25  to  30  per  cent,  of  all  the 
children  in  these  families  showed  signs  of  infection. 
This  disease  forces  children  out  of  school  at  the 
earliest  possible  age,  exhausts  family  resources  and 
vitality  and  fastens  itself  on  the  weakened  members. 

“Some  obvious  needs  suggested  are  more  hospitals 
for  advanced  cases— hospitals  that  will  gain  the  con- 
fidence of  the  people  themselves  and  also  satisfy 
the  conscience  of  the  community.  More  sanatoria 
for  incipient  cases,  more  funds  to  save  fathers  and 
mothers  still  in  incipient  stages,  a wide  increase  of 
tuberculosis  clinics,  day  camps,  church  classes  as 
adjuncts  to  the  home  care  of  patients  are  needed.” 

“THE  TUBERCULIN  TEST  AN  EFFICIENT  AGENT 
FOR  THE  DETECTION  OF  BOVINE  TUBER- 
CULOSIS.” 

George  B.  Jobson,  V.  S.,  ex-president  Pennsylvania 
State  Veterinary  Medical  Association,  agent  Pennsyl- 
vania State  Livestock  Sanitary  Board,  said: 

“The  prevalence  of  bovine  tuberculosis  in  districts 
devoted  to  the  dairy  and  cattle-breeding  industries 
is  productive  of  serious  financial  loss  to  the  live  stock 
interests  of  infected  countries.  There  is  danger  from 
the  consumption  of  the  flesh  or  milk  of  tubercular 
cattle.  Insidious  in  its  approach,  and  slowly  pro- 
gressive, it  gains  a firm  foothold  in  the  herd  before 
its  presence  can  be  detected.  There  is  difficulty  of 
diagnosis  by  physical  examination  unless  in  advanced 
stages.  Those  veterinarians  who  have  had  large 
experience  in  the  work  of  controlling  bovine  tuber- 
culosis admit  that  the  tuberculin  test  is  the  most 
accurate  method  of  diagnosing  this  disease.  The 
failures  are  the  result  of  carelessness  and  inexperi- 
ence.” 

“THE  RESULTS  OF  THE  CONTINUED  INJEC- 
TIONS OF  TUBERCULIN  UPON  TUBERCU- 
LOUS CATTLE.” 

Dr.  S.  B.  Nelson  of  the  Washington  State  Agri- 
cultural Experiment  Station,  at  Pullman,  Washing- 
ton, said  these  investigations  extended  over  a period 
of  five  years.  Out  of  a herd  of  tubercular  cattle 
eleven  typical  animals  were  selected.  They  were 
divided  into  four  lots.  The  first  was  given  an  in- 
jection of  tuberculin,  each  month,  doubling  the  dose 
at  each  injection  till  each  animal  received  over  two 
quarts  of  tuberculin  at  a time.  The  second  lot  was 
injected  once  a week  with  gradually  increasing  hut 
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relatively  small  doses.  The  third  had  daily  increas- 
ing injections.  The  fourth  received  small  weekly 
fluctuating  quantities  as  the  progress  of  the  disease 
indicated. 

Dr.  Nelson  concludes  that  large  monthly  doses  or 
small  weekly  doses  of  tuberculin  have  no  therapeutic 
value,  while  the  injection  of  constantly  increasing 
daily  or  weekly  doses  appear  to  benefit  the  animal. 

He  found  that  the  evening  temperature  of  injected 
animals  was  usually  higher  than  the  morning  tem- 
perature, and  that  the  more  often  the  injections  are 
made  the  sooner  after  the  injection  rise  in  tempera- 
ture begins.  He  therefore  recommends  that  where 
animals  receive  frequent  doses  they  be  injected  in  the 
morning. 

• OVERCOMING  THE  PREDISPOSITION  TO  TU- 
BERCULOSIS AND  THE  DANGER  FROM  IN- 
FECTION DURING  CHILDHOOD.” 

By  S.  Adolphus  Knopf,  M.  D.,  New  York,  professor 
of  phthisis-therapy  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital. 

‘‘Direct  bacillary  transmission  from  a tuberculous 
parent  is  possible  but  not  frequent.  A child  inherits 
a predisposition  which,  as  a rule,  is  most  marked 
when  the  mother  is  the  tuberculous  parent  and  when 
the  progenitor  is  in  the  latter  stages  of  the  disease. 
To  overcome  a tuberculous  predisposition,  which  may 
be  interpreted  as  a physiological  poverty,  the  treat- 
ment should  begin  before  the  birth  of  the  child.  The 
hygienic  environment,  freedom  from  care  and  worry, 
best  of  food,  frequent  deep  breathing,  or  better  still, 
systematic  respiratory  exercises  are  the  best  means 
for  the  tuberculous  mother  to  help  to  overcome  a 
tuberculous  predisposition  of  her  offspring.  In  cases 
of  the  poor,  private  or  municipal  philanthropy  should 
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aid  such  families  so  that  the  mother  may  not  be 
obliged  to  work  too  long  before  or  too  soon  after  the 

birth  of  the  child.  . . , 

“The  newly  born  child  should  likewise  be  assured 
the  best  hygienic  environment  and  the  best  and 
purest  cow’s  milk  for  its  food  if  the  mother  is  the 
tuberculous  parent.  As  the  child  grows  up  it  should 
be  watched  carefully.  Adenoids  and  other  obstruc- 
tions to  free  breathing  should  be  removed,  judicious 
hydrotherapy  should  be  inaugurated  so  that  the  child 
becomes  resistent  to  so-called  colds,  and  as  soon  as 
the  intelligence  of  the  child  permits,  it  should  be 
taught  respiratory  exercises  and  induced  to  practice 
them  frequently  and  always  in  good  pure  air. 

“A  child  predisposed  to  tuberculosis  should  not 
go  to  school  before  its  eighth  year.  Its  mental  tiain- 
ing  should  not  be  pushed  to  the  extent  of  becoming 
a hindrance  to  its  physical  development.  Outdoor 
singing  and  outdoor  recitation,  weather  permitting, 
should  be  encouraged  in  all  schools. 

“Post-natal  infection  should  be  prevented  by  teach- 
ing the  mother  the  useful  precautions  in  relation  to 
kissing,  coughing  (drop  infection),  use  of  different 
utensils  and  extreme  care  with  the  expectoration. 
When  the  social  condition  of  the  mother  will  not 
assure  the  freedom  from  danger  of  post-natal  infec- 
tion or  not  permit  the  installation  of  the  proper 
treatment  of  the  predisposition,  the  child  should  be 
placed  either  in  a children’s  sanatorium  or  in  a good 
country  home. 

“HEREDITY  IN  TUBERCULOSIS.” 

By  Surgeon  General  Simon  Von  Unterberger  of  St. 
Petersburg,  honorary  physician  at  the  Czar’s  court, 
who  said: 

“All  tendency  to  disease  that  appears  in  any  in- 
dividual,” asserted  Dr.  Unterberger,  “is  to  be  re- 
garded as  heredity  whether  or  not  the  corresponding 


disease  can  be  traced  back  each  time  to  parents  or 
ancestors.  The  tendency  to  consumption  is  inherited 
and  may  be  developed  by  various  agencies!  Numer- 
ous autopsies  show  that  every  man  over  30  years 
of  age  has  old  remains  of  a tuberculous  infection. 
These  facts  show  how  comparatively  easily  the  hu- 
man organism  can  overcome  the  tubercle  bacilli  and 
give  us  the  indication  for  our  treatment,  the  strength- 
ening of  the  organism  by  hygienic  and  dietetic 
means.” 


“DIET  IN  PULMONARY  TUBERCULOSIS.” 


By  Prof.  Irving  Fisher  of  Yale  University. 

“Don’t  overfeed  the  consumptive,”  said  Prof.  Fish- 
er. He  quoted  statistics  based  on  returns  from  95 
sanatoria,  showing  great  differences  in  diet  and  little 
system,  although  there  is  a tendency  toward  reduc- 
tion. 

Prof.  Fisher  said  that  many  sanatoria  all  over  the 
world  are  beginning  to  see  that  “stuffing”  the  pa- 
tient is  not  good  for  him.  This  is  a reaction  against 
the  extreme  over-feeding,  which  has  fattened  con- 
sumptives like  Strasburg  geese — and  perhaps  had 
the  same  effect  on  their  livers.  It  has  made  them 
look  strong  but  feel  weak.  The  reason  so  many 
sanatoria  and  physicians  are  beginning  to  realize 
this  fact  is  flue  to  the  influence  of  Prof.  Chittenden 
of  Yale,  as  well  as  to  Metchnikoff,  in  Paris,  and 
many  others,  who  have  been  writing  about  the  dan- 
gers of  eating  too  much,  especially  too  much  meat, 
and  of  “auto-intoxication”  as  a consequence.  Accord- 
ing to  these  writers  the  chief  troubles  from  over- 
eating are  fro  meating  too  much  meat  and  eggs,  or 
other  high  “protein”  foods. 


BOOK  REVIEWS. 

Anatomy,  Descriptive  and  Surgical. — By  Henry 
Gray,  F.  R.  S.,  late  Lecturer  on  Anatomy  at  St. 
George’s  Hospital,  London.  New  American  edi- 
tion, enlarged  and  thoroughly  revised,  by  J. 
Chalmers  Da  Costa,  M.  D.,  Professor  of  Surgery 
and  Clinical  Surgery,  and  Edward  Anthony 
Spitzka,  M.  D„  Professor  of  Anatomy  in  the  Jef- 
ferson Medical  College  of  Philadelphia.  Imperial 
octavo,  1625  pages,  with  1149  large  and  elabo- 
rate engravings.  Price,  with  illustrations  in 
colors,  cloth,  $6.00,  net;  leather,  $7.00  net.  Lea 
& Febiger,  Publishers,  Philadelphia  and  New 
York,  1908. 

Gray’s  anatomy  has  occupied  a leading  place 
in  anatomical  literature  for  so  long  a time  that 
it  is  universally  known  by  students  of  anatomy. 

The  seventeenth  edition  being  brought  out 
only  three  years  after  the  previous  edition  is  evi- 
dence that  it  is  the  intention  to  keep  this  book 
in  the  lead. 

This  edition  presents  much  new  material  and 
many  new  illustrations  which  incorporate  the 
more  recent  anatomical  data.  This  is  perhaps 
more  especially  evident  in  the  section  on  the 
nervous  system  which  has  been  rewritten. 

This  edition  retains  all  the  attractive  features 
of  former  editions  and  to  these  have  been  added 
the  recent  developments  in  this  subject  making 
it  a most  complete  and  thoroughly  modern  text 
book  on  anatomy. 
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themum turreanum)  a pint  of  which  is  placed 
on  a metal  plate,  lighted  and  allowed  to 
smoulder.  In  a room  70x40x15  feet  three  pints 
of  dead  flies  were  after  some  hours  swept  up — 
and  burned,  to  make  sure.  Four  applications 
during  the  fly  season,  with  care  regarding  win- 
dows and  door  screens,  kept  the  place  free  from 
flies  during  the  season. — Medical  1 imes. 
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Kniest,  Omaha,  Neb. 

Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  in  Burlington.  Mail 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 
HOME  MEDICAL  BATTERY 
With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & CO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


DO  IT  NOW  DOCTOR 

Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander’s  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 
the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 


MEDICAL 

HALL 

24  Church  St. 

J.  W.  O’SULLIVAN 

Tincture  Digitalis  (FAT  FREE) 

ZOTTMAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


SAL  HEPATICA 

For  preparing:  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 


Write  for  free 
sample. 


mi 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  contains  large  laboratories  for  the 
teaching  of  Anatomy,  Physiology,  Chemistry,  Physiological  Chemistry,  Histology,  Bacteriology, 
Pathology  and  Pharmacology.  The  lecture  halls  and  recitation  rooms  are  sufficient  in  number, 
and  ample  in  size.  Every  effort  has  been  made  to  have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

J.  N.  JENNE,  M.  D.,  Sec’y 


Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
Medical  Department  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice,  if  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


THE  DOCTOR'S  CARRIAGE  ft* 


We  have  just  “what  the  doctor  ordered”  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 
tempered,  easy  riding  springs.  If  interested,  call  or  write  for  catalogue  and  prices. 

STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  BURLINGTON,  VT. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 


\ 


(C«Hl2N«) 


1st.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2(1.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 

6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 


Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 


Samples  on  request. 


CYSTOGEN  PREPARATIONS  : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


J 


GASTRIC  INSUFFICIENCY 

Is  a constant  symptom  of  failing  vitality. 

The  potent  influence  of 

Gray’s  Glycerine  Tonic  Comp, 

In  rapidly  restoring  the  digestive  function  well 
indicates  its  remarkable  capacity  for 
increasing  general  bodily  vigor. 
Thousands  of  earnest  capable  physicians  know 
and  appreciate  the  reconstructive  properties 
of  this  effective  tonic. 


THE  PURDUE  FREDERICK  COMPANY 

298  BROADWAY,  NEW  YORK 
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THE  BABY’S  STOMACH 

cannot  be  guarded  too  carefully,  for  the  whole  welfare  of  the  little  one 
not  infrequently  depends  on  the  adequacy  of  its  gastric  function. 

In  this  connection  clinical  experience  has  shown  that 

LACTATED  INFANT  FOOD 

often  exerts  an  almost  specific  influence,  not  only  in  coaxing  back 
waning  digestive  powers  to  their  full  vigor,  but  also  in  maintaining  a 
stomach  at  its  highest  digestive  capacity. 

These  virtues  are  the  logical  sequence  of  the  nutritive  value  as 
well  as  perfect  digestibility  of  LACTATED  INFANT  FOOD,  which 
in  its  composition  more  closely  approximates  normal  mother's  milk 
than  any  other  known  food. 


IMPORTANT! 


Physicians  who  wish  to  give 
LACTATED  INFANT  FOOD  a 
careful  trial  may  have  samples 
sent  direct  to  patients  by  for- 
wardingto  usnamesandaddresses 


WELLS  & RICHARDSON  CO., 

BURLINGTON,  VT. 
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Successfully  Prescribed 
forTwenty  Five  Years 


RJFi  eum  a tism 
Neuralgia 
Sciatica 
Lumbago 
Malaria 
Grippe 
Heavy*  Colds 
Gout 
Cxcess  of  Uric  A cid 


Relieves  Pain 
Allays  Fever 
Eliminates  Poisons 
Stimulates  Recuperatio 

Samples  by  Express  prepaid- Mellier  Drug  CompanyT^t.Louis. 
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Orthopedic  Surgery 

By  Henry  Ling  Taylor,  M.  D. 

This  work  is  founded  on  twenty-five  years’  experience  in  practice,  and  Dr. 
Taylor’s  wide  knowledge  of  Orthopedic  Surgery,  as  well  as  a thorough  knowledge 
of  the  needs  of  the  general  practitioner  makes  this  volumue  especially  valuable. 
The  arrangement  is  clear,  concise  and  correct  in  every  detail.  It  is  topically  arranged 
and  is  practically  self-indexing.  A most  complete  and  satisfactory  method  of  loca- 
ting any  desired  subject. 

Legal  Medicine  and  Toxicology 

By  Robert  L.  Emerson,  M.  D. 

This  book  has  been  written  with  special  reference  to  the  needs  of  the  busy  prac- 
titioner who  suddenly  finds  himself  confronted  with  a medico-legal  case,  and  also  to 
fill  the  need  of  a single  volume  treating  the  subject  from  as  practical  a view  as 
possible. 

Send  for  our  1908  Illustrated  Announcement  of  Nenv  Hooks 


D.  APPLETON  & COMPANY  PUBLISHERS 

29  to  35  West  32nd  Street,  NEW  YORK  CITY 


Copyright  1908  by  the  Burlington  Medical  Publishing  Co. 
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[ The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS  \ 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


L 


NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of 
these,  finds  that  no  two  of  them  are  identical , and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych - 
nine  in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows .” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles  ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 
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ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate ! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  likely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


There’s  no  “Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors  for  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Our  ready-to -dispense 
alkaloidal  (active-principle)  preparations  and  other  definite  success-making  specialties,  the  highest 
type  of  modem  pharmacy,  meet  every  requirement! 

t(  Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
“square  deal,”  is  our  platform.  We  do  not  aid  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 
Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
We  are  Headquarters  for  Alkaloidal  Granules , Tablets  and  Allied  Specialties.  Our  goods  are  Right. 
Our  Prices  are  Right.  We  solicit  your  business.  If  you  dispense  keep  well  supplied;  if  you  prescribe, 
specify  “Abbott’s”  and  see  that  you  are  rightly  supplied.  Samples,  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


CHICAGO 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 
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ERTAIN  as  it  is  that  a single 
acting  cause  can  bring  about  any 
one  of  the  several  anomalies  of 
menstruation,  just  so  certain  is  it  that  a 
single  remedial  agent — if  properly  adminis- 
tered— can  effect  the  relief  of  any  one  of 
those  anomalies. 

<|  The  singular  efficacy  of  Ergoapiol  (Smith) 
in  the  various  menstrual  irregularities  is 
manifestly  due  to  its  prompt  and  direct 
analgesic,  antispasmodic  and  tonic  action 
upon  the  entire  female  reproductive  system, 
fj  Ergoapiol  (Smith)  is  of  special,  indeed 
extraordinary,  value  in  such  menstrual 
irregularities  as  amenorrhea , dysmenorrhea , 
menorrhagia  and  metrorrhagia. 

CJ  The  creators  of  the  preparation,  the 
Martin  H.  Smith  Company,  of  New  York, 
will  send  samples  and  exhaustive  literature, 
post  paid,  to  any  member  of  the  medical 
profession. 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of [Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 

BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro-  intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  Sterile. 

THE  BOVININE  COMPANY 


SEND  FOR 
SAMPLE 


75  West  Houston  St.,  New  York  City 


WEAK  TISSUES 

are  an  easy  prey  to  infective  micro=organisms.  By] 
proper  nutrition  the  system  is  enabled  to  defend 
itself  against  disease.  No  therapeutic  agent  builds 
up  depraved  tissues  quite  so  well  aa 


It  is  tonic,  nutritive,  reconstructive,  palatable  and 
readily  assimilated  by  the  weakest  digestive  organs 


Each  fluid  ounce  of  hagee's  Cordial  of  the  Extract  of  Cod  Liver  Oii  Compound 
represents  the  extract  obtainable  from  one-third  fluid  ounce  of  Cod  Liver  Oii  ( the  fatty 
portion  being  eliminated ) 6 grains  Calcium  Hypophosphite , 3 grains  Sodium  Hypo- 
phosphite,  with  Glycerin  and  Aromatics . 
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MENORRHAGIA 


The  desideratum  for  the  relief  of  this  condition  is  a remedy  which 
will  not  only  stimulate  contraction,  but  will  impart  tone  to  the  uterus 
as  well.  Such  a remedy  is  Hayden’s  Viburnum  Compound.  Its  action 
is  superior  to  and  far  more  lasting  than  Ergot  and  is  devoid  of  the 
toxic  effects  of  this  drug. 


HAYDEN’S  is  the  standard  Viburnum  Com- 
pound by  which  all  others  would  measure. 
Samples  and  literature  on  request. 


When  you  prescribe  Hayden’s  Viburnum  Com- 
pound, see  that  the  genuine  and  not  a sub- 
stitute is  taken,  if  you  want  definits  results. 


New  York  PhQriTlQCCUtiCcll  Co.,  Bedford  Springs,  Bedford,  Mass. 


NOT  ADVERTISED  TO  THE  LAITY 


YOU  Cannot  Afford  to  Let  the 
Claim  Made  for 


Pass  Unnoticed 


“ Retained  when  all  other  foods 
are  rejected.” 


If  you  are  interested  write  to 

BENGER’S  FOOD,  Ltd.,  Dept.  35  78  Hudson  Street,  New  York 

kt  all  drug  .tores.  LAMONT,  CORLISS  & CO.,  Sole  Importers. 


Diphtheria  Antitoxin 


For  the  treatment  and  prevention  of 
Diphtheria 

Tetanus  Antitoxin 

For  the  treatment  and  prevention  of  Tet- 
anus (Lockjaw) 

Tuberculin 

For  diagnosis  and  treatment  of  Tuberculosis 

Neisser-Bacterin 

(GONOCOCCIC  VACCINE) 

For  diagnosis  of  obscure  cases  of  Arthritis  and 
treatment  of  Gonorrheal  Infections 

Staphylo-Bacterin 

(STAPHYLOCOCCIC  VACCINE) 

For  treatment  of  Acne,  Furunculosis  and 
Staphylococcic  Infections 


Literature  and  Working  Bulletins  mailed  upon  request 


RM 


H.K.MULFORD  COMPANY 


PHILADELPHIA 


CHEMISTS 

NEW  YORK 
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"Pepfa-/\ai\^&i\  (“(jude”) 

IS  AN  IDEAL  FERRUGINOUS  PREPARATION,  Because- 


4. 


It  causes  a rapid  increase  in  the  number  of  red  blood 
corpuscles  and  the  percentage  of  hemoglobin; 

It  does  not  derange  the  stomach  in  any  way ; 

Far  from  causing  anorexia,  it  actually  increases  the 
appetite. 

It  is  palatable  — a point  of  great  importance  in  the 
treatment  of  women  and  children. 

It  does  not  constipate. 

It  does  not  affect  the  teeth. 


IT  IS  THE  ONLY  PREPARATION  OF  ITS  KIND,  Because 

J.  There  is  no  other  preparation,  official  or  non-official, 
which  represents  both  iron  and  manganese  in  a 
neutral  organic  solution  as  true  peptonates. 

2.  When  taken  into  the  stomach  it  undergoes  no 
chemical  change  whatsoever  and  is  ready  for  quick 
absorption  and  rapid  infusion  into  the  blood. 

Therefore  it  clearly  follows  that  PEPTO-MANGAN  (GUDE) 
is  of  marked  ana  certain  value  in  all  forms  of 

Anemia,  Chlorosis,  Rickets,  Amenorrhea, 
Dysmenorrhea,  Neurasthenia,  Bright's  Disease, 

— in  fact,  in  all  cases  where  there  is  blood  im- 
poverishment from  whatever  cause. 

To  avoid  the  substitution  of  worthless  products, 
prescribe  Pepto-Mangan  (Gude)  in  original 
bottles.  It  is  never  sold  in  bulk. 


New  York,  U.  S.  A. 


BACTERIOLOGICAL  WALL  CHART  FOR  THE  PHYSICIAN’S  OFFICE.— One  of  our  scientifio 
and  artistically  produced,  bacteriological  charts  in  colors,  exhibiting  60  different  pathogenic  micro- 
organisms, will  be  mailed  free  to  any  regular  medical  practitioner,  upon  request,  mentioning  this 
journal  This  chart  has  received  the  highest  praise  from  leading  bacteriologists  and  pathologists, 
in  this  and  other  countries  not  only  for  its  scientific  accuracy,  but  for  the  artistic  and  skillful 
manner  in  which  it  has  been  executed.  It  exhibits  more  illustrations  of  the  different  micro-organisms 
than  can  be  found  in  any  one  text-book  published.  M.  j.  Breitenbach  Co..  New  York. 
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LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 


BURLINGTON,  VERMONT 


A RETREAT 

for  the  Treatment  of  all 


NERVOUS 

Conditions,  Drug  Habit  and  Mild  Cases  of  Mental 


For  particulars  in  regard  to  room,  price  etc.  Address 

WALTER  D.  BERRY,  M.  D.,  Proprietor 

UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

Dear  Sir  : — 

If  you  have  a student  who  is  planning  to  begin  the  study  of  Medicine  this  fall 
look  np  the 

University  of  Vermont  College  of  Medicine 

before  you  advise  him  to  go  elsewhere.  Its  curriculum  conforms  both  in  regard  to  the 
length  of  session  and  number  of  hours  of  teaching  to  the  suggestions  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association  and  also  the  Association 
of  American  Medical  Colleges.  It  meets  the  requirements  of  the  Board  of  Regents 
of  the  State  of  New  York  and  is  registered  with  that  Board.  There  are  one  or  more 
clinics  each  day  throughout  the  session.  As  the  school  meets  the  educational  re- 
quirements of  various  states,  graduates  find  no  difficulty  in  getting  before  State  Boards 
for  examination  to  obtain  a license  to  practice.  Diving  expenses  are  much  less  than  in 
large  cities.  Tuition  very  reasonable. 

Write  for  catalog,  address 


J.  N.  JENNE,  Sec. 


BURLINGTON,  VT. 


Ucrmont  medical  monthly* 


VOL.  XIV. 
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ORIGINAL  ARTICLES. 


THE  TUBERCULOUS  FAUCIAL  TONSIL. 


BY 

DR.  GILLIFORD  B.  SWEENEY, 
Pittsburg,  Pa. 

Formerly  of  the  Pasteur  Institute,  Paris. 

The  broad-minded  manner  in  which  the  pro- 
fession has  come  to  regard  the  tuberculous 
state  as  an  entity,  rather  than  a morbid  con- 
dition, characterized  by  well  defined  symptoms, 
has  unfortunately  led  us,  during  the  past  year 
or  two,  to  neglect  our  study  of  specific  etio- 
logical factors,  which  play  an  important  part 
in  the  causation  of  this  most  formidable  dis- 
ease. It  is  for  the  purpose  of  considering  the 
role  of  the  tuberculous  faucial  tonsil  that  I 
revert  to  a subject  which  it  was  my  privilege 
to  discuss  ten  years  ago,  before  the  department 
of  laryngology  and  rhinology  of  the  American 
Medical  Association,  then  convening  at  Den- 
ver, Colorado. 

It  is  with  temerity  that  I appear  before  this 
learned  body  to  discuss  a subject  upon  which 
much  light  has  been  shed  by  able  members 
of  the  profession  since  I called  attention  to 
this  important  route  of  infection.  Whether 
considered  from  an  anatomical  or  physiologi- 
cal standpoint  we  must  recognize  the  tonsil  as 
presenting  a most  formidable  route  for  sys- 
temic infection,  particularly  of  a tuberculous 
nature.  Its  circulatory  relationship  to  other 
organs  is  no  more  important  than  the  position 
which  it  sustains  toward  respiration  and  de- 
glutition. 

Whether  regarded  as  a focus  for  initial  in- 
fection or  a hotbed  for  propagating  the  poison 
which  has  entered  the  organism  by  some  other 
route,  the  question  loses  none  of  its  import- 
ance. Without  any  obviously  good  reason  the 
impression  prevailed  for  a number  of  years 
that  primary  tuberculosis  of  the  tonsil  is  very 
rare.  It  remained  for  investigators  such  as 
Dieulafoy,  Lartigan,  Nicoll  and  Harbitz  to 


disabuse  the  minds  of  the  profession  upon  the 
subject. 

The  statistics  of  primary  tuberculosis,  cer- 
vical adenitis  or  pronounced  “scrofula,”  have 
hitherto  been  taken  as  a fair  index  of  the  fre- 
quency of  infection  through  the  upper  air  pass- 
ages, more  particularly  the  tonsils,  but  the  pro- 
portion is  far  below  that  of  supposedly  primary 
disease  of  the  bronchial  nodes.  Submaxillary 
and  cervical  nodes  are  so  frequently  enlarged 
in  children  from  pyogenic  infection  that  the 
decision  as  to  the  frequency  of  primary  tuber- 
culous infection  of  this  lymph  system  is  by 
no  means  easy. 

A noteworthy  contribution  upon  this  subject 
has  recently  been  furnished  by  Dr.  Bandillier 
(Beitraege  sur  Klinik  der  Tuberkulose,  vi.  i; 
Berliner  klinische  Wochenschrift,  January 
28th),  who,  jointly,  with  Paul  Grawitz,  of 
Greifswald,  has  studied  microscopically  a great 
number  of  excised  tuberculous  tonsils.  He 
concluded  that  tonsillar  tuberculous  disease  de- 
velops on  the  basis  of  a chronic  inflammation 
and  is  to  be  diagnosticated  only  microscopical- 
ly. In  cases  of  primary  tuberculous  disease  it 
is  a frequent  accompaniment,  generally  as  a 
secondary  result  of  infection  from'  sputum. 
However,  primary  tuberculous  disease  of  the 
tonsils  occurs  from  the  inspiration  and  the  in- 
gestion of  tubercle  bacilli,  and  is  not  so  very 
rare  as  is  generally  assumed. 

Woods’  (Jour,  of  the  Am.  Med.  Ass’n., 
May  6th,  1905,  p.  1425)  laboratory  experi- 
ments demonstrated  that  under  certain  condi- 
tions the  apparently  healthy  state  of  the  tonsils 
did  not  prevent  the  passage  of  virulent  bacilli, 
through  their  substance,  thence  into  the  ef- 
ferent lymph  vessels. 

On  November  28th,  1904,  a small  white  hog 
was  inoculated  with  virulent  tubercle  bacilli,  by 
rubbing  over  the  surface  of  the  faucial  tonsils 
a cotton  swabbing,  which  was  saturated  with 
culture.  The  animal  was  killed  on  December 
2,  1904.  Post  mortem  examination  revealed 
no  enlargement  of  the  lymph  glands,  and  the 
viscera  were  microscopically  normal.  Under 
strictly  aseptic  precautions  the  tonsillar  lymph 
glands  were  removed  from  both  sides  of  the 
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neck,  ground  in  a mortar  with  sterilized 
water  and  injected  into  the  peritoneal  cavity 
of  two  guinea  pigs.  One  died  December  30th, 
1904,  of  general  septicaemia,  and  the  other 
was  killed  March  9th,  1905.  There  was  en- 
largement of  the  cervical  and  mesenteric  lymph 
glands,  enlargement  and  caseation  of  the  bron- 
chial glands.  The  liver  was  large,  friable  and 
dotted  with  tubercles.  The  spleen  was  greatly 
enlarged  and  infiltrated  with  numerous  gran- 
ules in  which  tubercle  bacilli  were  found. 

Goodale  (Jour,  of  the  Am.  Med.  Ass’n., 
Nov.  24th,  1906,  p.  1731),  cites  seven  cases 
of  tuberculous  cervical  adenitis  in  which  he 
removed  the  tonsils.  Clinical  inspection  show- 
ed very  little  that  was  abnormal,  but  micro- 
scopical examination  revealed  tubercle  and 
giant  cells.  With  this  tonsillar  tissue  he  inocu- 
lated four  guinea  pigs,  which  afterwards  died 
of  tuberculosis.  Cultures  from  the  pigs  proved 
that  they  had  died  of  bovine  tuberculosis. 

A large  proportion  of  the  patients  with  tu- 
berculous glands  of  the  neck  afterwards  have 
pulmonary  tuberculosis  unless  operated  upon, 
but  Grober’s  (Klinische  Jahrebuecher,  1905) 
statistics  show  that  when  the  operation  is  per- 
formed it  develops  in  only  14.3%  of  the  cases. 
Of  his  series  of  760  adenoid  removals,  without 
regard  to  symptoms,  tubercle  bacilli  were  found 
in  6%.  The  bacilli  bore  no  relationship  to  the 
adenoids;  they  simply  came  in  contact  with 
the  pharynx  and  remained  there.  Robertson 
(Jour,  of  the  Am.  Med.  Ass’n.,  Nov.  24th, 
1906),  in  232  tonsillectomies,  found  8%  tu- 
berculous. 

Bandelier  (Beitraege  zur  Klinik  der  Tuber- 
kulose,  vi.  1 ) summarizes  the  principal  commu- 
nications previously  published,  and  gives  de- 
tails of  100  cases  in  which  the  tonsils  were 
found  enlarged  and  tuberculous  among  900  in- 
mates of  the  Cottibus  sanitarium.  Tubercles 
were  found  in  some  of  the  tonsils,  when  on  the 
surface  they  were  apparently  sound. 

Jonathan  Wright  (New  York  Medical  Jour- 
nal, Jan.  6th,  1906)  is  convinced  from  his 
carmin  stained  sections  that  dust,  under  or- 
dinary conditions,  passes  readily  through  the 
intact  surface  epithelium  of  the  tonsil.  He 
acknowledges  that  this  is  a marked  contrast  to 
the  way  bacteria  usually  enter,  yet  clinical  and 
microscopical  evidence  proves  that  pathogenic 
bacteria  are  absorbed  through  tonsillar  epi- 
thelium. 


It  is  beyond  the  scope  of  this  paper  to  even 
briefly  review  the  mass  of  data  now  available, 
which  proves  the  faucial  tonsil  to  be  a potent 
factor  in  tuberculosis.  Of  more  practical  im- 
portance is  the  question  of  dealing  successfully 
with  the  morbid  condition  as  found  in  this 
organ.  Aside  from  affording  relief  from  acute 
disturbances,  there  is  but  one  sure  way  to 
treat  the  unhealthy  tonsil,  and  that  is  to  re- 
move it.  I need  not  review  the  various  meth- 
ods employed  successfully  for  its  extirpation, 
but  complete  removal  must  be  the  object  and 
end  of  such  operation.  For  my  own  part  I 
prefer  a slightly  modified  Matthieus’  tonsilla- 
tome,  very  rarely  finding  it  necessary  to  trim 
the  remaining  stump  with  a punch  or  cautery 
curette. 

As  regards  constitutional  treatment  but  lit- 
tle need  be  said  other  than  that  which  applies 
to  any  case  of  tuberculosis.  Without  wishing 
to  seem  captious  I pause  for  a moment  to  ask, 
what  actual  advancement  has  been  made  dur- 
ing the  past  five  years  in  the  treatment  of  tu- 
berculosis? Open  air,  forced  feeding  and  rest 
form  the  triumvirate  of  potential  agencies,  upon 
which  the  profession  is  chiefly  depending  at 
the  present  time  for  relief  from  this  scourge, 
which  selects  for  its  victim  every  seventh  per- 
son in  our  country.  The  pendulum  has  swung 
and  having  swung,  are  we  to  learn,  within  the 
next  decade,  that  in  the  treatment  of  tuber- 
culosis, as  in  many  other  social  problems,  one 
extreme  is  destined  to  follow  upon  the  heels  of 
another?  Let  us  neither  under-estimate  nor 
over-value  the  virtues  of  pure  air,  sunshine, 
nutritious  food  and  rest. 

These  measures  are  only  the  necessary  and 
elementary  conditions  of  hygienic  living,  in- 
dispensable for  well  and  sick  alike.  They  are 
not  remedies  in  any  true  sense,  and  urging 
them  with  clamor  and  insistence  is  a virtual 
admission  that  the  best  that  medical  science 
can  do  to-day  for  a tuberculous  patient  is  to 
place  him  in  as  favorable  a situation  as  possible 
for  his  single-handed  and  unequal  struggle 
with  his  formidable  disease,  and  then  leave  him 
to  his  fate.  It  is  true  that  a certain  number 
of  these  patients  recover,  at  least  temporarily, 
but  the  issue  in  every  instance  depends  in  the 
last  analysis  upon  the  combative  power  of  the 
individual  patient. 

When  we  consider  the  insidious  manner  in 
which  the  tubercle  bacillus  attacks  its  host, 
patiently  awaiting  in  a quiescent  state  for  a 
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favorable  opportunity  to  assume  the  aggres- 
sive, often  seeming  to  completely  succumb  to 
climatic  and  nutritional  influences  while  still 
easily  discoverable  in  one  or  more  of  the  secre- 
tions of  the  body,  we  realize  that  we  have  in- 
deed a wary  foe  with  which  to  deal.  For  my 
own  part,  I have  but  little  confidence  in  any 
remedy  or  system  of  treatment  which  does  not 
exert  a specific  influence  upon  the  tubercle 
bacillus.  Without  wishing  to  make  any  ex- 
travagant claims  for  original  work  along  this 
line,  I beg  to  briefly  refer  to  the  efforts  put 
forth  by  Dr.  Edw.  T.  Smith  and  myself,  hav- 
ing for  their  object  the  immunization  of  the 
human  subject  through  the  use  of  a serum  pre- 
pared for  that  specific  purpose. 

The  signal  success  achieved  by  Professor 
von  Behring,  in  rendering  young  bovine  cattle 
immune  to  tuberculosis,  and  his  even  more 
brilliant  achievement  in  transmitting  this  ac- 
quired immunity  to  other  cattle,  led  Dr.  Smith 
and  myself  to  undertake  a series  of  experi- 
ments having  for  their  object  the  immunization 
of  the  tuberculous  human  subject.  The  results 
of  our  work  have  already  been  published  in 
my  monograph  (Animal  Therapy,  its  Relation 
to  Immunity,  in  the  Treatment  of  Tuberculo- 
sis) upon  the  subject,  and  subsequent  reports 
have  appeared  in  leading  medical  journals 
(New  York  Medical  Journal,  Dec.  7th.  1907, 
and  March  28th,  1908,  et  al.) 

Without  entering  into  a detailed  description 
of  our  work,  I may  say  that  the  results  obtained 
fully  convince  me  that  it  is  only  through  the 
influence  of  an  antitoxic  agent  that  we  can 
hope  to  free  the  human  race  from  its  most  for- 
midable foe. 

I do  not  wish  to  reflect  discredit  upon  the 
excellent  institutional  and  individual  work 
which  is  being  done  at  the  present  time  for  the 
tuberculous  patient.  Vast  strides  have  been 
made  in  the  way  of  relieving  local  manifesta- 
tions of  the  malady,  but  as  scientific  men  we 
must  not  overlook  the  essential  question,  which 
is  one  of  ultimate  results.  Tuberculosis  is  not 
an  aggressive  disease.  While  it  claims  an  enor- 
mous number  of  people  for  its  victims,  it  has 
its  subjects  offered  to  it.  But  while  not  aggres- 
sive in  its  disposition,  tuberculosis  has  great 
persistency,  and  a tendency  towards  recurrence, 
hence  the  difficulty  in  judging  the  ultimate 
results  of  any  treatment  in  a patient  who  has 
not  been  under  the  care  of  a given  physician 
for  a number  of  years  at  least- 


In  the  world  encircling  movement,  which 
is  now  on  against  the  great  white  plague,  an 
immense  amount  of  benefit  must  be  conferred 
upon  humanity,  even  if  its  radical  extermina- 
tion were  not  accomplished.  Yet  in  the  East 
the  light  is  breaking  and  already  we  feel  our- 
selves in  the  presence  of  a new  day. 


ADENOIDS  WITH  SPECIAL  REFERENCE 
TO  CATARRHAL  DISEASE  OF  EAR. 

BY 

NEWELL  C.  BULLARD,  M.  D., 

Home  Surgeon,  London  Nose  and  Throat  Hospital. 

Although  much  has  been  written  upon  ca- 
tarrhal diseases  of  the  ear  in  children  and 
the  attention  of  physicians  has  been  repeatedly 
called  to  them,  this  subject  has  not  received 
the  notice  that  its  importance  deserves. 

Practitioners  are  apt  to  give  it  only  a super- 
ficial consideration  and  after  a half-hearted 
trial  of  the  many  suggestions  made  for  its 
early  diagnosis  and  treatment,  finding  that  an 
immediate  success  does  not  follow  their  really 
undecided  treatment,  conclude  that  the  condi- 
tion must  be  left  to  the  care  of  the  specialist. 
It  will  be  miy  effort  to  make  some  suggestions 
that  may  prove  useful  to  the  general  practi- 
tioner and  induce  him  to  renew  the  battle  for 
the  amelioration,  if  not  the  cure  of  this  most 
insidious  disease. 

In  my  work  at  the  clinics  of  the  hospital, 
I am  more  and  more  impressed  with  the  im- 
portance of  early  diagnosis  and  immediate  re- 
moval of  adenoid  growths,  since  in  general 
practice  one  meets  the  condition  frequently 
and  is  inclined  to  overlook  them,  placing  but 
small  importance  upon  the  trouble  they  may 
cause. 

Adenoids  may  have  a decided  bearing  upon 
the  causation  and  are  often  the  entire  cause 
of  deafness,  epistaxis,  hay-fever,  asthma,  ca- 
tarrhal middle  ear,  chronic  catarrhal  middle 
ear,  convulsions,  cough,  post  nasal  catarrh, 
anaemia,  anosmia,  enlargement  of  the  cervical 
glands  and  nasal  catarrh.  Nasal  catarrh  may 
have  a great  deal  to  do  with  the  production 
of  adenoids,  for  it  is  certain  that  adenoids 
have  much  to  do  with  nasal  catarrh. 

Tillie  goes  so  far  as  to  state  “that  over 
90%  of  cases  of  deafness  in  young  children 
is  due  to  post  nasal  growths,”  and  if  this  be 
the  case  it  is  impossible  to  emphasize  too 
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strongly  the  necessity  of  treating  the  earliest 
stages  of  the  disease.  There  is  no'  doubt  that 
permanent  deafness  or  even  death  may  ensue 
in  consequence  of  not  treating  the  disease  in 
its  incipiency. 

With  adenoids  present,  generally  the  first 
symptoms  noticed  are  deafness,  with  or  with- 
out discharge  from  the  ears,  snoring  at  night, 
frequent  attacks  of  earache,  mouth  breathing, 
noises  in  the  head,  spasmodic  cough,  nasal 
twang,  a muco-purulent  double  nasal  discharge 
may  be  present  and  the  parent  mentions  that 
the  child  is  always  catching  cold ; but  above  all, 
the  typical  adenoid  face  of  nasal  obstruction, 
i.  e.,  mouth  open,  nostril  narrowed,  upper  lip 
projecting  away  from  the  teeth,  broadening  of 
bridge  of  nose,  chin  receding,  with  an  expres- 
sion as  of  a stupid,  listless,  tired  child. 

On  examination  of  the  mouth  you  may  find 
the  teeth  crowded,  the  palate  being  narrower 
and  deeper,  with  greatly  enlarged  tonsils.  Bal- 
langer says : “An  almost  universal  rule,  that 
when  the  tonsils  are  hypertrophied  adenoids 
are  also  present.”  By  a digital  examination  of 
the  post-nasal  space,  (with  one  hand  outside 
pressing  the  cheek  in  between  the  teeth  so  as 
not  to  be  bitten),  one  gets  the  impression  of 
a bag  of  worms,  thus  showing  conclusively  the 
presence  of  adenoids. 

The  treatment  in  nearly  every  case  is  sur- 
gical interference,  especially  when  associated 
with  deafness  and  anaemia.  The  youth  of  the 
patient  when  accompanied  with  the  above  symp- 
toms should  act  as  an  incentive  to  immediate 
treatment. 

The  dangers  met  with  during  operation  and 
to  be  borne  in  mind  are : ( i ) hemorrhage, 
which  is  generally  due  to  remaining  shreds; 

(2)  injury  to  the  pharyngeal  end  of  the 
eustachian  tube,  which  may  happen  if  the  cu- 
rette is  not  brought  down  in  the  median  line; 

(3)  bruising  of  the  uvula  and  soft  palate,  gen- 
erally due  to  the  faulty  introduction  of  the 
curette;  (4)  injury  to  the  vertebral  portion 
of  the  naso-pharyngeal  mucous  membrane,  due 
to  the  too  forcible  application  of  the  instru- 
ment; and  (5)  lastly  the  anaesthetic,  for  it 
must  be  borne  in  mind  never  to  push  it  so  far 
as  to  abolish  the  laryngeal  reflex.  The  best 
guide  when  to  discontinue  the  anaesthetic  is 
when  sensation  is  lost  on  pinching  the  axilla, 
especially  in  children. 

One  thing  to  be  borne  in  mind : never  oper- 
ate during  an  attack  of  acute  middle  ear  in- 


flammation or  suppuration.  The  position  of 
the  patient  seems  to  be  a matter  of  preference 
with  the  operator  or  early  training,  but  the 
one  mostly  employed  here  is  with  the  patient 
on  the  back,  shoulders  slightly  raised  and  head 
hanging  a little  over  the  end  of  the  table. 

Regarding  the  instruments  employed,  so 
many  different  operators  prefer  some  type  or 
modification  of  that  type,  discarding  altogether 
some  equally  efficient  instrument,  that  it  is 
necessary  mainly  to  note  the  various  ones  most- 
ly in  use,  as  the  Gottstein  or  Thompson  modi- 
fied curette  and  the  Turaez’s  modified  post- 
nasal forceps. 

Having  the  patient  under  a general  anaes- 
thetic with  the  operator  generally  on  the  right 
side,  a gag  is  introduced  into  the  left  side  of 
the  mouth,  after  which  the  operator  should 
always  introduce  a finger  into  the  post-nasal 
space  to  determine  the  exact  size  and  position 
of  the  growths.  The  curette  is  then  introduced 
and  passed  behind  the  soft  palate  and  pressed 
upwards  until  it  touches  the  vomer,  taking  care 
that  the  uvula  is  not  engaged  in  the  instrument, 
after  which  the  handle  is  pressed  downwards 
against  the  lower  jaw,  then  elevated  and  low- 
ered once  or  twice  to  insure  that  the  growths 
are  posterior  to  the  knife.  Now  with  a sweep- 
ing movement  bring  the  handle  up  against  the 
upper  jaw,  drawing  down  the  knife,  and  the 
growth  should  come  away  complete. . Be  sure 
to  insert  the  finger  and  feel  if  any  fragments 
are  left,  for  if  there  are,  introduce  the  forceps, 
guided  by  the  index  finger,  opening  wide  op- 
posite the  pillars  of  the  eustachian  tube  so  as 
to  be  sure  not  to  include  or  injure  these  parts, 
and  on  engaging  the  remaining  parts  close  the 
forceps  and  with  a slight  twisting  movement 
tear  away.  In  case  the  hemorrhage  is  severe 
generally  sponging  the  face  with  ice  cold  water 
will  stop  it. 

After  the  operation  the  patient  may  show 
a tendency  to  persistent  coughing,  and  if  such 
be  the  case  examine  the  post-nasal  space  again 
for  shreds,  which  should  be  removed,  gener- 
ally without  an  anaesthetic. 

The  patient  should  be  put  to  bed  and  kept 
there  for  two  days,  with  no  pillows  and  sus- 
tained on  liquid  food.  Generally  no  after  treat- 
ment is  necessary,  and  above  all  spraying  the 
nose  and  throat  should  be  avoided.  Rarely 
after  an  operation  will  the  patient  complain 
of  deafness,  but  if  it  should  and  it  continues 
for  ten  days,  there  being  no  septic  discharge, 
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the  Politzer  method  of  inflation  of  the  middle 
ear  should  be  used  every  second  or  third  day 
until  hearing  returns. 

In  conclusion,  I would  like  to  impress  upon 
the  practitioner  the  absolute  necessity  of  ad- 
vising gymnastic  exercises  and  nasal  breathing 
after  operation,  espefcially  if  the  child  be  over 
seven  years. 


THE  AID  OF  THE  STATE  LABORATORY 
IN  DIAGNOSIS  AND  TREATMENT.* 

BY 

B.  H.  STONE,  M.  S„  M.  D., 

Burlington,  Vt. 

The  subject  which  is  assigned  me  on  the  pro- 
gram, is  one  which  is  so  familiar  to  you  all,  that 
I hardly  know  how  to  treat  it  in  a way  which 
will  not  be  redundant.  The  subject,  of  course, 
immediately  suggests  an  examination  of  the  dis- 
charges of  the  suspected  tuberculous  patient  for 
the  presence  of  tubercle  bacilli.  I am  inclined 
to  think  that  there  is  considerable  misconception 
even  among  medical  men,  regarding  the  results 
of  such  examinations.  And  possibly  a con- 
sideration pf  this  old  subject  may  not  be  entirely 
wasted  time. 

The  pathology  of  tuberculosis  resolves  itself 
largely  into  the  histology  of  the  tubercle.  The 
specific  germ  gaining  entrance  to  the  body 
through  the  respiratory  or  digestive  tract  or  more 
rarely  through  the  skin,  usually  finds  its  way  to 
lymph  glands  nearest  the  point  of  entry.  Here  it 
may  give  rise  to  an  inflammatory  reaction  which 
may  result  in  the  death  of  the  organism  or  the 
breaking  down  of  the  gland,  or  it  may  pass 
through  the  gland  without  leaving  any  appre- 
ciable evidence  of  its  presence.  Finding  its  way 
finally  into  some  resting  place  in  the  tissues, 
e.  g.,  the  lungs,  it  immediately  exerts  a 
combined  irritating  and  stimulating  effect 
which  results  in  injury  to  the  adjacent 
cells  and  the  production  of  a new  growth 
of  fibrous  tissue.  In  these  two  results  we 
see  typified,  the  whole  growth  of  the  tubercle, 
i.  e.  a necrotic  or  degenerative  change  in 
the  cells  and  a productive  change  representing 
an  effort  of  nature  to  resist  dissemination  of  the 
irritant  material.  Around  this  centre,  we  very 
soon  find  a number  of  large  oval  cells  in  con- 
centric arrangement  and  surrounding  them,  a 
zone  of  lymphoid  cells,  and  finally  around  the 
lymphoid  cells,  a more  or  less  dense  accumulation 
of  fibrous  connective  tissue.  The  tubercle 
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bacillus  is  situated  between  and  within  the  large 
oval  cells  or  in  some  of  the  more  centrally  lo- 
cated lymphoid  cells.  The  central  mass  grows 
larger,  any  blood  vessels  in  the  immediate  vi- 
cinity become  occluded,  through  the  production 
of  endarteritis  and  finally  the  typical  cheesy 
necrosis  occurs  as  a combined  result  of  an  irrita- 
tion produced  by.  the  bacillus  and  the  failure  of 
nutrition.  During  all  this  process,  there  is  no 
chance  of  an  elimination  of  the  tubercle  bacillus 
through  the  respiratory  passages,  hence  no 
chance  of  finding  it  in  the  sputum.  It  is  only 
when  one  of  these  tubercles  breaks  into  an  air 
vesicle  or  a small  bronchiole  and  evacuates  its 
necrotic  material,  that  we  can  expect  to  find 
the  germs  in  the  sputum ; thus  we  see  that  a 
tubercle  may  pass  into  the  third  stage  of  its  ex- 
istence before  we  have  any  reason  to  expect  this 
method  of  diagnosis  to  aid  us.  And  involve- 
ment of  considerable  portion  of  the  lungs  may 
take  place  simultaneously,  and  the  disease  be- 
come very  extensive  before  any  of  the  tubercles 
break  down  with  the  liberation  of  the  bacilli. 
On  the  other  hand,  it  is  possible,  and  very  often 
true  that  a single  small  tubercle  may  pass 
through  these  stages  and  sputum  be  expectorated 
which  contains  tubercle  bacilli  before  the  other 
constitutional  or  physical  signs  are  evident.  The 
necrosis  and  evacuation  of  the  tubercle  furnishes 
admirable  conditions  and  is  usually  coincident 
with  a secondary  infection  with  pyogenic  bac- 
teria, thus  it  is  that  we  usually  have  fever  with 
infective  sputum. 

This  tendency  of  the  germ  of  tuberculosis 
to  remain  within  the  centre  of  the  tubercle  and 
the  tendency  of  the  tubercle  to  necrose  at  the 
centre,  rather  than  ulcerate  at  the  periphery,  is 
the  fact  which  should  always  be  borne  in  mind 
in  interpreting  the  results  of  a sputum  examina- 
tion, thus  a negative  result  by  no  means  proves 
the  absence  of  tuberculosis. 

On  the  other  hand,  the  presence  of  tubercle 
bacilli  in  the  sputum,  is  an  absolute  evidence  of 
the  existence  of  the  disease.  There  is  no  other 
single  physical  sign  or  subjective  symptom  or 
method  of  diagnosis  whose  positive  results  are 
of  so  much  weight.  The  tuberculin  reaction 
may  be  given  by  patients  having  no  demonstrable 
lesion  of  tuberculosis.  Calmette’s  opthalmo- 
tuberculin  test  is  notoriously  apt  to  lead  to  error 
in  normal  individuals.  Furthermore,  from 
seventy  to  eighty  per  cent,  of  cases  classed  by 
Trudeau’s  method  as  incipient,  that  is,  with  slight 
local  and  with  little  or  no  constitutional  involve- 
ments, will  show  tubercle  bacilli.  In  examin- 
ing secretions  from  other  lesions,  the  tubercle 
bacillus  is,  of  course,  the  important  diagnostic 
element,  but  here  again,  negative  results  should 
not  be  taken  as  conclusive,  particularly  is  this  so 
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in  examining  intestinal  discharges.  Tubercular 
enteritis  can  occasionally  be  diagnosed  by  exam- 
ination of  faeces,  but  the  fact  that  any  germs 
present  are  of  necessity  mixed  with  an  enormous 
proportion  of  faeces  material,  renders  a search 
for  them  difficult.  Much  greater  success  can  be 
obtained  by  examining  the  secretion  found  on  the 
surface  of  a formed  stool  if  this  can  be  obtained 
by  use  of  opium  or  otherwise ; such  a mass 
passing  through  the  gut  wipes  the  surface  of 
any  ulcer  and  is  very  apt  to  bring  with  it  mucus 
and  pus. 

Another  element  of  diagnostic  importance  in 
the  sputum  is  the  presence  of  elastic  fibres. 
These  represent  broken  down  lung  tissue  and 
are  present  at  some  time  in  the  sputa  of  prac- 
tically every  case  with  cavity  formation.  They 
can  be  easily  demonstrated  by  boiling  the  sputum 
with  a 5-10  per  cent,  of  caustic  potash  and  cen- 
trifuging. When  present,  they  may  be  seen  un- 
der the  low  power  of  a microscope,  as  parallel 
threads  of  fibre,  often  showing  the  outlines  of 
alveoli  or  air  vesicle. 

Laboratory  aids  to  treatment  are  few  unless 
we  include  opsonic  or  tuberculin  therapy  as  a 
laboratory  contribution.  This  method  of  treat- 
ment has  for  its  basis  work  of  laboratory  re- 
search and  may  be  properly  considered  under 
the  title  of  this  paper.  At  any  rate  your  secre- 
tary suggested  this  and  if  it  does  not  properly 
belong  to  my  subject,  let  the  blame  rest  on  him. 
This  is  the  only  real  addition  to  the  specific 
treatment  of  tuberculosis  which  has  been  made 
in  the  last  twenty  years.  The  open  air,  nutrient 
diet,  and  regulated  exercise  of  the  modern  sana- 
torium treatment,  is  but  an  application  of  the 
universal  essentials  of  general  hygienic  living, 
and  may  as  well  be  applied  to  any  condition.  In 
tuberculin,  on  the  other  hand,  we  have  a real 
specific,  based  on  the  known  principles  of  in- 
fection and  immunity. 

Koch  noted  that  in  a reinfection  of  an  already 
tubercular  individual,  there  was  a marked  local 
reaction  around  the  previously  existing  tubercles 
which  led  to  repair  in  some  of  them.  He  cor- 
rectly reasoned  that  this  was  due  to  the  action 
of  some  substances  in  the  bodies  of  the  newly 
introduced  bacilli.  Applying  this  theory  based 
upon  these  observations,  he  used  a solution 
made  by  filtering  an  old  glycerine  bouillon  cul- 
ture of  tubercle  bacilli  in  the  treatment  of  cases 
of  tuberculosis.  This  filtrate  contained  the  dis- 
solved material  from  the  bodies  of  the  bacilli 
which  had  died  and  disintegrated.  This  treat- 
ment reluctantly  announced  by  him,  before  he 
had  had  time  and  opportunity  to  thoroughly 
investigate  it,  was  immediately  seized  upon  by 
over-enthusiastic  individuals  all  over  the  world 
and  used  with  utter  ignorance  of  the  dosage  and 
proper  intervals  between  doses.  The  results  were 


disastrous  in  many  cases.  So  much  of  the  ma- 
terial was  used,  that  the  human  organism 
was  overwhelmed  by  the  immediate  toxic  effect 
and  the  normal  defensive  mechanism  put  entire- 
ly out  of  commission.  Doses  were  repeated 
with  so  great  frequency,  that  a condition  of  over- 
sensitiveness was  produced.  The  unfortunate 
results  following  this  careless  and  promiscuous 
use  of  a powerful  agent,  set  the  cause  of  the 
bacterio-therapy  of  tuberculosis  back  ten  years. 
The  researches  of  Wright  and  the  increased 
knowledge  of  the  relation  of  the  phagocytes  to 
the  struggle  against  infection,  with  the  import- 
ant means  of  determining  the  proper  dosage 
and  intervals  in  the  opsonic  index  has  again 
brought  this  treatment  to  the  front.  Tuber- 
culin, particularly  the  new  tuberculin,  and  bacilli 
emulsion,  is  nothing  but  the  bacterial  vaccine, 
and  corresponds  exactly  to  the  vaccines  used  by 
Wright  for  stimulating  opsonins  in  other  local- 
ized infections. 

The  tubercle  bacillus  belongs  to  the  class  of 
organisms  producing  their  pathological  results 
by  a poison  retained  within  themselves  and  only 
liberated  by  the  disintegration  of  their  own 
bodies,  thus  general  systemic  intoxications 
(chills,  fever,  etc.)  are  only  produced  by  the 
solution  of  the  bacilli  and  the  dissemination  of 
their  dissolved  products.  Following  the  gen- 
eral law  of  infection  and  immunity,  these  toxic 
products,  once  liberated,  tend  to  stimulate  the 
production  by  the  body  cells  of  anti-bodies.  The 
histology  of  the  tubercle  with  its  tendency  to 
produce  a dense  fibrous  tissue  capsule,  prevents 
the  rapid  dissemination  of  these  products 
through  the  general  circulation.  Thus  in  ab- 
solutely uncomplicated  cases  of  tuberculosis,  we 
never  have  any  considerable  rise  of  temperature 
and  cases  of  this  kind  may  progress  to  an 
astounding  extent,  destroying  large  areas  of 
tissue  with  very  little  intoxication.  The  stim- 
ulus to  the  production  of  anti-bodies  is  thus 
lacking,  except  in  the  immediate  vicinity  of  the 
lesion.  The  fight  is  a local  one,  involving  on 
the  part  of  the  body  merely  the  picket  line,  and 
failing  entirely  to  bring  into  the  fight  the  main 
forces.  This  is  one  of  the  peculiar  instances 
where  we  see  the  very  efforts  of  nature  to  pre- 
vent the  spread  of  the  disease,  operating  to  de- 
lay its  cure.  The  anti-bodies  produced  by  the 
stimulation  of  the  germ  products  of  an  endo- 
cellular  nature  are  largely  bacteriolytic  and 
phagocytic  in  nature,  thus  theoretically,  if  we 
can  introduce  into  the  general  circulation,  with- 
out danger  to  the  patient,  the  products  of  the 
bacteria,  we  may  be  able  to  stimulate  in  the  whole 
body,  the  production  of  defensive  elements, 
(anti-bodies)  which  will  aid  greatly  in  the  local 
struggle  against  the  germs  by  destroying  many 
of  them.  New  tuberculin,  or  bacilli  emulsion, 
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which  contains  the  dead  bodies  of  the  tubercle 
bacillus,  furnishes  this  stimulating  agency.  The 
dangers  of  its  use  are  (i)  the  toxicity  of  the 
dose  injected;  (2)  the  toxic  effect  which  is  bound 
to  be  produced  by  the  solution  of  numbers  of 
the  bacteria  already  in  the  body  as  a result  of 
bacteriolytic  anti-bodies  stimulated.  Sufficient 
time  must  be  given  between  doses  to  allow  the 
body  to  manufacture  these  bacteriolytic  princi- 
ples which  will  either  dissolve  the  bacteria  or 
render  them  susceptible  to  phagocytic  action 
(opsonins)  and  second,  to  allow  time  for  the 
production  of  secondary  anti-toxins  which  will 
neutralize  these  liberated  poisons.  The  effect 
of  the  liberated  toxins  is  what  is  kown  as  the 
negative  phase  in  opsonic  nomenclature,  indi- 
cated clinically  by  fever,  headache,  malaise,  etc. 
The  value  of  tuberculin  therapy  is  based  on  the 
local  character  of  tuberculosis  and  there  is  very 
little  use  in  treating  any  case  which  is  not  local- 
ized by  this  method ; cases  with  mixed  infection 
are  not  applicable  to  the  treatment.  Wright 
thus  classifies  the  tubercular  infections  in  which 
it  is  of  value. 

I.  Strictly  localized  tubercular  infections. 

(a)  Lupus  and  tubercular  ulcerations  of 

skin  and  subcutaneous  tissues. 

(b)  Tuberculosis  of  joints. 

(c)  Tubercular  adenitis. 

(d)  Tubercular  cystitis. 

(e)  Tubercular  epididymitis. 

(f)  Tubercular  iritis. 

(g)  Tubercular  laryngitis. 

(h)  Tubercular  nephritis. 

(i)  Tubercular  peritionitis. 

II.  Not  strictly  localized. 

(a)  Pulmonary  tuberculosis. 

In  estimating  the  value  of  tuberculin  treat- 
ment. I can  do  no  better  than  quote  two  authors 
who  have  had  great  experience  in  its  use.  Of  the 
treatment  of  local  tuberculosis,  Dr.  Clive  Riviere, 
says:  “It  is  in  localized  tuberculosis,  that  the 

most  certain  successes  of  tuberculin  are  achieved 
and  it  is  on  the  child  population  of  the  country 
that  the  weight  of  localized  tuberculosis  falls, 
the  vast  field  of  surgical  tuberculosis  in  children 
comes  under  this  heading.  * * * For  localized 
tuberculosis,  I have  found  tuberculin  in  suitable 
doses  an  almost  certain  remedy.  The  improve- 
ment in  all  varieties,  is  three  fold. 

(a)  Improvement  in  general  health  includ- 
ing appetite,  weight,  general  fitness  and  color. 

(b)  Marked  mental  improvement. 

(c)  Tendency  to  local  healing — often  the 
local  lesion  improves  with  the  first  injection,  but 
there  is  generally  a relapse  and  several  injec- 
tions are  necessary  to  complete  the  cure.’’ 


Of  its  use  in  the  home  treatment  of  pulmonary 
tuberculosis,  Dr..  James  Alexander  Miller  after 
a thorough  analysis  of  a series  of  cases,  treated 
by  him,  under  a variety  of  home  surroundings, 
says : 

“As  to  clinical  impressions,  our  experience  has 
included  several  patients  in  whom  the  results 
of  the  tuberculin  appeared  truly  remarkable,  in 
some  others  there  has  been  distinct  disappoint- 
ment especially  in  a few  which  relapsed  later, 
just  as  is  customary  in  tuberculosis,  but  which 
we  would  hope  not  to  find  when  any  degree  of 
immunity  had  been  established. 

The  sum  of  our  impressions  and  results  lead 
us  to  the  opinion  that  we  have  in  tuberculin 
an  active  and  useful  aid  in  the  treatment  of  pul- 
monary tuberculosis,  which,  while  not  truly 
specific,  (in  the  sense  of  certain  cure)  is  prob- 
ably a distinct  step  in  that  direction.  We  are, 
therefore,  encouraged  to  continue  its  use  in  suit- 
able cases  and  shall  do  so  until  some  better 
specific  agent  is  available.” 


A new  honor  has  just  been  given  to  Dr. 
S.  Weir  Mitchell,  who  has  spent  so  many  sea- 
sons at  Bar  Harbor.  He  has  been  elected 
a member  of  the  Royal  Society  of  England, 
as  a Foreign  Fellow’.  Benjamin  Franklin  was 
the  first  American  to  be  chosen  a member  of 
this  old  and  distinguished  scientific  society, 
and  there  are  but  three  other  .Americans  on 
its  roll,  Alexander  Agassiz,  George  W.  Hill, 
the  astronomer,  and  Simon  Newcomb.  With 
vigor  and  energy  both  of  mind  and  body  that 
w'ould  put  many  a man  of  less  than  half  his 
years  to  shame,  Dr.  Mitchell  has  been  hard 
at  work  this  summer  as  usual,  and  has  been  at 
work  on  the  manuscript  of  a number  of  vari- 
ous works.  He  is  a familiar  figure  on  the 
streets  of  Bar  Harbor  and  is  an  indefatigable 
walker.  He  has  covered  almost  every  foot  of 
the  island  in  his  tramps,  and  is  constantly  urg- 
ing the  increase  of  woodland  paths.  Those  who 
go  for  a tramp  in  the  w'oods  will,  ten  chances 
to  one,  meet  the  veteran  writer  walking  at  a 
fast  rate,  and  thinking  as  he  walks.  Dr.  Mitchell 
thoroughly  enjoys  life  at  this  Maine  resort. 
He  is  active  in  the  work  of  the  Village  Im- 
provement Association,  and  other  local  organi- 
zations, and  is  one  of  the  most  prominent  lead- 
ers in  the  crusade  against  automobiles.—  Lew- 
iston (Me.)  Journal. 
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EDITORIALS. 


The  publication  of  the  transactions  of  the 
State  Society  was  left  again  this  year  to  the 
publication  committee.  The  criticism  of  the 
journal  method  of  publication  voiced  at  the  St. 
Johnsbury  meeting  a year  ago,  was  that  it  was 
not  as  convenient  a method  of  keeping  the 
transactions  together  as  the  bound  volume. 
That  criticism  was  met  last  year  by  printing, 
in  addition  to  the  journal,  a bound  volume 
containing  all  the  papers  presented  at  the  an- 
nual meeting,  the  constitution,  the  by-laws, 
and  a list  of  the  officers  and  members.  We 
think  that  this  arrangement  has  been  satis- 
factory and  trust  that  the  Committee  will  see 
fit  to  continue  it.  We  also  hope  that  the  county 
secretaries  will  send  us  all  their  county  society 
news  items.  The  journal  strives  to  lie  of  local 
interest.  It  makes  no  pretension  of  taking  the 
place  of  any  of  the  large  journals,  although  we 
feel  that  many  of  its  papers  published  in  the 
past  have  compared  favorably  with  those  pub- 
lished elsewhere.  As  we  have  said  many  times 


before,  our  object  in  taking  hold  of  this  jour- 
nal was  largely  to  stimulate  an  interchange  of 
ideas  and  a better  acquaintance  of  physicians 
in  this  state.  We  think  that  the  object  has 
been  attained  in  some  measure,  still  the  re- 
sults are  as  yet  far  below  our  hopes.  We 
trust  that  every  one  in  the  society  will 
regard  the  Vermont  Medical  Monthly  as 
their  paper  and  not  only  take  a friendly  inter- 
est in  it,  but  make  some  effort  to  make  its 
pages  better.  If  any  one  thinks  it  is  run  as 
a paying  financial  investment  for  its  editors, 
we  assure  that  individual  that  he  is  laboring 
under  an  entirely  erroneous  impression  and 
we  would  take  great  pleasure  in  setting  him 
right.  The  days  when  it  paid  to  run  a private 
medical  journal  are  over,  and  the  Vermont 
Medical  Monthly  could  not  exist  a day  with- 
out the  support  of  the  State  Society.  With 
their  support,  we  believe  the  journal  can  be  of 
value  to  all  of  us. 


The  Vermont  State  Medical  Society  has 
never  been  in  so  prosperous  a condition  as 
now.  Its  membership  is  made  up  of  387  lead- 
ing physicians  of  the  State.  The  change  in 
the  By-Laws  making  the  payment  of  dues  each 
year  obligatory,  has  reduced  the  number  some- 
what, but  the  membership  is  now  a living  one, 
freed  of  all  its  dead  wood.  Those  members 
who  do  not  take  interest  enough  to  pay  the  an- 
nual dues  of  two  dollars  are  not  a great  loss  to 
the  organization.  Some  changes  have  been  made 
in  the  by-laws  and  constitution  and  others 
have  been  proposed  for  action  next  year.  The 
most  important  of  these  is  the  establishment 
of  a definite  fiscal  year  for  State  and  County 
Organizations.  Under  the  old  Constitution 
this  was  vague  and  without  uniformity.  Some 
contradictory  and  obsolete  sections  were 
dropped  and  the  whole  Constitution  freed  of 
inconsistencies. 
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The  Committee  on  Appropriations  of  the 
House  of  Representatives  gave  a public  hear- 
ing on  the  bill  which  provides  an  annual  ap- 
propriation of  $10,000  for  the  support  of  medi- 
cal education  in  the  University  of  Vermont 
College  of  Medicine.  President  Buckham  and 
Dr.  Tinkham  of  the  University  appeared  in 
support  of  the  bill.  It  was  argued  that  an 
institution  asking  aid  of  the  State  should 
show  that  it  had  a legitimate  need  of  financial 
support,  and  that  the  character  of  the  work  it 
was  doing  was  such  that  it  was  worthy  of 
support,  and  that  to  receive  State  aid  it  must 
be  apparent  that  it  served  the  people  of  the 
State  some  good  purpose.  The  pressing  need 
of  financial  support,  and  the  excellent  charac- 
ter of  the  work  done,  which  gives  the  institu- 
tion a high  standing,  are  too  well  known  to 
need  discussion  here. 

The  service  this  institution  is  giving  the 
people  of  the  State  may  not  be  fully  understood 
or  appreciated.  In  the  first  place,  it  is  fair  to 
assume  that  every  physician  in  the  State  re- 
ceives professional  stimulation  from  the  State 
medical  college  which  makes  him  a better  phy- 
sician, he  is  kept  in  touch  with  the  advance- 
ment in  medicine — new  methods  of  diagnosis, 
new  treatment,  etc.,  etc., — as  a result  he  serves 
his  people  better. 

The  education  of  the  young  men  of  Vermont 
for  Vermont  physicians  is  a strong  point.  It 
would  be  a decided  disadvantage  if  the  young 
men  of  the  State  who  wish  a medical  educa- 
tion were  obliged  to  go  out  of  the  State  to 
obtain  it  and  incur  a very  much  greater  ex- 
pense. The  possibility,  too,  of  their  not  re- 
turning to  the  State  to  practice  medicine  is 
of  great  importance.  It  would  be  a calamity 
to  the  people  who  live  in  the  small  towns  if 
they  could  not  have  a physician  in  the  town. 
And  last  but  not  least,  the  College  of  Medi- 
cine makes  it  possible  for  the  poor  people  of 
the  State  to  have  the  services  of  specialists  in 


medicine  and  surgery  gratuitously.  There  are 
specialists  from  Boston,  New  York,  Phila- 
delphia, Washington  and  Montreal  who,  in 
connection  with  their  teaching  in  the  college, 
hold  free  clinics  at  the  Mary  Fletcher  Hospital. 
A large  amount  of  clinical  and  gratuitous  hos- 
pital service  is  also  done  by  the  professors 
who  are  residents  of  Burlington.  The  large 
amount  of  gratuitous  work  which  is  being  done 
by  the  physicians  and  surgeons  connected  with 
the  College  of  Medicine  for  the  people  of  the 
State  is  not  generally  appreciated.  There  are 
over  two  thousand  patients  treated  annually 
at  the  clinics  and  in  the  hospital,  and  hun- 
dreds of  operations,  including  operations  of 
every  description,  are  performed  for  which  not 
a cent  is  paid  to  physicians.  At  a conservative 
estimate  this  charity  to  the  people  of  the  State, 
which  is  largely  made  possible  by  the  College 
of  Medicine,  will  exceed  $100,000  annually. 


NEWS  ITEMS. 


Dr.  R.  H.  Seeley  has  recently  located  in 
Castleton,  Vt. 

Dr.  L.  B.  Rowe  has  recently  opened  an 
office  at  Colchester,  Vt. 

Dr.  C.  B.  Albright  has  moved  from  Keene, 
N.  H.,  to  Haverhill,  Mass. 

Dr.  George  H.  Dill  has  gone  to  Fort  Plain, 
N.  Y.,  from  North  Bennington,  Vt. 

Dr.  H.  E.  Jewell,  formerly  of  W.  Fairlee, 
Vt.,  has  opened  an  office  at  Corinth,  Vt. 

Dr.  D.  Delfino  has  taken  the  offices  in  Rut- 
land formerly  occupied  by  Dr.  B.  C.  Senton. 

Dr.  O.  L.  Corliss  has  left  Walpole,  N.  H., 
and  purchased  property  at  Mount  Vernon, 
N.  H. 
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Any  physician  having  a microscope  for  sale 
should  correspond  with  Dr.  G.  F.  Edmunds, 
Bristol,  Vt. 

Dr.  Ray  Ernest  Smith,  Albany  Medical  Col- 
lege, has  opened  an  office  on  Grove  street, 
Rutland,  Vt. 

Dr.  D.  M.  Shea  of  Burlington,  Vt.,  as  pri- 
vate physician  to  Bishop  Michaud,  sailed  for 
Europe,  Oct.  29. 

Dr.  W.  R.  Blossom  has  returned  to  Rut- 
land, Vt.,  from  the  West,  where  he  has  been 
for  a year  or  more. 

At  a recent  examination  held  by  the  Massa- 
chusetts State  Board  of  Medical  Registration, 
of  69  candidates  only  37  passed. 

The  citizens  of  Gardner,  Mass.,  have  insti- 
tuted a crusade  against  tuberculosis  by  the  for- 
mation of  an  anti-tuberculosis  society. 

The  annual  meeting  of  the  Maine  Associa- 
tion for  the  Cure  and  Prevention  of  Tubercu- 
losis was  held  at  Portland,  October  22,  23  and 
24. 

The  house  of  Dr.  Timothy  G.  Simpson  of 
West  Fairlee,  Vt.,  was  destroyed  by  the  fire 
which  recently  burned  the  larger  part  of  that 
village. 

Dr.  J.  M.  Thompson  of  Mount  Vernon,  N. 
H.,  has  taken  the  office  and  residence  at  Wal- 
pole, N.  H.,  formerly  occupied  by  Dr.  O.  L. 
Corliss. 

Dr.  F.  W.  McKibbon,  recently  of  Orwell, 
Vt.,  has  been  obliged  to  locate  in  Wyoming 
because  of  Mrs.  McKibbon’s  health.  Dr.  John 
Hughes  has  taken  Dr.  McKibbon’s  practice  at 
Orwell. 

Dr.  Orlando  W.  Sherwin  of  Woodstock, 
Vt.,  has  received  his  appointment  as  honorary 
first  lieutenant  in  the  medical  reserve  corps 
of  the  United  States  army.  Dr.  Sherwin  is 
one  of  the  oldest  practitioners  in  Vermont. 

The  regular  meeting  of  the  Chittenden  Coun- 
ty (Vt.)  Medical  Society  was  held  at  Burling- 
ton, Vt.,  Nov.  5.  Dr.  F.  K.  Jackson  read  a 
paper  on  “Nostrums  and  Proprietary  Medi- 
cines.” The  local  druggists  were  present  and 
took  part  in  the  discussion. 


The  biennial  report  of  the  Vermont  State 
Board  of  Health  shows  that  in  1906  there  were 
7,881  births  and  6,241  deaths,  the  death  rate 
per  1,000  being  17.93.  F°r  tlie  year  I9°7 
there  were  7,981  births  and  6,131  deaths,  the 
death  rate  being  16.27. 

The  regular  quarterly  meeting  of  the  Cen- 
ter District  and  Merrimack  County  (N.  H.) 
Medical  Society  was  held  at  Pembroke,  Oct. 
5.  The  Manchester  Medical  Association  were 
guests  of  the  Society.  Papers  were  read  by 
Drs.  F.  A.  Sumner  of  Manchester  and  Harvey 
P.  Towle  of  Boston. 

Bills  have  been  introduced  in  the  Vermont 
Legislature  providing  for  an  appropriation  of 
$10,000  to  aid  medical  education  at  the  Uni- 
versity of  Vermont;  to  increase  the  appropria- 
tion of  the  State  Board  of  Health  laboratory 
from  $12,500  to  $15,000;  and  to  provide  for 
the  free  distribution  of  antitoxin. 

The  report  of  the  Vermont  State  Board  of 
Medical  Registration  for  the  July  examina- 
tion shows  that  of  36  candidates  32  passed. 
One  man  from  each  of  the  following  colleges 
failed  to  pass  : Laval  University,  George  Wash- 
ington University,  University  of  Vermont,  and 
Hahnemann  Medical  College  of  Philadelphia. 

The  Windham  County  (Vt.)  Medical  So- 
ciety, at  its  annual  meeting  elected  the  follow- 
ing officers : President,  Dr.  P.  P.  White, 

Williamsville;  Vice-President,  Dr.  Thomas 
Rice,  Brattleboro;  Secretary,  Dr.  H.  L.  Water- 
man, Brattleboro;  Treasurer,  Dr.  F.  H.  O'Con- 
nor, Brattleboro;  Censors,  Drs.  A.  I.  Miller 
and  C.  SI  Pratt,  Brattleboro. 

The  annual  meeting  of  the  Cheshire  County 
(N.  H.)  Medical  Society  was  held  at  Keene, 
Oct.  13.  The  following  officers  were  elected: 
President,  Dr.  Arthur  A.  Pratt,  Keene;  Vice- 
President,  Dr.  Arthur  W.  Hopkins,  West 
Swanzey;  Secretary-Treasurer,  Dr.  Wm.  M. 
Robb,  Keene;  Censor,  Dr.  Walter  Aldrich, 
Marlboro;  and  Delegate  to  the  State  Society, 
Dr.  Bayard  T.  Mousley,  Alstead. 

The  Holyoke  (Mass.)  Medical  Society  at 
its  annual  meeting  elected  the  following  offi- 
cers: President,  Dr.  G.  L.  Gabler;  Vice-Presi- 
dent, Dr.  T.  E.  Cavanaugh;  Secretary  and 
Treasurer,  Dr.  I.  H.  Farr;  Executive  Commit- 
tee, Drs.  J.  H.  Potts,  G.  L.  Taylor  and  J.  J. 
Carroll. 
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The  Strafford  County  (N.  H.)  District 
Medical  Society  observed  its  centennial  at  Do- 
ver, Oct.  29.  The  following  officers  were 
elected  for  the  one  -hundred  and  first  year’s 
term : Dr.  Lewis  W.  Flanders  of  Dover,  presi- 
dent ; Dr.  Thomas  J.  Dougherty  of  Somers- 
worth,  vice-president;  Dr.  Harry  O.  Chesley 
of  Dover,  secretary;  Dr.  A.  Noel  Smith  of 
Dover,  treasurer;  Dr.  Miah  B.  Sullivan  of 
Dover,  auditor;  Dr.  George  P.  Morgan  of 
Dover,  censor;  Dr.  C.  C.  Rogers  of  Farming- 
ton,  delegate  to  the  State  Medical  Society. 

Work  has  been  begun  on  a new  building 
on  the  grounds  of  the  Vermont  Sanatorium 
at  Pittsford.  The  concrete  foundation  is  being 
laid  southeast  of  the  main  group  of  buildings, 
among  the  pines  in  front  of  the  women’s  cot- 
tage. It  will  be  used  as  a women’s  dormitory 
for  eight  patients.  It  will  be  one  story  high 
and  open  on  one  side,  with  a central  sitting 
room,  from  which  will  open  air  sleeping  apart- 
ments along  the  side.  There  will  be  heated 
dressing  rooms,  lockers  and  other  fixtures  at 
the  rear.  The  building  will  be  used  only  by  the 
stronger  patients,  those  who  have  been  longest 
under  treatment  at  the  sanatorium.  As  the  in- 
stitution has  had  its  full  quota  of  patients  for 
several  months  and  there  is  a long  waiting 
list  of  many  more  women  than  men,  it  was 
decided  that  by  erecting  the  new  structure  the 
demand  could  be  more  quickly  met. 

The  ninety-fifth  annual  meeting  of  the  Ver- 
mont State  Medical  Society  was  held  at  Rut- 
land, October  22nd  and  23rd.  The  weather 
was  delightful ; practically  every  speaker  was 
present;  the  attendance  was  large,  and  in  fact 
everything  worked  together  to  make  the  meet- 
ing one  of  the  most  successful  in  recent  years. 
The  following  officers  for  the  ensuing  year 
were  elected : 

President — C.  W.  Peck,  Brandon. 

Vice-President — S.  W.  Hammond,  Rutland. 

Secretary — C.  H.  Beecher,  Burlington. 

Treasurer — B.  H.  Stone,  Burlington. 

Auditor — J.  H.  Blodgett,  Bellows  Falls. 

The  Society  nominated  Drs.  H.  L.  Water- 
man and  A.  B.  Bisbee  for  the  position  on  the 
Board  of  License  Censors  made  vacant  by  the 
expiration  of  the  term  of  Dr.  J.  S.  Hill.  Some 
important  revisions  of  the  Constitution  and 
By-Laws  were  voted  upon.  White  River  Junc- 
tion was  chosen  as  the  place  of  the  next  meet- 
ing. 


OBITUARY  NOTES. 


Dr.  Irving  J.  Cook  of  New  York  city  died 
from  the  effects  of  a gunshot  wound  Oct.  22. 
Dr.  Cook  was  a graduate  of  the  University 
of  Vermont,  class  of  1893. 

Dr.  Joseph  B.  Small  died  from  senile  debil- 
ity at  his  home  in  Winooski,  Vt.,  Sept.  21, 
aged  84  years. 

Dr.  T.  Haven  Dearing  of  Braintree,  Mass., 
one  of  the  oldest  practicing  physicians  in  the 
state,  died  at  his  heme,  Oct.  15,  after  an  ill- 
ness of  several  weeks,  aged  83  years. 

Dr.  Henry  Augustus  Weymouth,  probably 
the  oldest  active  physician  in  New  Hampshire, 
died.  Oct.  22,  at  his  home  in  Andover,  aged 
88  years.  Dr.  Weymouth  was  a man  of  high 
ideals  and  it  is  said  he  never  asked  a man  for 
pay  for  his  professional  services  and  never 
refused  a call  when  he  was  physically  able  to 
make  it. 


The  Deceine  of  Physic. — At  the  open- 
ing of  an  isolation  hospital  at  Preston,  Sir 
Frederick  Treves  made  a remarkable  pro- 
nouncement on  the  subject  of  physic.  He  be- 
lieves that  the  time  will  come  when  hospitals 
for  infectious  diseases  will  be  empty  and  not 
wanted.  This  is  to  be  accomplished  by  hy- 
giene. The  fight  is  against  millions  of  microbes, 
and  the  weapons  are  sanitary  regulations,  mu- 
nicipal government,  the  sanitary  inspector  and 
the  health  officer.  The  mystery  of  the  ancient 
doctor,  his  long  words  and  extraordinary 
prescriptions  is  passing  away.  The  multitude 
of  shelves  of  bottles  which  surrounded  him  is 
also  passing  away  and  being  replaced  by  sim- 
ple living,  suitable  diet  and  plenty  of  sun  and 
fresh  air.  Sir  Frederick  looks  forward  to  the 
time  when  people  will  leave  off  the  extraordi- 
nary habit  of  taking  medicine  when  they  are 
sick  and  when  it  will  be  found  as  anomalous 
for  persons  to  die  of  scarlet  fever,  typhoid, 
cholera  or  diphtheria  as  for  a man  to  die  of 
a wolf  s bite  in  England. — Bulletin  Indiana 
State  Board  of  Health. 
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CONSTITUTION  AND  BY-LAWS,  VER- 
MONT STATE  MEDICAL  SOCIETY. 


CONSTITUTION. 


Article  I. — Name. 

This  Society  shall  be  called  the  Vermont  State 
Medical  Society. 

Article  II. — House  of  Delegates. 

Each  affiliating  County  Society  in  the  State  shall 
be  entitled  to  and  elect  one  delegate  for  every  ten 
active  members  and  one  for  any  additional  fraction 
of  more  than  half  that  number  to  represent  it  at  the 
annual  meeting  of  the  parent  Society. 

At  the  first  annual  meeting  one-half,  or  as  near  as 
may  be,  of-  said  delegates  shall  be  elected  to  serve 
two  years  and  the  remainder  for  one  year.  At  each 
subsequent  annual  meeting  a sufficient  number  of 
delegates  shall  be  elected  to  complete  the  quota  of 
that  county. 

Alternates  may  be  elected  or  appointed  by  County 
Societies  to  serve  in  place  of  delegates. 

The  above  named  delegates  shall  collectively  con- 
stitute the  House  of  Delegates  of  the  Vermont  State 
Medical  Society,  and  shall  conduct  the  general  busi- 
ness of  the  annual  meeting  and  elect  the  officers,  and 
may  elect  new  members  as  elsewhere  provided  in  this 
Constitution. 

No  member  of  the  House  of  Delegates  shall  be 
eligible  to  any  of  the  offices  of  this  Society.  They 
may,  however,  be  elected  delegates  to  other  societies 
or  colleges.  They  shall  organize  by  electing  a chair- 
man and  clerk. 

Article  III. — Officers. 

The  officers  of  this  Society  shall  be  a President, 
Vice-President,  Secretary,  Treasurer,  Auditor,  a 
Publication  Commiitee  of  three  (3)  members,  of 
which  the  Secretary  shall  be  chairman;  Executive 
Committee  of  three  (3)  members,  of  which  the  Sec- 
retary shall  be  one  ex-officio;  a Committee  of  Ne- 
crology of  three  (3)  members;  Committee  of  Legis- 
lation of  three  (3)  members — all  of  whom  shall  be 
elected  annually  and  shall  hold  their  respective  of- 
fices until  the  close  of  the  next  annual  meeting  and 
until  their  successors  are  elected. 

There  shall  also  be  a Committee  on  Medical  Edu- 
cation of  three  (3)  members,  to  be  elected  for  one, 
two  and  three  years  respectively,  and  thereafter  one 
(1)  member  elected  each  year  to  serve  for  three 
(3)  years  and  until  his  successor  is  elected. 

There  shall  be  nominated  by  the  House  of  Dele- 
gates each  even  year,  two  (2)  members  whose  names 
shall  be  submitted  to  the  Governor  for  appointment 
to  the  Board  of  Medical  Registration,  in  accordance 
with  the  provisions  of  the  laws  of  the  State. 

Article  IV. — Meetings. 

There  shall  be  an  annual  meeting  of  this  Society 
held  on  the  first  Thursday  and  Friday  after  the  sec- 
ond Wednesday  in  October,  at  such  place  as  shall 
be  designated  by  vote  of  the  House  of  Delegates  at 
the  previous  annual  meeting. 

Article  V. — Membership. 

The  active  membership  of  this  Society  shall  be 
the  total  active  membership  of  all  the  County  Socie- 
ties that  shall  vote  to  affiliate  themselves  with  this 


Society,  and  all  others  who  are  active  members  of 
this  * Society  at  the  time  of  the  adoption  of  this 
amended  Constitution,  provided  such  active  members 
shall  affiliate  themselves  with  their  respective  county 
societies  in  all  counties  where  such  societies  exist 
or  shall  be  instituted. 

Article  VI. — Discipline. 

Any  member  of  the  Society  guilty  of  intoxication, 
unprofessional  or  irregular  practice,  or  of  gross  im- 
morality, or  for  other  good  reasons,  may  be  ex- 
pelled or  suspended  from  the  Society  by  a two- 
thirds  vote  of  the  House  of  Delegates  present  at  any 
annual  meeting. 

Article  VII. 

This  Constitution  may  be  repealed,  altered  or 
amended  at  any  annual  meeting,  by  a vote  of  two- 
thirds  of  the  members  present,  provided  such  repeal, 
alteration  or  amendment  be  proposed  at  a previous 
annual  meeting. 

Article  VIII. 

This  Society  shall  be  an  integral  part  of  the 
American  Medical  Association,  and  shall  elect  dele- 
gates and  shall  transact  other  necessary  business 
in  accordance  with  the  Constitution  and  By-Laws  of 
the  American  Medical  Association. 

Article  IX. 

The  House  of  Delegates  may  adopt  such  By-Laws, 
not  repugnant  to  this  Constitution,  and  may  repeal, 
alter  or  amend  the  same  in  such  manner  as  a ma- 
jority of  the  said  House  of  Delegates  at  any  annual 
meeting  may  deem  proper. 


BY-LAWS. 


Article  I. 

Section  1.  The  President  shall  preside  at  all 
meetings  and  perform  all  the  duties  incident  to  such 
office.  He  shall  deliver,  or  cause  to  be  read,  an  ad- 
dress or  dissertation  on  some  medical  subject  at  the 
annual  meeting  at  which  he  presides. 

Sec.  2.  The  Vice-President  shall  preside  in  the 
absence  of  the  President,  and  shall  perform  all  his 
duties  and  possess  all  his  privileges.  He  shall  de- 
liver, or  cause  to  be  read,  on  the  first  day  of  the 
annual  meeting,  an  address  on  medicine  or  surgery. 

Sec.  -3.  The  Secretary  shall  keep  a record  of  the 
proceedings  of  the  Society,  and  of  the  members 
present  at  each  meeting;  shall  conduct  the  corre- 
spondence; shall  procure  a stenographer  to  report 
the  proceedings  of  each  meeting,  and  shall  be  paid 
an  annual  salary  of  fifty  dollars  and  necessary  ex- 
penses. He  shall,  if  'unable  to  attend  the  meeting 
of  the  Society  personally,  send  the  records  to  some 
member  in  attendance. 

Sec.  4.  The  Treasurer  shall  collect  from  the 
Treasurer  of  the  County  Societies  and  disburse  all 
moneys  of  the  Society  agreeably  to  the  directions  of 
the  House  of  Delegates,  and  shall  make  report  of  his 
doings  to  the  Society  at  its  annual  meeting. 

Sec.  5.  The  Auditor  shall  examine  and  verify  the 
accounts  of  the  various  officers. 

Sec.  6.  The  Executive  Committee  shall  make  se- 
lection of  a subject  or  subjects  for  the  program  and 
appoint  a Committee  of  Arrangements  of  three 
members  for  the  next  ensuing  meeting;  shall  make 
assignment  of  parts  to  any  of  the  members,  as  in 
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their  judgment  they  think  advisable,  and  report  the 
same  to  this  meeting  and  to  each  and  every  subse- 
quent meeting. 

They  shall  make  such  other  arrangements  for  the 
meetings  of  the  Society  as  they  shall  deem  essential 
for  its  best  interests. 

Sec.  7.  The  Committee  of  Arrangements  shall  be 
residents  of  the  town  where  the  meeting  is  to  be 
held.  They  shall  make  arrangements  for  the  place 
of  meeting,  for  a banquet  on  the  evening  of  the  first 
day,  and  for  space  for  medical  and  surgical  exhibits, 
and  such  other  local  arrangements  as  they  may  deem 
essential  for  the  success  of  the  meeting. 

Sec.  8.  The  Publication  Committee  shall  receive 
all  papers  referred  to  them  by  the  Society,  and  as 
soon  as  possible  subsequent  to  the  annual  meeting  of 
the  Society  shall  publish  such  of  those  papers  as  they 
shall  deem  best  suited  to  promote  the  interests  of 
the  profession  and  the  public  good,  under  the  title 
Transactions,  and  perform  all  other  appropriate  du- 
ties. 

Sec.  9.  The  Committee  on  Necrology  shall  report 
the  names  of  deceased  members,  and  shall  cause  to 
be  prepared  such  brief  biographies  as  may  in  each 
case  be  deemed  best. 

Sec.  10.  The  Committee  on  Medical  Education 
shall  keep  themselves  fully  informed  regarding  the 
standards  of  Medical  education  in  the  various  States; 
note  how  these  standards  compare  with  those  of 
their  own  State  and  embody  the  facts  learned,  with 
any  recommendations,  in  an  annual  report  to  the 
State  Society. 

Sec.  11.  It  shall  be  the  duty  of  the  Committee  on 
Legislation  to  receive  and  examine  all  resolutions 
or  proposed  laws  or  acts  pertaining  to  medical  legis- 
lation which  may  come  up  at  any  meeting,  and  to 
report  on  the  same  at  the  meeting  then  in  session; 
also  to  have  charge  of  all  legislative  business  of  the 
Society  which  may  properly  come  before  the  Legis- 
lature for  enactment,  as  the  Society  may  direct. 

Article  II. 

Section  1.  The  fiscal  year  of  this  Society  and  of  the 
affiliating  County  Societies  shall  begin  October  1st. 

Sec.  2.  Each  County  Treasurer  shall,  each  fiscal 
year,  collect  from  each  member  of  his  County  So- 
ciety the  sum  of  $2.00  for  the  State  Society,  in  ad- 
dition to  any  amount  that  may  be  voted  by  the 
County  Society  for  its  own  use.  The  County  Treas- 
urers shall  forward  to  the  State  Treasurer  on  or 
before  the  last  day  of  each  fiscal  year  all  such  dues, 
with  a list  of  the  members  whose  dues  are  therewith 
paid. 

Sec.  3.  Any  member  who  shall  fail  to  pay  his 
dues  for  a period  of  one  year  shall  be  dropped  from 
the  Society  and  his  name  stricken  from  the  roll  of 
membership,  and  he  shall  be  so  notified  by  the  Sec- 
retary. 

Sec.  4.  Any  member  who  has  been  dropped  from 
the  Society  for  the  non-payment  of  dues,  may  be  re- 
instated by  paying  all  arrears. 

Sec.  5.  No  member  shall  receive  the  Transac- 
tions unless  his  dues  are  paid  for  the  fiscal  year  or 
years  for  which  they  are  issued. 

Article  III. — Honorary  Members. 

The  Society  may  elect  at  each  annual  meeting,  not 
more  than  two  honorary  members,  non-residents  of 
the  State,  who  shall  have  the  same  privileges  as 
ordinary  members,  except  that  they  shall  not  be 
eligible  to  office  nor  have  the  right  to  vote. 


Article  IV. — Delegates. 

Delegates  shall  be  appointed  annually  to  represent 
this  Society  in  the  Medical  Department  of  the  Uni- 
versity of  Vermont  and  of  Dartmouth  College  at  the 
examination  of  candidates  for  graduation,  and  cre- 
dentials shall  be  issued  to  such  delegates  by  the 
Secretary  when  he  is  duly  notified  of  the  time  and 
place  of  such  examinations;  the  Connecticut  River 
Valley  Medical  Society;  the  White  Mountain  Medical 
Association;  the  White  River  Valley  Medical  Asso- 
ciation; the  State  Medical  Societies  of  the  New 
England  States,  together  with  those  of  New  York, 
and  such  other  States  and  Societies  as  the  mutual 
interests  of  the  Societies  may  direct. 

In  cases  where  delegates  are  unable  to  attend  to 
the  duties  of  their  appointment,  it  shall  be  their 
duty  to  notify  the  Secretary  of  such  inability,  and 
the  Secretary  and  President  shall  appoint  others  to 
supply  their  places. 

Article  V. 

One  or  more  members  of  the  Society  shall  be  ap- 
pointed by  the  Secretary  to  open  the  discussion  on 
each  paper  to  be  presented  at  any  meeting. 

Article  VI. 

Any  member  wishing  to  withdraw  from  the  Society 
shall  be  permitted  to  do  so  on  his  written  request 
after  he  shall  have  presented  the  Treasurer’s  receipt 
for  all  moneys  due. 

Article  VII. 

The  Constitution  and  By-Laws,  together  with  the 
names  and  residences  of  the  members  in  good  stand- 
ing, shall  be  published  in  every  volume  of  the  Trans- 
actions. 

Article  VIII. 

The  names  of  deceased  members  of  the  Society, 
with  the  dates  of  birth,  graduation,  admission  to 
membership,  death,  and  such  other  items  in  brief, 
of  personal  history,  as  may  seem  desirable  to  the 
Committee  on  Publication,  shall  be  printed  in  each 
copy  of  the  Transactions,  under  the  caption,  “In 
Memoriam.” 

Article  IX. 

No  author  shall  consume  more  than  twenty  min- 
utes in  reading  or  presenting  a paper,  and  no  one 
shall  speak  more  than  five  minutes  in  the  discussion 
of  a paper,  without  unanimous  consent  of  the  mem- 
bers present. 

Article  X. 

All  addresses  and  papers  presented  in  the  County 
and  State  Societies  thereby  become  the  property  of 
the  State  Society,  and  shall  be  placed  in  the  hands 
of  the  Secretary  within  one  week  after  the  meetings 
for  insertion  in  the  Transactions. 

Article  XI. 

The  program  as  prepared  by  the  Executive  Com- 
mittee and  published  in  accordance  with  the  By- 
Laws  by  the  Secretary  shall  constitute  the  order  of 
business,  and  can  not  be  changed  or  suspended,  ex- 
cept for  a definite  purpose,  a limited  time  and  by 
a two-thirds  vote  of  the  members  present. 

Article  XII. 

The  Committee  of  Arrangements  of  each  annual 
meeting  shall  grant  the  privilege  of  exhibition,  un- 
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der  the  auspices  of  the  Society,  only  to  such  phar- 
maceutical preparations  as  are  recognized  by  the 
United  States  Pharmacopoeia,  or  are  not  protected  by 
trade  mark,  secrecy  of  preparation  or  other  exclu- 
sive proprietorship. 

Article  XIII. 

The  officers  of  the  State  Society  and  the  Presidents 
of  the  affiliating  County  Societies  shall  collectively 
be  designated  the  Council  and  shall  manage  the 
affairs  of  the  Society  when  not  in  session. 

The  meetings  of  this  Council  shall  be  called  by  the 
President  at  his  discretion  or  whenever  requested 
in  writing  by  five  members  of  the  society. 

Article  XIV. 

In  counties  not  having  a society,  any  physician  in 
good  standing  may  become  a member  of  the  society 
of  any  adjoining  county. 

Article  XV. 

The  House  of  Delegates  shall  report  through  its 
Clerk  its  actions  to  the  Society  at  the  opening  of 
each  session,  provided  the  House  of  Delegates  shall 
have  held  a session  prior  to  that  time,  and  shall 
present  through  its  Clerk  a report  of  all  its  actions 
to  the  Secretary  of  the  Society,  which  report  shall 
be  a part  of  the  records  and  published  in  the  Trans- 
actions. 

Article  XVI. 

When  a member  of  a County  Society  desires  to 
join  the  society  in  another  county,  he  may  be  allowed 
to  do  so  upon  a favorable  vote  of  both  the  society 
to  which  he  geographically  belongs,  and  of  the 
County  Society  which  he  wishes  to  join. 


BY-LAWS  AND  REGULATIONS  OF  HOUSE  OF 
DELEGATES. 

1st.  The-  officers  of  this  body  shall  consist  of  a 
President,  two  Vice-Presidents  and  a Secretary,  all 
of  whom  shall  be  elected  from  members  whose  tenure 
of  office  as  delegates  does  not  expire  during  the  year 
for  which  they  are  severally  elected. 

2nd.  The  duties  of  officers  shall  be  the  same  as 
those  of  similar  officers  in  other  like  organizations, 
and  the  Secretary  shall  at  the  close  of  the  session 
turn  over  the  records  to  the  Secretary  of  the  State 
Medical  Society. 

3rd.  The  first  meeting  of  the  House  of  Delegates 
at  each  annual  meeting  of  the  Society,  shall  be  held 
at  5 p.  m.  of  the  first  day. 

order  of  business. 

1.  Calling  to  order. 

2.  Report  of  Secretary. 

3.  Report  of  Committees. 

4.  Unfinished  and  new  business. 

5.  Election  of  officers  for  the  Society. 

G.  Election  of  officers  for  House  of  Delegates. 

OFFICERS  AND  MEMBERS  OF  VERMONT 
STATE  MEDICAL  SOCIETY. 


For  1908-1909. 

President,  C.  W.  Peck,  Brandon. 
Vice-President,  S.  W.  Hammond,  Rutland. 
Secretary,  C.  H.  Beecher,  Burlington. 
Treasurer,  B.  H.  Stone,  Burlington. 
Auditor,  J.  H.  Blodgett,  Bellows  Falls. 


OFFICERS  OF  HOUSE  OF  DELEGATES, 

1909  Meeting. 

President,  M.  L.  Chandler,  Barre. 

1st  Vice-President,  H.  H.  Lee,  Wells  River. 

2nd  Vice-President,  W.  T.  Slayton. 

Secretary,  C.  F.  Dalton,  Burlington. 

COMMITTEES. 

Executive,  C.  W.  Peck,  C.  H.  Beecher,  A.  I.  Miller. 
Publication,  C.  H.  Beecher,  F.  E.  Farmer,  A.  0. 
Morton. 

Legislation,  G.  H.  Gorham,  Lyman  Allen,  A.  B. 
Bisbee. 

Necrology,  J.  B.  Wheeler,  B.  D.  Longe,  L.  M.  Kelley. 
Medical  Education,  W.  N.  Bryant,  3 yrs.;  D.  D. 

Grout,  2 yrs.;  S.  S.  Eddy,  1 yr. 

Anniversary  Chairman,  F.  S.  Hutchinson. 

DELEGATES. 

American  Medical  Association,  J.  N.  Jenne. 

Mass.  Medical  Society,  C.  F.  Ball,  W.  S.  Nay. 

Rhode  Island  Medical  Society,  G.  R.  Anderson, 
L,  H.  Ross. 

New  Hampshire  Medical  Society,  Dean  Richmond, 
E.  M.  Brown. 


Connecticut  Medical  Society, 
O’Connor, 

E. 

S.  Allbee, 

F. 

H. 

Maine  Medical  Society,  C. 

M. 

Campbell, 

C. 

A. 

Cramton. 

New  York  Medical  Society,  S.  E.  Maynard,  C.  W. 
Strobell. 

White  River  Medical  Society,  J.  H.  Judkins,  J.  S. 
Stevenson. 

University  of  Vermont  Medical  College,  A.  Davidson, 
M.  R.  Crain. 

Dartmouth  Medical  College,  C.  S.  Caverly,  H.  C. 
Tinkham. 

MEMBERS  FOR  YEAR  ENDING  OCT.  1,  1908. 
ADDISON  COUNTY. 

OFFICERS. 

President,  G.  F.  Edmunds. 

Vice-President,  F.  C.  Phelps. 

Secretary,  P.  L.  Dorey. 

Treasurer,  S.  S.  Eddy. 

delegates. 

P.  L.  Dorey,  one  year. 

H.  L.  Williamson,  two  years. 


MEMBERS. 


E. 

G.  Blaisdell  

F. 

T.  Briggs  

Bristol 

O. 

M.  Bump  

G. 

P.  Collins  

N. 

Ferrisburg 

P. 

L.  Dorey  

. Middlebury 

M. 

H.  Eddy  

. Middlebury 

S. 

S.  Eddy  

.Middlebury 

G. 

F.  Edmunds  

C. 

W.  Howard  

. . Shoreham 

E. 

H.  Martin  

. Middlebury 

A. 

M.  Norton  

Bristol 

L. 

F.  A.  Ovellett  

F. 

C.  Phelps  

E. 

Pilon  

. .Vergennes 

Mary  M.  Platt  

R. 

W.  Prentice  

E. 

Middlebury 

F. 

E.  Read  

. . Salisbury 

a o si  w <i  a h p 
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Lincoln 

Bristol 

. . . . Bridport 
. . Vergennes 
New  Haven 
. Middlebury 
. .Vergennes 
Bristol 


BENNINGTON  COUNTY. 

OFFICERS. 

President,  L.  M.  Kelley. 
Vice-President,  F.  J.  Hurley. 
Secretary,  L.  H.  Ross. 
Treasurer,  F.  W.  Goodall. 

DELEGATES. 

F.  W.  Goodall,  one  year. 

L.  E.  Hemenway,  two  years. 


C.  Russell  . . . 

A.  Tobin  

L.  Townsend 
W.  Waterman 

S.  Weston  

J.  White 
F.  B.  Willard  . 
L.  Williamson 


S.  E.  Darling  . 

E.  E.  Dickerman 
H.  A.  Elliott  . . , 

F.  E.  Farmer  . . . 

W.  B.  Fitch  

J.  M.  Gibson  

L.  W.  Hubbard 
R.  T.  Johnson  . . 

H.  H.  Lee  

A.  J.  Mackey  . . 
A.  C.  McDowell 
C.  A.  Prevost  . . . 
A.  W.  Preston  . 

W.  N.  Ricker  ... 

E.  H.  Ross  

T.  R.  Stiles  

H.  A.  Suitor  . . . 

C.  B.  Wilson  . . 


Hardwick 

...West  Burke 

Barnet 

.St.  Johnsbury 
.St.  Johnsbury 
Mclndoes  Falls 

Lyndon 

.West  Concord 
. . .Wells  River 

Peacham 

. . . . Lyndon ville 
.St.  Johnsbury 

Concord 

...Wells  River 
.St.  Johnsbury 
.St.  Johnsbury 
. . .West  Burke 
Bradford 


CHITTENDEN  COUNTY. 

OFFICERS. 


MEMBERS. 


C.  W.  Bartlett  . . . 

C.  S.  Buchanan  . 

A.  S.  M.  Chisholm 
J.  J.  Cochran  

E.  B.  Daley  

F.  E.  Dean  

D.  A.  Gleason  . . . 
F.  W.  Goodall  ... 

S.  K.  Gray  

L.  H.  Hemenway 
L.  E.  Hemenway 

A.  E.  Houle  .... 

*E.  F.  Hoyt  

F.  J.  Hurley  

L.  M.  Kelley  

F.  C.  Liddle  

C.  W.  Phillips  . . . 
*W.  S.  Phillips  . . . 

L.  H.  Ross  

W.  B.  Stewart  . . 

E.  V.  Trull  

J.  B.  Woodhull  . . . 


♦Deceased. 


Bennington 

Bennington 

Bennington 

E.  Dorset 

Bennington 

. . South  Shaftsbury 
.North  Bennington 

Bennington 

....East  Arlington 

Manchester 

Manchester 

Bennington 

Sandgate 

Bennington 

Manchester  Centre 

Dorset 

Arlington 

Arlington 

Bennington 

Bennington 

Manchester 

.North  Bennington 


CALEDONIA  COUNTY. 

OFFICERS. 

President,  J.  M.  Allen. 
Vice-President,  A.  A.  Cheney. 
Secretary,  W.  J.  Aldrich. 
Treasurer,  J.  M.  Gibson. 

DELEGATES. 

A.  J.  Mackey,  one  year. 

H.  A.  Suitor,  two  years. 

H.  H.  Lee,  two  years. 

MEMBERS. 


W.  J.  Aldrich 
J.  M.  Allen  . 
W.  C.  Blake 

D.  R.  Brown  . 
A.  A.  Cheney 
C.  a.  Cramton 

E.  M.  Crane 


.St.  Johnsbury 
St.  Johnsbury 

Lyndon 

. . .Lyndonville 
. . . Lyndon  ville 
St.  Johnsbury 
Hardwick 


President,  H.  C.  Tinkham. 
Vice-President,  H.  H.  Seeley. 
Secretary,  L.  P.  Sprague. 
Treasurer,  L.  P.  Sprague. 

DELEGATES. 

P.  E.  McSweeney,  one  year. 

F.  E.  Clark,  one  year. 

F.  R.  Stoddard,  one  year. 

H.  C.  Tinkham,  two  years. 

W.  A.  Lyman,  two  years. 

C.  F.  Dalton,  two  years. 
David  Marvin,  two  years. 

MEMBERS. 

L.  Allen  

B.  J.  Andrews  . . 

J.  A.  Archambault 
F.  J.  Arnold  .... 

F.  W.  Baylies  . . 

C.  H.  Beecher  . . 

W.  D.  Berry  .... 

L.  M.  Bingham  . 

B.  J.  A.  Bombard 

G.  H.  Branch  . . . 

T.  S.  Brown  .... 

W.  G.  Church  .. 

F.  E.  Clark  .... 

J.  M.  Clarke  . . . 

I.  S.  Cobum  .... 

H.  A.  Crandall  . 

C.  F.  Dalton  . . . 

J.  H.  Dodds  

W.  H.  Englesby 
R.  C.  Flagg  .... 

D.  C.  Hawley  . . 

E.  A.  Heath 
A.  S.  C.  Hill  .... 

L.  C.  Holcombe 
H.  D.  Hopkins  . . 

Sue  E.  Howard  . 

G.  B.  .Hurlburd  . 

F.  K.  Jackson  . . 

H.  N.  Jackson  . 

D.  C.  Jarvis  .... 

J.  N.  Jenne  .... 

C.  K.  Johnson  . . 

R.  W.  Johnson 
H.  H.  Johnson  . . 


Burlington 

Burlington 

Essex  Junction 

Burlington 

Burlington 

Burlington 

Burlington 

. . . . Burlington 
, . . . .Burlington 
....Grand  Isle 

Burlington 

....  Burlington 
....  Burlington 
....  Burlington 

Milton 

....  Burlington 
. . . .Burlington 
....  Burlington 
....  Burlington 

Westford 

....  Burlington 

Winooski 

Winooski 

Milton 

Jericho  Center 
. . . .Burlington 

Jericho 

....  Burlington 
. . . .Burlington 
....  Burlington 
. . . .Burlington 
. . . .Burlington 
. . . .Burlington 
Franklin 
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Henry  Ladd 

E.  S.  Lane  

A.  L.  Lamer 
T.  E.  Earner 

G.  E.  Latour  . . . 

F.  C.  Lewis 

H.  E.  Lewis 

W.  A.  Lyman  . . . 
David  Marvin  . . . 
S.  E.  Maynard  . 
L.  B.  Morrison  . 
P.  H.  McMahon 
P.  E.  McSweeney 

W.  S.  Nay  

D.  J.  Nolan  . . . . 
C.  A.  Pease 

C.  N.  Perkins  . . 

L.  N.  Piette  

W.  R.  Prime  . . . 

F.  A.  Rich  

F.  W.  Rogers  . . . 

G.  M.  Sabin  

H.  H.  Seeley  . . 

D.  A.  Shea  

L.  P.  Sprague  . . 
F.  R.  Stoddard  . 

B.  H.  Stone 

J.  D.  Tanner  . . . 
W.  T.  Tilley  . . . 
H.  C.  Tinkham  . 

M.  C.  Twitchell  . 

H.  R.  Watkins  . 
J.  B.  Wheeler  . . 
H.  L.  Wilder  


. . . Essex  Center 
No.  Ferrisburgh 

Hinesburgh 

Hinesburgh 

Burlington 

Burlington 

New  York 

Burlington 

.Essex  Junction 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Winooski 

Burlington 

Burlington 

Alburg 

Burlington 

Richmond 

Burlington 

Burlington 

Shelburne 

Burlington 

Burlington 

Richmond 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 


FRANKLIN  COUNTY. 
OFFICERS. 

President,  A.  L.  Cross. 
Vice-President,  A.  Davidson. 
Secretary,  E.  A.  Hyatt. 
Treasurer,  E.  A.  Hyatt. 

DELEGATES. 

A.  J.  Darrah,  one  year. 

G.  C.  Berkley,  two  years. 

J.  R.  Patten,  two  years. 

F.  S.  Hutchinson,  two  years. 

MEMBERS. 


F.  W.  Norris  . 
S.  W.  Paige  . . . 
J.  R.  Patten  . . . 
R.  N.  Pelton  . , 
J.  G.  Perrault  . 
C.  A.  Pratt  ... 
C.  S.  Scofield  . 
Grace  Sherwood 
A.  A.  Skeels  . . 
W.  S.  Stevens  . 
E.  L.  Washburn 
R.  E.  Welch  .. 


Swan  ton 

St.  Albans 

Fairfield 

Richford 

St.  Albans 

Enosburgh  Falls 

Richford 

St.  Albans 

St.  Albans 

St.  Albans 

..East  Berkshire 
Franklin 


LAMOILLE  COUNTY. 

OFFICERS. 

President,  G.  L.  Bates. 
Vice-President,  H.  W.  Barrows. 
Secretary,  S.  G.  Start. 

Treasurer,  S.  G.  Start. 

DELEGATES. 

G.  C.  Rublee,  one  year. 

W.  T.  Slayton,  two  years. 

MEMBERS. 


H.  W.  Barrows  Stowe 

G.  L.  Bates  Morrisville 

C.  W.  Bates  Morrisville 

*E,  R.  Brush  Cambridge 

L.  P.  Holcomb  Johnson 

W.  M.  Johnstone  Morrisville 

J.  C.  Morgan  Stowe 

R.  G.  Prentiss  Johnson 

G.  C.  Rublee  Wolcott 

W.  T.  Slayton  Morrisville 

S.  G.  Start  Cambridge 

A.  J.  Valleau  Morrisville 


*Deceased. 


ORLEANS  COUNTY. 

OFFICERS. 

President,  E.  M.  Nichols. 

Vice-President,  . 

Secretary,  J.  C.  Colby. 
Treasurer,  J.  C.  Colby. 


c. 

G.  Abell  

DELEGATES. 

c. 

E.  Allen  

H.  E.  Sargent,  one 

year. 

G. 

C.  Berkley  

A.  M.  Butterfield,  two  years. 

H. 

A.  Bogue  

R.  M.  Wells,  two 

years. 

F. 

A.  Brennan  

E. 

M.  Brown  

MEMBERS. 

E. 

T.  Brown  

G. 

F. 

Adams  

West  Derby 

N. 

P.  Carey  

East  Fairfield 

J. 

F. 

Blanchard  

G. 

S.  Clark  

Montgomery  Center 

A. 

M. 

Butterfield  

North  Troy 

A. 

L.  Cross  

Swan  ton 

F. 

W. 

Comings  

A. 

J.  Darrah  

C. 

L. 

Erwin  

.Newport  Center 

A. 

Davidson  

St.  Albans 

R. 

A. 

Gatchell  

West  Charleston 

John  Gibson  

A. 

M. 

Goddard  

Albany 

H. 

M.  Hallock  

St.  Albans 

0. 

B. 

Gould  

F. 

S.  Hutchinson  

Enosburgh  Falls 

F. 

S. 

Gray  

Troy 

W. 

W.  Hutchinson  

F. 

R. 

Hastings  

E. 

A.  Hyatt  

F. 

C. 

Kinney  

Greensboro 

C. 

U.  Johnson  

B. 

D. 

Longe  

E. 

P.  Lunderville  

E. 

M. 

Nichols  

F. 

W.  Mason  

R. 

M. 

Wells  

.Barton  Landing 

E. 

J.  Melville  

St.  Albans 

J. 

F. 

Wright  

. Barton  Landing 

A. 

0.  Morton  

St.  Albans 

J. 

C. 

Colby  

Stanstead,  P.  Q. 
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RUTLAND  COUNTY. 

OFFICERS. 

President,  W.  W.  Townsend, 
Vice-President,  H.  L.  Martyn, 
Secretary,  Wm.  Stickney, 
Treasurer,  H.  R.  Ryan. 

DELEGATES. 

G.  D.  Parkhurst,  one  year. 

C.  B.  Ross,  one  year. 

O.  C.  Baker,  one  year. 

H.  L.  Manchester,  one  year. 

C.  S.  Caverly,  two  years. 

J.  M.  Hamilton,  two  years. 


H.  R.  Ryan  

R.  E.  Smith  . . . 
Wm.  Stickney  . . 
C.  W.  Strobell  . 

H.  H.  Swift  

J.  E.  Thomson  . . 
W.  W.  Townsend 
*L.  E.  Wakefield 

J.  L.  Welch  

E.  0.  Whipple  . 
J.  H.  Woodward 


^Deceased. 


Rutland 

Rutland 

Rutland 

Rutland 

Pittsford 

Rutland 

Rutland 

. . . . Fair  Haven 

Proctor 

Dan  by 

New  York  City 


WASHINGTON  COUNTY.* 

OFFICERS. 


MEMBERS. 


E. 

L. 

Averill  . 

0. 

C. 

Baker  . . 

C. 

F. 

Ball  

A. 

H. 

Bellerose 

C. 

H. 

Bonney  . 

W. 

N. 

Bryant  . 

c. 

S. 

Caverly  . 

E. 

R. 

Clark  . . . 

H. 

D. 

Chadwick 

B. 

D. 

Colby  . . . 

T. 

A. 

Cootey  . . 

M. 

R. 

Crain  . . . . 

N. 

J. 

Delahanty 

J. 

J. 

Derven  . . . 

J. 

S. 

Eastwood 

E. 

D. 

Ellis  . . . . 

J.  W.  Estabrook 

G.  H.  Fox  

H.  A.  Francisco 
J.  Li.  Gammons 
O.  J.  Gilchrist  . 
A.  J.  Greenwood 
C.  E.  Griffin  .... 
W.  H.  Grinnell  . 

T.  H.  Hack  

T.  Hagan  

J.  M.  Hamilton 
S.  W.  Hammond 
J.  D.  Hanrahan 

L.  A.  Heidel  . . . 
C.  L.  Hodgkins 
J.  S.  Horner 

J.  Hughes  

A.  K.  Kinne  .... 
J.  Knowlson 

E.  Lape  

R.  Lape  

J.  T.  Lyston  . . . 
H.  L.  Manchester 

M.  J.  Mangan  . . . 

G.  G.  Marshall  . 

H.  L.  Martyn  . . . . 

J.  H.  Miller  

W.  H.  Morehouse 
J.  P.  McDowell  . 
J.  P.  Newton  . . . 
G.  D.  Parkhurst  . 

C.  W.  Peck  

C.  C.  Perry  

W.  S.  Pomeroy 

E.  M.  Pond  

E.  G.  Roberts  . . . 

C.  B.  Ross  

G.  Rustedt  


Brandon 

Brandon 

Rutland 

Rutland 

Ludlow 

Ludlow 

Rutland 

Castleton 

Pittsford 

Sudbury 

Rutland 

Rutland 

Rutland 

Poultney 

Brandon 

Poultney 

Brandon 

Rutland 

Rutland 

Poultney 

Rutland 

Poultney 

Fair  Haven 

Danby 

Proctor 

Pittsford 

Rutland 

Rutland 

Rutland 

Rutland 

Castleton 

West  Pawlet 

Orwell 

Middletown  Springs 

Poultney 

Benson 

Fair  Haven 

Rutland 

Pawlet 

Rutland 

Wallingford 

Cuttingsville 

• Wallingford 

Fair  Haven 

Middletown  Springs 

Benson 

Fair  Haven 

Brandon 

West  Rutland 

Danby 

Rutland 

Fair  Haven 

West  Rutland 

Rutland 


President,  M.  F.  McGuire. 
Vice-President,  O.  G.  Stickney. 
Secretary,  E.  A.  Colton. 
Treasurer,  L.  A.  Russlow. 

DELEGATES. 

H.  S.  Carver,  one  year. 

W.  F.  Lazell,  one  year. 

L.  W.  Burbank,  one  year. 

A.  G.  Stickney,  two  years. 

A.  C.  Bailey,  two  years. 

M.  L.  Chandler,  two  years. 


MEMBERS. 


F.  C.  Angell  . . 
N.  E.  Avery  . . 
A.  C.  Bailey  . . 
E.  H.  Bailey  . . 

G.  S.  Bidwell 
A.  B.  Bisbee  . . 

H.  D.  Bone 

C.  A.  Brown  . . 

L.  W.  Burbank  . 
C.  H.  Burr  ... 
C.  F.  Camp 

H.  S.  Carver  . 

C.  E.  Chandler 

M.  L.  Chandler 
M.  G.  Colter  . . 
E.  A.  Colton 

J.  E.  Dewey 

P.  Duffy  

E.  E.  Ellis  

J.  P.  Gifford  . . . 
W.  L.  Goodale 

V.  C.  Goodrich 
J.  R.  Grimes  . 

D.  D.  Grout  . . 
L.  W.  Hanson 

G.  L.  T.  Hayes 

H.  H.  Hayward 

W.  J.  Howard 
C.  E.  Hunt  . . . 
J.  W.  Jackson 

H.  Janes  

J.  H.  Judkins 
W.  E.  Lazell  . 
L.  L.  Leonard 
W.  Lindsay 

A.  T.  Marshall 


, . .Randolph 
East  Barre 
. .Randolph 
Graniteville 
. Waterbury 
.Montpelier 
.Waterbury 
. . .Plainfield 

Cabot 

.Montpelier 

Barre 

. . Marshfield 
, . Montpelier 

Barre 

. .Northfield 
.Montpelier 
.Montpelier 

Barre 

. . Brookfield 
. . .Randolph 
. .Montpelier 

Barre 

. .Montpelier 
. .Waterbury 

Barre 

Graniteville 
. . Tunbridge 
. . . . Roxbury 
. .Montpelier 

Barre 

. .Waterbury 
. .Northfield 

Barre 

Barre 

. .Montpelier 
Chelsea 


*Dues  of  this  county  society  not  fully  paid  for 
year  ending  Oct.  1,  1908.  This  list  is  included  pend- 
ing action  of  county  society  at  its  next  meeting. 
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M. 

F. 

McGuire  

J. 

E. 

McSweeney  

L. 

A. 

Newcomb  

Montpelier 

H. 

L. 

Newell  

East  Randolph 

G. 

H. 

Parmenter  

Montpelier 

W. 

D. 

Reid  

R. 

W. 

Rowland  

East  Corinth 

C. 

E. 

Rumrill  

L. 

A. 

Russlow  

Randolph 

E. 

G. 

Sprague  

E. 

A. 

Stanley  

C. 

L. 

Stewart  

O. 

G. 

Stickney  

W. 

J. 

Tindall  

W. 

D. 

Turner  

Worcester 

W. 

D. 

Upton  

St.  Albans 

W. 

L. 

Wasson  

E. 

B. 

Watson  

H. 

L. 

Watson  

J. 

H. 

Winch  

WINDHAM  COUNTY. 


C.  S.  Pratt  

T.  Rice  

J.  S.  Stevenson 
W.  N.  Thompson 

H.  Tucker  

H.  L.  Waterman 
P.  P.  White 
C.  D.  wxlkins  .. 


Brattleboro 

Townshend 

Chester 

Hartford,  Conn. 

Brattleboro 

Brattleboro 

. . . Williamsville 
Brattleboro 


WINDSOR  COUNTY. 
OFFICERS. 

President  F.  T.  Kidder. 

Vice-President,  . 

Secretary,  M.  P.  Stanley. 
Treasurer,  M.  P.  Stanley. 

DELEGATES. 

C.  H.  Hazen,  two  years. 

F.  T.  Kidder,  two  years. 

MEMBERS. 


OFFICERS. 

President,  P.  P.  White. 
Vice-President,  T.  Rice. 
Secretary,  H.  L.  Waterman. 
Treasurer,  F.  H.  O’Connor. 

DELEGATES. 

W.  L.  Havens,  one  year. 

A.  L.  Miner,  two  years. 

H.  L.  Waterman,  two  years. 
F.  L.  Osgood,  two  years. 

MEMBERS. 


C.  R.  Aldrich 
E.  S.  Allbee  ... 
G.  R.  Anderson 
J.  H.  Blodgett 
A.  Boland 
E.  S.  Bowen  . . 
G.  D.  Buxton  . 

E.  R.  Campbell 

I.  R.  Doane  . . 
G.  S.  Foster  . , 

G.  T.  Gale  

J.  E.  Galvin  . 

F.  L.  Gilbert  . 
L.  H.  Gillette  . 

G.  H.  Gorham  . 
J.  W.  Gregg  . . 

H.  P.  Greene  . 

F.  Hamilton  . . . 
W.  L.  Havens  . 

E.  C.  Haviland 

W.  F.  Hazelton 
J.  S.  Hill  

H.  D.  Holton  . 
T.  R.  Hoyt  ... 

G.  B.  Hunter  . 
W.  H.  Lane  . . . 
S.  E.  Lawton  . 
J.  F.  McGinity  . 

A.  I.  Miller  . . . 

B.  F.  Millington 
A.  L.  Miner  . . . 
J.  F.  O’Brien  . . 

F.  H.  O’Connor 
F.  L.  Osgood  . . 
F.  L.  Osgood  . . 


Brattleboro 

Bellows  Falls 

Brattleboro 

Bellows  Falls 

South  Londonderry 

Saxtons  River 

Proctorsville 

Bellows  Falls 

Springfield 

Putney 

. . .West  Townshend 

Londonderry 

Grafton 

Springfield 

Bellows  Falls 

Brattleboro 

Brattleboro 

Brattleboro 

Chester  Depot 

Brattleboro 

Bellows  Falls 

Bellows  Falls 

Brattleboro 

Brattleboro 

Brattleboro 

Brattleboro 

Brattleboro 

Ludlow 

Brattleboro 

South  Londonderry 

Bellows  Falls 

Bellows  Falls 

Brattleboro 

Saxtons  River 

Townshend 


L.  B.  Allen  

C.  H.  Bates  . . . 
J.  D.  Brewster 
C.  A.  Brown  . . 
C.  M.  Campbell 
G.  N.  Cobb  

I.  N.  Eastman 
A.  C.  Eastman 

C.  N.  Fox  

W.  S.  Gustin  . . 
C.  H.  Hazen  . 

G.  Holbrook  . . 

H.  V.  Hubbard  . 
H.  C.  Jackson 

J.  C.  Kenney  . . 
F.  T.  Kidder  . . 
C.  W.  Locke  .. 
C.  E.  Merriam 
V.  M.  Rogers  . . 
F.  C.  Morgan 
F.  C.  Russell  . 
O.  W.  Sherwin 

M.  P.  Stanley  . 
J.  W.  Watson  . 
C.  E.  Ward  . . . 


Post  Mills 

Ludlow 

Windsor 

Ludlow 

Rochester 

.White  River  Junction 

Groton 

Woodstock 

Topsham 

Union  Village 

Springfield 

Woodstock 

Barnard 

Woodstock 

Sharon 

Woodstock 

Springfield 

Rochester 

Quechee 

Felchville 

Newbury 

Woodstock 

White  River  Junction 

Beverly,  Mass. 

Hartland 


HONORARY  MEMBERS. 

Conn,  G.  P Concord,  N.  H„ 

Watson,  H.  P Manchester,  N.  H., 

Ramson,  J.  B Dannemora,  N.  Y., 

♦Field,  A.  E Barre,  Vt., 

Douglas,  O.  B Concord,  N.  H., 

Crothers,  T.  D Hartford,  Conn., 

Kellogg,  D.  S Plattsburgh,  N.  Y., 

Lyon,  E.  M Plattsburgh,  N.  Y., 

Irish,  J.  C Lowell,  Mass., 

Shattuck,  Frederick  C Boston,  Mass., 

Porter,  William  H New  York  City, 

Gordon,  S.  C Portland,  Me., 

Marcy,  Henry  O Boston,  Mass., 

Mabon,  William  Ogdensburgh,  N.  Y., 

Stearns,  Henry  P Hartford,  Conn., 

Richardson,  Maurice  H Boston,  Mass., 

Lockhart,  F.  A.  L.  Montreal, 

Cook,  Geo.  H Natick,  Mass., 

Weeks,  S.  H Portland,  Me., 

Wiggin,  F.  H New  York  City, 

Gordonier,  H.  C Troy,  N.  Y., 

Crowell,  H.  L Kansas  City,  Mo., 

Munro,  John  C Boston,  Mass., 


1869 

1887 

1889 

1890 

1891 

1892 
1892 
1892 
1894 

1894 

1895 

1895 

1896 

1897 
1899 
1899 
1899 
1901 
1901 

1901 

1902 

1903 

1904 
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Emerson,  Francis  P. 
Scudder,  Chas.  L.  . . 
LeFevre,  Egbert 

Arnold,  H.  D 

Burrell,  Herbert 

Gile,  J.  M 

Pisek,  G.  R 

Haynes,  I.  S 

Scripture,  E.  W.  . . . 


...Boston,  Mass., 
. . . Boston,  Mass., 
.New  York  City, 
..Boston,  Mass., 
. . . Boston,  Mass., 
Hanover,  N.  H„ 
.New  York  City, 
.New  York  City, 
.New  York  City, 


1904 

1905 

1906 

1906 

1907 

1907 

1908 
1908 
1908 


LIST  OF  PRESIDENTS  SINCE  1851. 


Goldsmith,  M.  ... 
Palmer,  B.  W. 
Thayer,  S.  W.,  Jr. 

Warner,  E.  D 

Perkins,  Joseph  . . 
Carpenter,  Walter 

Stevens,  H.  F 

Allen,  C.  L 

Knights,  A.  E. 
Morgan,  B.  F.  ... 
Woodward,  A.  T.  . 

Stiles,  J.  N 
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BOOK  REVIEWS. 


Reference  and  Dose  Book. — By  C.  Henri  Leonard, 
A.  M.,  M.  D.,  Emeritus  Professor  of  Gynaecology 
in  the  Detroit  College  of  Medicine.  New  and  en- 
larged edition;  40th  thousand.  Cloth,  limp  sides, 
round  corners,  thin  paper,  16mo.,  145  pages;  price, 
75  cents.  The  Illustrated  Medical  Journal  Com- 
pany, Publishers,  Detroit,  Mich. 

The  changes  in  the  new  edition  of  the  U.  S. 
Pharmacopoeia  are  given  in  this  edition  of 
“Leonard’s  Dose  Book”  in  two  groupings,  one 
showing  those  of  “Increased  Strength,”  the 
other  of  “Decreased  Strength,”  and  the  new 
doses  for  these  changes.  All  the  Dose  List  has 
been  carefully  “proof-read”  by  several  differ- 
ent readers,  so  as  to  insure  absolute  accuracy 
in  the  (nearly)  4,000  remedies  given.  The 
U.  S.  Dispensatory  has  been  followed  for  med- 
ium and  maximum  dosage.  The  common  name 
(in  small  type)  is  given  after  the  drug  name 
and  dose.  Besides  this  complete  Dose  List, 
the  book  has  numerous  useful  Tables  and  a 
therapeutic  index. 

This  new  edition  has  been  printed  on  thin 
paper  so  as  to  make  it  adaptable  for  buggy 
case  or  “bag,”  the  whole  being  only  one- fourth 
of  an  inch  thick  and  weighing  only  about  three 
ounces.  Its  round  corners  and  smooth  linen 
covers  also  make  it  “easy  carrying”  in  the 
pocket.  With  this  little  book  at  hand  you  need 
never  be  at  a loss  for  accurate  dosage  (new  or 
old  style)  of  a remedy. 


The  Newer  Remedies. — By  Virgil  Cobletz,  Prof,  of 
Chemistry,  Columbia  Univ.  Fourth  Edition. 
Cloth.  7 x 11  inches.  133  pp.  The  Apothecary 
Publishing  Co.,  145  High  St.,  Boston. 

This  book  gives  the  synonyms,  sources,  tests, 
solubilities,  incompatibles,  medicinal  properties 
in  the  briefest  manner  and  doses,  as  far  as 
known,  together  with  such  proprietaries  as 
have  similar  titles.  The  remedies  are  arranged 
in  alphabetical  order.  This  is  an  extremely 
valuable  book  for  the  pharmacist  and  physician 
wishing  to  keep  in  touch  with  the  newer  reme- 
dies. Many,  probably  the  majority,  will  never 
be  of  any  use  to'  the  average  practitioner,  yet 
at  any  time  one  may  wish  very  much  to  know 
about  some  of  these  preparations  and  be  abso- 
lutely at  a loss  for  the  information  which  this 
book  will  furnish. 
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The  Baby;  Its  Cabe  and  Development,  for  the  Use 
of  Mothers. — By  Le  Grand  Kerr,  M.  D.  Author 
of  “Diagnostics  of  the  Diseases  of  Children.” 
Professor  of  Diseases  of  Children  in  the  Brook- 
lyn Post-Graduate  Medical  School ; Attending 
Physician  to  the  Children’s  Department  of  the 
Methodist  Episcopal  Hospital;  Visiting  Physician 
to  the  Children’s  Ward  of  the  Williamsburgh  Hos- 
pital and  of  the  Sweedish  Hospital  in  Brooklyn. 
. Illustrated.  $1.00  net.  Albert  T.  Huntington,  Brook- 
lyn, N.  Y.,  1908. 

A very  useful  little  book,  written  in  easily 
understood  language.  Well  indexed,  well  il- 
lustrated and  practical.  A book  which  a 
physician  can  safely  recommend  to  any  woman 
expecting  to  become  a mother,  to  an- 
swer the  hundreds  of  questions  arising  in 
the  mother's  mind  regarding  the  care  of  her- 
self and  her  infant. 


High-Frequency  Currents. — By  Frederick  Finch 
Strong,  M.  D.,  Instructor  in  Electro-Therapeutics 
at  Tufts  College  Medical  School,  Boston.  With 
183  illustrations  in  the  text.  Rebman  Company, 
1123  Broadway,  New  York  City,  Publishers. 
Price  $3.00. 

This  book  of  289  pages  containing  24  chap- 
ters fully  illustrated,  takes  up  the  history  of 
electro-therapeutics,  the  theory  of  electros  and 
vibration  and  electro-physics  before  the  real 
text  of  the  book  is  reached,  thus  giving  one  an 
understanding  of  high-frequency  currents.  As 
the  author  states,  high-frequency  currents  are 
electrical  vibrations  artificially  produced  which 
bear  a certain  relation  to  the  currents  which 
traverse  the  nerves  in  the  maintenance  of  life 
in  the  human  body.  Different  types  of  high- 
frequency  apparatus  are  described  both  by  text 
and  illustrations.  The  technic  for  the  thera- 
peutic application  of  high-frequency  currents 
is  described.  The  production  of  the  X-ray,  the 
generation  of  the  ultra-violet  ray  and  of  ozone 
by  the  high-frequency  current  is  then  discussed. 
Lastly  the  therapeutic  action  of  high-frequency 
currents  is  taken  up  and  fully  described. 

At  this  time,  when  the  importance  of  electro- 
therapeutics is  becomling  to  be  more  and  more 
recognized  and  their  field  of  application  is  ex- 
tending, this  text  on  high-frequency  currents 
will  be  welcomed  by  those  interested  in  this 
line  of  therapeutics.  While  the  book  may  be  too 
technical  for  the  busy  general  practitioner,  the 
specialist  in  electro-therapeutics  should  cer- 
tainly read  Dr.  Strong’s  “High-Frequency 
Currents.” 


Intestinal  Auto-Itoxication. — By  A.  Combe,  M.  D., 
Professor  of  Clinical  Pediatry  at  the  University  of 
Lausanne  (Switzerland);  chief  of  Clinic  for  Chil- 
dren’s Diseases;  President  of  the  Swiss  Pediatric 
Society,  together  with  an  appendix  on  the  lactic 
ferments  with  particular  reference  to  their  appli- 
cation in  intestinal  therapeutics  by  Albert  Four- 
nier, formerly  demonstrator  at  la  Sorbonne,  Paris, 
only  authorized  English  adaptation  by  William 
Gaynor  States,  M.  D.,  clinical  assistant  rectal  and 
intestinal  diseases,  New  York  Polyclinic;  Member 
of  American  Medical  Association;  Member  of  State 
and  County  Medical  Society  of  New  York;  West 
Side  Clinical  Society,  etc.  New  York,  Rebman 
Company,  1123  Broadway.  Price  $4  cloth. 

This  book  treats  of  an  important  subject  in 
an  entirely  original  way.  The  treatment  of  the 
various  forms  of  intestinal  auto-intoxication 
takes  up  the  last  half  of  the  work.  In  no  other 
book  known  to  the  writer  is  the  subject  treated 
in  such  an  original,  rational  and  practical  way. 
The  work  should  have  a place  on  the  shelves 
of  every  practitioner. 


AN  EPITOME  OF  CURRENT  MEDICAL 
LITERATURE. 


thoracic  pebiostudema  of  angioneurotic  origin. 

Henrich  Stern,  M.  D.  ( Medical  Record,  Oct.  24), 
concludes  his  article  as  follows:  Thoracic  perios- 

tudema  of  angioneurotic  origin  occurs  much  more 
frequently  than  is  generally  supposed;  it  is  closely 
related  to  the  acute  circumscribed  superficial  edema, 
with  which  it  may  be  associated.  It  may  be  the 
external  manifestation  of  periostial  swellings  on  the 
inner  side  of  the  thorax,  or  it  may  be  the  visible 
evidence  of  possible  angioneurotic  edemas  of  the 
mucosa  of  the  respiratory  tract  disturbing  the  intra- 
thoracic  equilibrium.  If  rightly  interpreted,  it  will 
always  be  of  diagnostic  aid.  The  phenomenon, 
which  is  of  a fleeting  nature  but  tends  to  recurrence, 
appears  oftener  in  women  than  in  men  and  seems  to 
stand  in  some  connection  with  the  catamenia.  A 
prognosis  as  to  the  period  of  its  ultimate  disappear- 
ance cannot  be  made  but  the  outlook  concerning  its 
gradual  diminution  and  that  of  its  concomitants  is 
very  encouraging.  The  phenomenon  requires  no 
treatment  in  the  majority  of  cases;  remedial  meas- 
ures however  when  indicated,  invariably  call  forth 
temporary  and,  occasionally,  also  more  lasting 
amelioration  of  the  subjective  and  objective  symp- 
toms. 


A SUMMARY  OF  THE  RESULTS  OBTAINED  BY  THE  X-RAY 
TREATMENT  OF  EXOPHTHALMIC  GOITRE. 

G.  E.  Pfahler,  M.  D.,  (New  York  Medical  Jour- 
nal, Oct.  24,  1908),  concludes  his  summary  as  fol- 
lows: Decided  improvement  may  be  expected  in 

about  seventy-five  per  cent  of  the  cases.  This  im- 
provement consists  of  an  increase  in  weight  and 
strength,  and  gradual  disappearance  of  the  Base- 
dow symptoms.  Some  improvement  should  be 
noticed  within  a month,  and  after  six  to  a dozen 
treatments.  When  this  treatment  is  properly  given 
there  appears  to  be  no  danger  and  I can  see  no  ob- 
jection to  recommending  this  trial  of  a month  in  all 
cases. 
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Edmond  C.  Brush  {Ohio  State  Medical  Journal, 
Sept.,  1908)  says  in  regard  to  the  aid  of  blood  counts 
in  the  diagnosis  of  appendicitis: 

Bacteriologists  have  established  some;  rules  or 
guides  that  are  applicable  to  this  disease.  A nor- 
mal leucocyte  count  means  nothing,  the  case  may 
be  mild,  very  severe  or  well  walled  off. 

An  increasing  leucocytosis  means  a spreading  in- 
fection. 

If  there  is  a rising  white  count,  operate  soon,  re- 
gardless of  the  abdominal  symptoms.  If  the  white 
count  is  high  but  stationary,  the  operation  can  he 
delayed. 

If  the  count  is  high  and  rising  do  not  delay  operat- 
ing. 

If  the  white  cells  diminish  and  there  are  signs  of 
spreading  inflammation  as  on-coming  peritonitis, 
there  is  grave  danger  to  he  apprehended;  also  fol- 
lowing a perforation  the  leucocytes  will  fall  in  num- 
ber. 

In  catari'hal  and  chronic  appendicitis  there  may  be 
no  leucocytosis. 

In  acute  attacks  the  white  count  may  be  from 
ten  to  fifteen  thousand. 

In  grangrenous  attacks  it  may  be  from  thirteen  to 
twenty-five  thousand.  In  pus  cases  it  may  he  from 
fifteen  to  thirty-five  thousand. 

In  abscess  cases  it  may  be  from  six  to  sixty  thou- 
sand. In  the  mildest  and  in  the  most  severe  cases 
there  may  be  no  leucocytosis. 

If  the  white  cells  do  not  decrease  in  number  after 
operating,  there  must  be  a pocket  of  pus  not  being 
drained. 

There  may  be  a great  variation  in  the  white  blood 
count  and  in  using  this  adjunct  we  can  again  say  the 
symptomatology  does  not  always  indicate  the  patho- 
logical conditions.  The  experienced  finger  on  the 
pulse,  the  practised  eye  watching  the  respiration  and 
noting  the  facial  expression  along  with  the  snap  in 
the  eye,  are  still  cardinal  guides. 


THE  DIAGNOSTIC  VALUE  OF  THE  CUTANEOUS  TUBER- 
CULIN REACTION  IN  INFANTILE  TUBERCULOSIS. 

Pirquet  ( Wiener  Klin.  Wchschrft.,  No.  38,  1907). 
The  final  conclusions  are  to  the  effect  that  a positive 
reaction  reliably  indicates  tuberculous  changes, 
while  a negative  outcome  in  a general  way  points  to 
the  absence  of  tuberculosis,  but  is  also  almost  in- 
variably met  with  during  the  last  days  of  a fatal 
tuberculosis.  The  100  cases  are  grouped  as  follows: 
52  cases  without  tuberculous  changes,  in  which  the 
test  remained  negative;  34  cases  with  fatal  tuber- 
culosis, the  first  24  of  which,  examined  during  the 
last  10  days  of  life,  yielded  13  negative  and  11  posi- 
tive results.  A positive  reaction  was  obtained  in  11 
cases  examined  at  an  earlier  stage.  Among  13  cases 
showing  tuberculosis  as  accidental  post-mortem  find- 
ings, 9 had  presented  a positive  and  4 a negative  re- 
action (3  in  the  last  10  days  of  life).  In  one  case 
the  test  was  positive,  whereas  the  autopsy  findings 
were  negative.  All  the  remaining  cases  with  a posi- 
tive reaction  (31)  showed  at  least  the  presence  of 
caseous  lymph  glands.  F.  R. — Med.  Review  of  Re- 
views. 


THE  TUBERCULIN  OPHTHALMIC  REACTION  IN  PULMONIC 
AND  CUTANEOUS  CONDITIONS. 

H.  H.  Pelton  (New  York  Medical  Journal,  June 
27,  1908)  reports  25  patients  in  whom  this  test  has 
been  applied  and  summarizes  and  concludes  as  fol- 
lows: 


“In  summarizing  the  results  it  seems  best  to  deal 
with  the  dermatological  cases  separately.  Of  the 
other  patients  all  those  in  whom  the  diagnosis  was 
assured  either  by  the  presence  of  distinct  physical 
signs  or  by  the  demonstration  of  the  presence  of  the 
tubercle  bacillus  in  the  sputum,  a positive  reaction 
was  obtained,  although  in  some  instances  two  or  more 
trials  were  necessary.  The  two  patients  in  whom 
a tentative  diagnosis  of  pulmonary  tuberculosis  was 
made  reacted  negatively;  the  control  cases  also 
gave  negative  results. 

“Of  the  dermatological  cases,  in  all  those,  six  in 
number,  in  whom  the  affection  was  one  of  tuber- 
culous nature— for  while  necrotic  granuloma  is  not 
of  itself  a tuberculous  lesion  according  to  the  der- 
matologists, it  seems  to  bear  a constant  relation  to 
tuberculosis — an  undoubted  positive  reaction  was 
obtained,  while  in  the  case  of  erythematous  lupus 
the  reaction  was  negative. 

“If  one  can  deduce  conclusions  of  value  from  the 
results  obtained  in  so  few  cases,  it  would  seem  that 
the  following  might  be  justifiable: 

“1.  The  ophthalmic  test  is  an  aid  of  some  value 
in  the  diagnosis  of  tuberculous  conditions  of  the 
lungs,  but  in  many  instances  is  unnecessary  since 
the  diagnosis  may  be  assured  by  the  examination  of 
the  sputum  and  by  physical  examination  of  the 
chest.  However,  in  incipient  cases  with  equivocal 
signs  the  test  may  be  of  distinct  assistance  provided 
its  results  can  be  relied  upon.  Whether  reliance  is 
to  be  placed  upon  it  or  not  further  study  of  the  re- 
action will  show. 

“2.  In  lupus  vulgaris  and  tuberculides  of  the 
type  of  necrotic  granuloma  the  ophthalmic  reaction 
seems  to  afford  a very  material  help  in  the  diagnosis 
of  the  condition.” — Med.  Review  of  Reviews. 


Bing,  Robert:  The  Value  of  the  v.  Pirquet's  and 
Wolff-Calmette’s  Reactions  in  Childhood.  (Berlin. 
Klin.  Woch.,  March  16,  1908,  p.  546). 

The  applicability  of  the  method  of  tuberculin  in- 
jection for  diagnostic  purposes  has  always  been  more 
limited  in  children  on  account  of  the  greater  in- 
stability of  their  body  temperature  and  the  more 
intense  constitutional  effects.  So  the  announcement 
of  a new  method,  which  combines  simplicity  with 
perfect  harmlessness,  was  hailed  as  a great  step  in 
advance.  In  the  Kaiser  and  Kaiserin  Friedrich 
Kinderkrankenhaus,  in  the  institution  where  v. 
Pirquet  made  his  original  observations,  241  cutane- 
ous inoculations  were  made.  Bing  classifies  the 
cases  into  (1)  definitely  tuberculous,  (2)  probably 
tuberculous,  (3)  nontuberculous.  In  the  first  class 
were  placed  those  in  which  the  existence  of  tuber- 
culosis was  demonstrated  either  by  autopsy,  by  bac- 
teriological examination,  or  by  animal  inoculation. 
Nineteen  such  cases  were  subjected  to  cutaneous 
inoculation,  of  which  14  gave  a positive  reaction, 
i.  e.,  73.7  per  cent.  Of  36  cases  of  probably  tuber- 
culous children,  25,  or  69  per  cent.,  gave  a positive 
reaction.  Of  the  remaining  186  cases,  in  which  no 
tuberculosis  was  suspected,  34,  or  18.2  per  cent.,  gave 
a typical  reaction.  Classifying  the  cases  according 
to  their  ages,  Bing  found  that  in  the  first  two  years 
of  life  only  19.5  per  cent,  were  positive,  while  be- 
tween 12  to  14  years  of  age  56  per  cent.,  reacted 
positively. 

In  the  last  100  cases  the  Wolff-Calmette  reaction 
was  employed,  in  addition  to  the  v.  Pirquet,  to  de- 
termine their  relative  value  and  delicacy.  In  the 
first  class  (definitely  tuberculous  patients)  there  was 
but  slight  difference  in  the  percentage  of  positive  re- 
actions. In  the  second  class  (the  probably  tuber- 
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culous)  the  difference  was  more  marked — 73  per 
cent,  positive  reaction  by  the  v.  Pirquet  method,  and 
only  40  per  cent,  by  the  Wolff-Calmette.  In  the 
third  class  (probably  nontuberculous)  the  difference 
was  still  more  marked,  the  v.  Pirquet  giving  13.1 
per  cent,  positive  reaction,  while  the  Wolff-Calmette 
gave  only  1.2  per  cent. 

The  cutaneous  method  gives  us  evidence  of  the 
existence  of  a tuberculous  focus  anywhere  in  the 
body,  while  the  Wolff-Calmette  reaction  indicates  the 
existence  of  active  tuberculosis,  if  not  too  advanced. 
The  author,  contrary  to  the  experience  of  some  ob- 
servers, has  found  conjunctival  reaction  to  be 
quite  severe.  In  his  cases  there  was  often  seen  a 
marked  hyperemia,  accompanied  by  flbrinopurulent 
secretion  and  blepharospasm,  lasting  about  thirty- 
six  hours.  He  is  opposed  to  the  use  of  a stronger 
solution  that  1.5  per  cent.  The  existence  of  scrofula 
is  a contraindication  to  the  use  of  the  conjunctival 
method,  as  in  scrofulous  children  the  reaction  is 
often  very  severe.  Both  methods  are  of  great  aid  in 
the  diagnosis  of  tuberculosis.  A positive  cutaneous 
reaction  in  early  infancy  almost  always  indicates 
the  presence  of  tuberculosis,  while  a negative  re- 
action, although  not  excluding  it,  makes  its  exist- 
ence improbable.  The  cutaneous  reaction  is  also 
positive  if  there  is  latent  tuberculosis;  the  conjunc- 
tival reaction  only  when  active  tuberculosis  is  pres- 
ent. The  conjunctival  reaction  must  be  used  with 
great  cauiion,  as  it  is  not  entirely  harmless.  In 
scrofulous  children  it  should  never  be  employed. — 
Henry  Heiman,  Archives  of  Pediatrics. 


Geo.  W.  Chile  ( Northwestern  Medicine,  Sept., 
1908)  in  a paper  on  the  surgery  of  the  thyroid  gland 
advances  the  following  theory: 

We  wish  now  to  present  a new  conception  of  the 
surgical  problem,  which  is  based  upon  the  two  fol- 
lowing fundamental  propositions: 

First — The  symptoms  of  Graves’  disease  are  due 
to  oversecretion  of  the  thyroid  gland — a true  hyper- 
thyroidism. 

Second — The  thyroid  gland  is,  or  at  least  acts  like, 
a hormone  and  its  secretion  may  be  discharged,  and 
in  Graves’  disease  is  discharged,  physically. 

What  is  the  evidence  of  hyperthyroidism  in 
Graves’  disease? 

(1)  In  both  man  and  brute  animals  the  essential 
symptoms  of  Graves’  disease  may  be  produced  by 
the  administration  of  an  excessive  amount  of  either 
raw  normal  gland  or  extract. 

(2)  Following  operation  upon  colloid  goitres  in 
which  very  considerable  manipulation  is  necessary, 
or  at  least  is  done,  similar  symptoms  may  follow. 
These  symptoms  of  hyperthyroidism  are  probably 
due  to  the  squeezing  of  the  thyroid  secretion  into 
the  circulation. 

(3)  In  malignant  tumors  there  is  a gradually 
increased  vascularity  as  well  as  a multiplication  of 
the  glandular  cells.  Two  of  my  cancer  thyroids 
showed  symptoms  of  Graves’  disease. 

(4)  There  is  in  all  Graves’  cases  hyperplasia  of 
gland  tissue.  While  we  cannot  infer  function  from 
histology,  it  at  least  is  strongly  supporting  evidence. 

(5)  In  operations  upon  the  gland,  the  relief  of 
Graves’  is  proportional  to  the  amount  of  gland  ex- 
cised, and  excision  of  all  the  gland  leaves  myxede- 
ma— precisely  the  antithesis  of  Graves’  disease. 

(6)  The  theory  upon  which  Beebe’s  serum  is 
based  is  that  of  an  action  against  the  glandular 
cells  themselves,  either  partially  or  wholly  destroy- 


ing them  or  at  least  interfering  with  their  function. 
The  many  cures  following  the  injection  of  this 
serum  supports  the  theory  of  hyperthyroidism. 

(7)  Myxedema  and  cretinism  are  both  the  anti- 
theses of  Graves’  disease  and  due  to  the  want  of 
thyroid  secretion. 

What  is  the  evidence  that  the  secretion  may  be 
discharged  by  psychic  excitation? 

In  the  clinical  conduct  of  non-operative  cases 
there  is  no  influence  which  acts  so  powerfully  upon 
Graves’  cases  as  psychic  excitation.  There  is  an 
abundance  of  evidence  that  many  cases  of  Graves’ 
disease  have  been  made  toxic,  and  have  been  killed 
by  the  receipt  of  shocking  news,  by  fear  of  accidents, 
and  by  threats  and  many  other  physical  excitements. 
Everyone  recognizes  that  Graves’  cases  of  any  form 
whatever  are  unable  to  endure  with  impunity 
psychic  excitement.  Indeed,  in  many  cases  the  dis- 
ease dates  from  some  unusual  psychic  influence, 
such  as  grief,  fear,  or  shock.  In  one  of  my  own 
cases  an  operation  was  proposed;  the  patient  was 
sent  to  the  anesthetic  room  and  was  anesthetized, 
but  by  this  time  she  had  become  so  toxic  that  no 
operation  was  done.  This  patient  died  twelve  hours 
later  by  typical  symptoms  of  hyperthyroidism,  the 
temperature  rising  to  110°  F.  before  death.  In  two 
cases  operated  upon  under  local  anesthesia,  the' 
symptoms  of  hyperthyroidism  had  reached  the  point 
of  delirium  before  the  first  incision  was  made. 

Furthermore,  Barton  Cook  Hirst  has  shown  in  the 
collection  of  some  seventy  cases  that  operations 
other  than  upon  the  thyroid  gland  in  Graves’  cases 
are  quite  as  fatal  as  operations  other  than  upon  the 
thyroid  gland  itself,  and  this  is  likewise  true  of  in- 
juries and  accidents.  As  negative  evidence,  it  may 
be  mentioned  that  in  myxedemic  subjects  and  cretins 
psychic  excitement  is  all  but  absent.  The  morbid 
fear  the  patient  has  of  his  own  death  may  cause 
death.  Then,  too,  the  successful  management  of 
the  disease  is  based  largely  upon  the  avoidance  of 
every  form  of  psychic  excitation,  the  Weir  Mitchell 
treatment  producing  the  very  best  results.  The 
certainty  of  relapse  from  intense  psychic  excita- 
tion in  course  of  the  treatment  is  recognized  by 
everyone. 


A POINT  IN  THE  USE  OF  THE  TALLQUIST  SCALE  FOR 
HEMOGLOBIN  ESTIMATIONS. 

Walter  H.  Buhlig  ( Quarterly  Bulletin  of  the 
Northwestern  University  Medical  School,  Sept., 
1908).  Buhlig  presents  some  comparisons  of  the 
readings  of  different  sized  drops  of  blood  on  the 
Tallquist  scale  with  the  results  from  the  same  pa- 
tient on  the  Dare  instrument.  Taking  a drop  of 
blood  of  the  size  of  the  perforation  in  the  color 
scale,  the  readings  were  practically  always  low,  tak- 
ing the  Dare  as  a standard.  When  a spot  of  twice 
that  size  was  read,  the  results  obtained  agreed  very 
closely  with  those  from  the  Dare. 


VASO-CELLULAR  CARCINOMA  OF  THE  SCALP  AND  SKULL. 

Charles  M.  Fox,  M.  D.  ( Quarterly  Bulletin  of  the 
Northwestern  University  Medical  School,  Sept., 
1908).  Fox  reports  a case  of  Vaso-cellular  car- 
cinoma of  the  scalp  and  skull  from  the  clinic  of 
Prof.  W.  E.  Schroeder. 

A piece  of  the  skull  10.5  x 11.25  Cn.  in  size  was 
removed  by  means  of  chisel  and  mallet  and  the  de- 
fect was  filled  in  by  a dense  C.  T.  that  held  the 
brain  so  firmly  that  the  normal  convexity  was  lost 
and  the  exposed  area  flattened. 
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The  motor  centres  for  the  leg,  arm  and  face  were 
all  found  located  anterior  to  the  fissure  of  Rolando. 
This  was  also  found  to  be  the  case  in  five  subse- 
quent cases  in  which  the  brain  was  exposed. 

A discussion  of  the  various  methods  of  opening  the 
skull  follows  and  attention  is  called  to  the  use  of 
the  chisel  and  mallet  particularly  on  the  ground  of 
availability  and  simplicity. 

The  author  believes,  after  some  experience  with 
electrical  instruments  for  this  purpose,  that  ulti- 
mately they  will  be  ideal  but  that  at  present  there 
are  some  difficulties  to  be  overcome. 

In  regard  to  the  closure  of  defects  in  the  skull  it 
is  stated  that  this  should  not  be  done  unless  for 
some  sound  indication  as  no  case  is  reported  in 
literature  where  a fatality  resulted  from  the  pres- 
ence of  such  a defect  and  frequently  a dense  fibrous 
tissue  fills  in  the  defect. 

Experimental  work  done  on  twelve  dogs  gave  the 
following  conclusions:  , 

1.  Connective  tissue  plays  a very  important  part 
in  the  repair  of  defects  of  the  skull. 

2.  There  may  or  may  not  be  bony  union  but  if 
there  is  not,  the  C.  T.  union  is  firm  enough  for  prac- 
tical purposes. 

3.  Old  bone  or  bone  stripped  of  its  periosteum 
acts  merely  as  a foreign  body  and  has  little  to  do 
with  closure  of  the  defect. 

4.  It  is  important  to  have  the  skin  wound  and 
bone  incision  apart  from  each  other  on  account  of 
the  possibility  of  a skin  infection  causing  a menin- 
gitis. 


ACUTE  APPENDICITIS  IN  CHILDREN. 

Beth  Vincent,  M.  D.,  ( Boston  Medical  and  Sur- 
gical Journal,  Oct.  1)  summarizes  her  discussion  as 
follows:  Acute  appendicitis  is  rare  in  infancy  but 

is  more  common  in  childhood  than  is  generally  sup- 
posed. An  early  diagnosis  is  difficult  and  the  first 
stages  and  lighter  forms  of  the  attack  may  be  easily 
overlooked.  The  progress  of  the  disease  is  more 
rapid  in  children  than  in  adults,  the  involvement 
of  the  peritoneum  and  the  appearance  of  pus  are 
early  features;  diffuse  peritonitis  is  probably 
more  frequent  but  there  is  still  greater  ten- 
dency to  the  formation  of  a localized  abscess 
A child  is  never  so  young  and  seldom  so 
sick  as  to  contraindicate  surgical  interference, 
but  the  extent  of  the  operation  must  always  be 
measured  by  the  condition  of  the  patient.  Children 
stand  short  operations  well  but  may  be  needlessly 
lost  through  prolonged  and  illadvised  efforts  to  do 
more  than  is  essential.  The  prognosis  is  more  un- 
certain in  children  than  in  adults.  Age  is  a very 
important  factor.  In  children  over  ten  years  of  age 
is  at  least  as  good  as  in  adults;  in  children  under 
five  it  is  -worse  and  in  infants  the  prognosis  is  ex- 
ceedingly bad. 


cancer  of  the  rectum. 

James  P.  Tuttle,  M.  D.,  (New  York  Medical  Jour- 
nal) concludes  a long  discussion  of  this  subject  as 
follows:  (1)  Extirpation  is  the  only  method  that 

affords  any  hope  of  life  or  prolonged  comfort  to  suf- 
ferers from  cancer  of  the  rectum  or  colon.  (2) 
Periodical,  systematic  and  thorough  local  examina- 
tion of  the  rectum  in  all  cases  afflicted  with  irregular 
intestinal  action,  or  symptoms  pointing  to  disorders 
of  the  alimentary  tract  is  the  only  safeguard  against 
these  growths  attaining  an  inoperable  state  before 
discovery.  (3)  The  only  absolute  contraindications 


to  removal  are  immobility  and  involvement  of  the 
liver.  (4)  The  operation  of  amputation,  by  the 
perineal  route,  is  feasible  in  nearly  all  cases  of  rec- 
tal cancer,  and  should  be  the  operation  of  choice 
whenever  the  combined  or  abdominal  operations  are 
not  necessary.  (5)  The  operations  on  early  recur- 
rences are  not  usually  successful.  (6)  Old  age  with 
good  physical  condition,  offers  exceptionally  good 
prognosis  in  these  cases,  and,  contrary  to  expecta- 
tion, the  very  young  may  be  cured  of  the  disease. 
(7)  Although  our  methods  are  far  from  being  as 
successful  as  we  would  wish,  they  are  still  worthy 
of  pursuing  and  improving. 


SOME  CONSIDERATIONS  OF  EXOPHTHALMIC  GOITRE  FROM 
THE  MEDICAL  STANDPOINT. 

Alfred  Stengel,  M.  D.,  (New  York  Medical  Jour- 
nal, Sept.  26,  1908)  summarizes  his  paper  as  fol- 
lows: The  practitioner  has  to  deal  with  three  im- 

portant types  of  Graves’  disease.  (1)  Cases  of  mod- 
erate enlargement  of  the  thyroid  gland,  with  mild 
symptoms  of  hyperthyroidism  occurring  in  either 
constitutional,  or  circulatory  or  nervous  conditions, 
and  which  usually  get  well.  (2)  Typical  cases  of 
hyperthyroidism  associated  with  fixed  organic 
changes  in  the  thyroid  gland.  These  are  the  cases  of 
classical  Graves’  disease.  These  may  or  may  not 
get  well  under  medical  or  surgical  treatment.  (3) 
Cases  of  long  standing  goitre  or  other  thyroidal  dis- 
ease, in  which  symptoms  of  Graves’  disease  super- 
vene. Such  cases  belong  to  the  domain  of  surgery. 


THE  BLOOD  PRESSURE  IN  ARTERIOSCLEROSIS. 

R.  D.  Rudolph  (The  American  Journal  of  the 
Medical  Sciences,  Sept.,  1908)  concludes  as  follows 
in  many  cases  of  even  well-marked  arteriosclerosis 
the  blood  pressure  is  not  raised.  This  may  be  be- 
cause the  disease  is  localized  to  a part  of  the  ar- 
terial tree,  or  because  the  heart  may  at  last  have 
given  up  the  struggle  and  hence  the  pressure  once 
high,  has  now  fallen.  In  many  cases  of  arterio- 
sclerosis the  blood  pressure  is  above  normal.  In  a 
case  of  arteriosclerosis,  in  which  the  pressure  is  found 
to  be  raised,  it  cannot  be  assumed  that  the  pressure 
is  high  because  of  the  disease  of  the  vessel  walls,  and 
yet  that  the  sclerosis  is  due  to  the  increased  pres- 
sure. For  example,  the  arterial  stiffening  may  be 
due  to  syphilis,  and  the  hyperpyesis  to  some  inter- 
current condition  of  nervous  or  toxic  nature  which 
may  be  more  or  less  removable  by  appropriate  treat- 
ment. 


WOUNDS  OF  THE  HEART,  WITH  A REPORT  OF  THREE  CASES 
AND  CONCLUSIONS  DRAWN. 

L.  L.  Hill  (Medical  Record,  Sept.  19)  after  re- 
porting three  successful  cases  which  he  had  operated 
upon  concludes  that  any  operation  which  reduces 
the  mortality  of  a given  injury  90  to  60  per  cent, 
is  entitled  to  a place  in  surgery,  and  every  wound 
of  the  heart  should  be  operated  upon  at  once.  When 
the  location  of  the  wound  and  the  symptoms  lead 
one  to  suspect  a wound  of  the  heart  the  surgeon 
should  make  an  exploratory  operation.  Unless  the 
patient  is  unconscious  and  the  corneal  reflex 
abolished  a general  anesthetic  should  be  given,  pre- 
ferably chloroform.  Never  probe  the  wound.  Rot- 
ter’s operation  is  advised.  Steady  the  heart  with 
the  hand  before  attempting  to  suture  it  and  if  the 
hole  is  large  enough  introduce  the  little  finger  to 
stop  the  bleeding  and  facilitate  the  passage  of 
stitches.  When  the  hemorrhage  is  so  profuse  as  to 
preclude  the  possibility  of  suturing,  with  the  right 
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hand  gently  lift  the  heart  out  of  the  pericardium 
and  introduce  from  below  the  left  hand  and  press 
between  the  index  and  ring  finger  the  vena  cava  in- 
ferior and  its  inosculation  into  the  right  atrium, 
and  pressing  upwards  displace  the  inosculation  of 
the  vena  cava  superior.  Interrupted  cat-gut  sutures 
which  do  not  .involve  the  endocardium  should  be 
used.  The  pericardium  is  cleansed  by  sponging  and 
no  fluid  poured  into  the  sac.  Until  every  aseptic  pre- 
caution has  been  taken  the  mechanical  stoppage  of 
blood  from  accumulation  of  blood  in  the  pericar- 
dium  should  be  prevented  by  aspiration.  For  drain- 
age tubes  are  preferable  to  gauze.  A needle  may  be 
removed  but  a knife  never  until  the  heart  is  exposed 
and  the  surgeon  is  master  of  the  situation. 


ABNORMAL  MOBILITY  OF  THE  STOMACH  A VALUABLE 
FACTOR  IN'  THE  DIAGNOSIS  OF  GASTRIC  LESIONS. 

Milton  R.  Barker  ( Medical  Record,  Sept  12). 
states  that  the  loss  of  gastric  motility  characterized 
by  long-continued  stagnation  of  food  in  the  stomach, 
and  the  partial  or  complete  absence  of  mucus  in 
the  gastric  contents,  are  characteristic  of  cancer, 
and  when  such  conditions  are  found  careful  search 
for  the  Opler-Boas  bacillus  should  be  made.  If  this 
is  found  the  diagnosis  of  cancer  is  positive;  if  it 
is  not  found  the  patient  should  not  be  allowed  to 
pass  into  that  stage  of  the  disease  in  which  opera- 
tive measures  are  futile  by  waiting  for  this  more 
positive  element  in  the  diagnosis  before  explora- 
tory measures  are  taken.  A large  accumulation  of 
mucus  in  the  stomach  is  one  of  the  important  ele- 
ments in  the  diagnosis  of  chronic  gastritis.  This 
is  due,  in  a large  degree,  to  faulty  contact  between 
the  ingested  materials  and  the  nerve  centers  in 
the  stomach  walls  causing  gastric  immotility, 
which,  in  turn,  prevents  the  escape  of  the  ac- 
cumulated mucous  into  the  intestines.  The  vicious 
circle  being  thus  formed  is  broken  up  in  certain 
cases  by  long-continued  lavage,  hence  one  of  the 
beneficial  effects  of  this  treatment  in  chronic  gas- 
tritis. A prominent  factor  in  the  diagnosis  of  gas- 
tric ulcer  is  the  exaggerated  motility  of  the  gastric 
walls.  This  is  characterized  by  the  absence  of  any 
portion  of  a test  meal  in  the  stomach  a compara- 
tively short  time  after  its  ingestion.  Mucus  is  also 
almost  or  entirely  absent  from  the  stomach  in  this 
condition,  being  digested  as  quickly  as  deposited  in 
the  stomach  by  the  ever  present  acid  secretion,  and 
being  expelled  from  the  stomach  quickly  because 
of  the  exaggerated  motility  of  the  gastric  walls. 


REMARKS  ON  ACUTE  INTESTINAL  OBSTRUCTION  WITH 
ESPECIAL  REFERENCE  TO  INTUSSUSEPTION. 

Edward  W.  Peterson  (Medical  Record,  Sept. 
12)  states  that  aside  from  acute  gastric  and  intes- 
tinal obstruction,  there  is  no  condition  in  the  whole 
field  of  abdominal  surgery  or  medicine  which  is  so 
dangerous  to  the  patient  and  carries  such  grave 
responsibilities  to  the  physician  as  acute  intestinal 
obstruction.  The  following  classification  of  causes 
is  used;  I.  Congenital  obstruction.  1.  Imperforate 
anus;  2.  Intestinal  occlusion  or  stenosis;  3.  Volvulus 
due  to  torsion  of  the  umbilical  cord  and  to  inflam- 
mation of  the  mesentery;  4.  Bands.  II.  Acquired 
obstruction.  1.  Intussuseption;  2.  Strangulation,  a, 
hernia,  b,  omphalomesenteric  remains,  c,  bands,  d, 
adhesions;  3.  Volvulus;  4.  Obduration,  a,  gallstones, 
b,  enteroliths,  c,  tumors,  d,  foreign  substances;  5. 
Pressure;  6.  Intestinal  paralysis;  7.  Infarction  of 
the  mesenteric  vessels.  The  cardinal  symptoms  are 


pain,  vomiting  and  persistent  constipation.  The 
general  picture  is  one  of  shock  with  marked  restless- 
ness. The  diagnosis  may  be  confused  with  phleg- 
mon of  the  abdominal  wall,  inflammation  of  a re- 
tained testicle,  fulminating  appendicitis,  acute  pan- 
creatitis, perforating  gastric  or  intestinal  ulcer,  the 
twisting  of  the  pedicle  of  a tumor  or  viscera,  etc. 
Peterson  however  recommends  the  advice  of  Dr. 
Bar  that  all  cases  having  the  cardinal  symptoms 
should  be  looked  upon  as  intestinal  obstruction.  For 
treatment  he  considers  a prompt  laparotomy  the 
safest  method.  This  is  followed  by  saline  infusion, 
washing  out  the  stomach  and  eserine  salicylate 
should  be  started  at  once.  The  bowels  should  be 
moved  by  enema  rather  than  with  drugs  by  mouth. 


A STUDY  OF  ONE  HUNDRED  AND  THIRTY-SIX  CASES  OF 
DIARRHOEA  OCCURRING  ON  THE  BOSTON  FLOAT- 
ING HOSPITAL  DURING  THE  SUMMER  OF  1907. 

W.  P.  Lucas,  M.  D„  (Boston  Medical  and  Surgical 
Journal,  Sept.  3)  as  a result  of  these  studies  con- 
cludes as  follows:  That  the  best  of  our  present 

methods  of  treatment  of  these  cases  is  starvation, 
carefully  watched,  followed  by  any  one  of  the  weak 
mixtures  low  in  fat.  That  the  guide  to  starting  milk 
in  any  form  is  the  general  picture  the  child  presents 
rather  than  the  temperature  or  any  one  symptom. 
That  saline  infusions  are  one  of  the  most  valuable 
aids  in  carrying  out  the  starvation  treatment  and 
supplying  the  liquid  quotient.  That  the  benefit  of 
colon  irrigation  is  overestimated,  though  useful  in 
moderation;  once  in  24  hours  being  sufficient.  That 
the  lavage  is  a very  important  factor  when  the  in- 
fection has  reached  or  attacked  the  stomach.  That 
stimulation  is  of  little  value  in  extreme  cases. 


THE  CALMETTE  REACTION  AS  A DIAGNOSTIC  AID. 

Clarence  P.  Oberndorf.  M.  D.  (New  York  Medi- 
cal Journal,  Sept.  8)  reports  his  results  in  a series 
of  83  cases.  He  gives  an  original  way  of  instilling 
the  tuberculin  into  the  eye.  A platinum  loop  about 
two  millimeters  in  diameter  is  used.  The  loop  is 
sterilized  in  the  flame,  a loopful  of  tuberculin  so- 
lution taken  and  gently  touched  to  the  inner 
canthus  of  the  eye.  The  advantages  of  this  pro- 
cedure are  the  facility  of  sterilizing  the  loop,  the 
certainty  that  the  tuberculin  reached  the  canthus, 
and  the  small  amount  necessary  to  be  used.  The 
tuberculin  used  was  3 per  cent  crude  tuberculin  of 
the  New  York  Board  of  Health.  Oberndorf  concludes 
as  follows:  While  the  Calmette  test  is  not  infallible, 
we  have  found  it,  instilled  in  the  manner  described, 
entirely  harmless  and  fully  on  a par  so  far  as  re- 
liability is  concerned  with  throat  cultures  in  sus- 
pected diphtheria,  Widal’s  in  suspected  typhoid,  or 
the  frequently  disconcerting  leucocytosis  count  in  ob- 
secure  febrile  cases  more  accurate  usually  than  the 
fallible  ear  and  percussion  finger,  simpler  by  far 
than  hypodermic  tuberculin  reaction,  relatively  far 
more  satisfactory  than  a negative  sputum,  pus  or 
urine  report,  the  ophthalmic  tuberculin  reaction 
sanely  employed,  may,  within  broad  limits  in  hos- 
pital routine,  exclude  a diagnosis,  confirm 
a diagnosis  or  furnish  a clue  which  cannot  be  al- 
lowed to  pass  unconsidered  and  unchecked. 


THE  TUBERCULO-OPHTHALMIC  REACTION. 

Frank  L.  Christian,  M.  D.,  (New  York  Medical 
Journal,  Sept.  5)  as  the  result  of  five  hundred  ob- 
servations concludes  as  follows:  The  test  is 

rapid,  simple  and  convenient.  If  necessary  to  re- 
peat it  should  not  be  applied  to  the  same  eye.  A 
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positive  reaction  may  follow  frequent  instillations 
in  a normal  individual.  The  test  should  not  be  ap- 
plied to  any  but  a normal  eye;  serious  results  may 
follow  instillations  into  a diseased  eye.  The  re- 
action is  of  value  in  the  diagnosis  of  early  tuber- 
culous lesions.  The  reaction  is  negative  in  the  ad- 
vanced lesions  of  tuberculosis.  The  reaction  alone 
cannot  be  held  to  he  conclusive,  still  in  the  pres- 
ence of  other  signs  it  furnishes  confirmatory  evi- 
dence of  much  importance.  The  reaction  occurs 
in  conditions  other  than  tuberculosis,  and  must 
still  remain  secondary  to  a careful  physical  exam- 
ination. » 


RELATIVE  VALUE  OF  THE  ROENTGEN  RAYS  IN  THE  DIAG- 
NOSIS OF  PULMONARY  TUBERCULOSIS. 

Richard  A.  Bolt,  M.  D.,  ( Archives  of  Diagnosis 
July,  1908)  concludes  as  follows:  , 

1.  The  use  of  the  Roentgen  rays  in  the  diagnosis 
of  pulmonary  tuberculosis  requires  of  the  Roent- 
genographer  a thorough  training  in  technical 
methods  of  handling  his  apparatus  and  in  developing 
his  negatives.  His  interpretation  of  results  will  de- 
pend largely  upon  his  general  medical  training,  and 
experience  in  studying  chests  by  means  of  fluoro- 
scope  and  radiograph. 

2.  The  rays  when  rightly  used  offer  a valuable 
aid  to  the  already  useful  methods  of  physical  ex- 
amination. The  latter,  however,  should  never  be 
neglected. 

3.  While  confirming  many  times  the  results  of 
the  older  methods,  the  Roentgen  rays  have  a peculiar 
value  in  showing  more  exactly  the  extent,  position, 
and  something  of  the  nature  and  progress  of  the 
process  in  the  lungs.  The  diagnosis  of  incipient 
tuberculosis,  even  by  means  of  the  rays,  is  often  a 
difficult  matter.  Some  observers  claim  to  have  dis- 
covered by  means  of  the  rays  the  morbid  changes 
in  an  apparently  sound  lung  before  they  could  be 
elicited  with  auscultation  and  percussion. 

4.  With  unilateral  limitation  of  the  movements 
of  the  diaphragm;  darkening  at  the  apices,  or  even 
diffuse  haziness,  with  distinct  mottling;  accentuation 
of  density  about  the  bronchial  lymph  glands;  relative 
opacity  on  deep  inspiration;  alteration  of  the  nor- 
mal outline  of  the  heart  shadow,  we  are  justified 
in  treating  a case  as  incipient  tuberculosis,  even  if 
other  physical  signs  are  absent.  The  presence  of 
distinct  areas  of  calcified  tubercles,  marked  peri- 
bronchial thickening,  infiltration  shadows  at  the 
apex,  and  increased  transparency  of  cavities  give  us 
grounds  for  a definite  diagnosis. 

5.  In  every  well-equiped  hospital  Roentgen  ray 
examinations  of  the  chest  should  be  made  a mat- 
ter of  routine  procedure,  especially  in  all  suspicious 
and  doubtful  cases.  Radiographic  study  of  chronic 
cases  may  also  prove  advantageous  in  watching  the 
progress  of  the  lesions. 

6.  Finally,  no  opportunity  should  be  lost  to  ex- 
amine post  mortem  findings  of  patients  who  have 
previously  had  a Roentgen  ray  examination.  In  this 
way  we  may  be  able  to  correct  faulty  interpretations, 
and  thus  accumulate  data  for  a more  rational  diag- 
nosis. This  has  largely  been  neglected  in  the  past, 
but  should  henceforth  receive  the  earnest  attention 
of  all  interested  in  the  subjejct. 


PLAGUE;  MODE  OF  DISSEMINATION  AND  METHODS  FOR 
CONTROL. 

J.  C.  Perry,  M.  D.,  ( Medical  Record.  Aug.  29) 
concludes  his  discussion  as  follows:  In  towns 


threatened  with  plague  sanitary  measures  should 
be  instituted  to  place  them  in  as  good  a condition 
as  possible  from  a rat  standpoint.  The  effective  way 
to  upset  an  invasion  is  to  be  prepared  to  meet  it. 
A careful  watch  should  be  maintained  in  order  to 
detect  unusual  mortality  among  rats  and  upon  the 
appearance  of  the  disease  in  these  animals  the  most 
energetic  measures  should  be  instituted  to  eradicate 
the  infection.  Rat  plague  should  receive  the  same 
consideration  as  if  the  cases  were  in  man.  Plague 
is  generally  introduced  in  healthy  localities  (1) 
by  rats  and  their  fleas,  and  (2)  by  infected  cargo 
of  food,  man  and  his  effects  being  of  secondary 
importance.  Plague  is  transmitted  from  rat  to  rat 
by  fleas,  and  these  insects  are  alone  responsible 
for  the  transmission  of  plague  to  man  in  the  ma- 
jority of  instances.  The  most  effective  measures 
for  the  control  of  the  disease  in  infected  centers 
are  rat  destruction,  evacuation  and  inoculation. 


THE  RELATION  OF  CARCINOMA  OF  THE  CORPUS  UTERI 
TO  FIBROIDS. 

John  T.  Williams,  M.  D.,  ( Boston  Medical  and 
Surgical  Journal,  Oct.  8)  concludes  his  discussion 
as  follows:  That  there  is  a distinct  relationship 

between  carcinoma  of  the  corpus  uteri  and  fibromy- 
omata.  That  this  relationship  probably  lies  in  cer- 
tain common  etiological  conditions.  That  the  pre- 
disposition of  fibroids  to  become  complicated  with 
cancer  does  not  constitute  an  indication  for  their 
positive  removal  as  soon  as  discovered,  providing 
the  patient  can  be  kept  under  close  observation. 
That  any  marked  increase  in  the  loss  of  blood  from 
a fibroid,  or  the  appearance  of  any  vaginal  dis- 
charge in  the  intervals  between  the  hemorrhages 
should  be  regarded  as  suggestive  of  the  develop- 
ment of  carcinoma.  That  In  a fibroid  when  either 
of  these  symptoms  is  present  an  immediate  curettage 
should  be  performed  in  order  that  the  condition  of 
the  endometrium  may  be  examined,  even  if  a radical 
operation  has  been  decided  upon.  That  every  uterus 
removed  for  fibroids  should  be  immediately  opened 
by  an  assistant  and  the  endometrium  inspected  to 
guard  against  possible  oversight  of  a malignant 
process.  That  in  all  cases  of  fibroids  complicated 
by  adenocarcinoma  of  the  corpus  a complete  re- 
moval of  the  uterus  including  the  cervix  is  the 
operation  of  choice. 


The  brain  of  Dr.  Alexander  Wilder,  the 
journalist  and  author  of  many  works  on  evo- 
lution, philosophy,  psychology  and  medicine, 
was  bequeathed  to  Prof.  Burt  Green  Wilder, 
of  Cornell  University,  by  the  will  of  Dr.  Wil- 
der which  was  recently  filed  for  probate.  Dr. 
Wilder  was  president  of  the  School  of  Philos- 
ophy of  New  York.  He  declared  in  his  will 
that  if  Prof.  Wilder  of  Cornell  desired  to  add 
his  brain  to  the  professor’s  collection  he  de- 
sired it  to  be  done.  Prof.  Wilder  has  made  an 
unusually  complete  collection  of  brains  and 
was  endeavoring  at  last  accounts  to  add  to  the 
collection  the  brains  of  ioo  educated  orderly 
persons. 
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ABSTRACTS  OF  PAPERS  READ  BEFORE 
THE  INTERNATIONAL  CONGRESS 
ON  TUBERCULOSIS. 


“ELEMENTARY  INSTRUCTION  AS  TO  TUBERCU- 
LOSIS.” 

By  A.  E.  Winship,  Boston,  editor  Journal  of  Edu- 
cation, who  said  in  part: 

“When  tuberculosis  does  perfect,  or  imperfect,  work 
there  is  an  end  to  the  fruits  of  mental  training. 
Putting  new  wine  into  old  bottles  is  the  height  of 
wisdom  in  comparison  with  the  fatal  neglect  of  the 
body  for  the  sake  of  a scientific  quickening  of  the 
mind  that  is  soon  to  cease  all  human  activity.  The 
public  that  invests  tax  funds  in  education,  owes  it 
as  a primal  duty  to  the  taxpayers  that  it  does  every- 
thing possible  to  extend  the  years  of  activity,  ex- 
tend the  time  of  usefulness  of  the  mind  that  is 
trained.  Any  carelessness  or  neglect  that  tends  to 
shorten  the  life  of  the  educated  child  is  criminal. 

“What  would  be  thought  of  a public  movement  for 
providing  an  abundant  and  pure  water  supply,  but 
provided  for  its  retention  a weak  reservoir  that 
would  give  way  when  the  first  strain  came?  Isn  t 
that  precisely  what  we  have  been  doing  education- 
ally? We  often  provide  a clear  mind  with  efficient 
activities  and  store  it  in  a physical  reservoir  that 
will  collapse  at  the  first  insidious  attack  of  disease 
germs. 

“The  school  might  be  held  responsible,  if  it  were 
possible,  for  the  most  complete  protection  of  the 
physical  health  of  every  child  whose  education  is 
undertaken.  This,  at  least,  is  eminently  necessary, 
that  the  school  shall  regard  it  as  its  first  duty,  by 
theory  and  practice,  to  do  everything  in  its  power 
to  prolong  the  activity  of  the  mind  it  trains,  and 
the  higher  the  trained  efficiency,  the  greater  the  de- 
mand for  extending  its  activity. 

“The  teacher  is  responsible  for  fifty  children,  while 
a parent  rarely  has  more  than  two  or  three;  the 
teacher  has  the  children  while  prevention  is  pos- 
sible, while  the  physician  rarely  comes  into  the  case 
in  season  to  do  more  than  rescue  the  patient.  The 
teacher  has  children  in  the  mass  where  contagion  is 
inevitable  without  the  greatest  precaution. 

“If  the  teacher  and  pupils  in  the  grades  are  so 
overworked  that  there  is  not  time  to  save  human 
lives  by  specific  instruction  as  to  the  prevention  of 
tuberculosis,  a most  important  need  of  the  present 
time  is  to  see  if  any  part  of  the  work  can  be  elim- 
inated to  advantage. 

“I  have  never  seen  an  elementary  school  program 
from  which  much  could  be  eliminated  without  per- 
ceptible loss  to  any  child.  There  is  always  much  of 
rubbish  in  processes  and  in  methods.  There  is  no 
pretense  on  the  part  of  any  teacher  that  all  of  the 
teaching  is  of  direct  value  to  the  children,  and  the 
excuse  offered  for  taking  so  much  time  with  it  is 
that  it  is  good  discipline.  The  disciplinary  value 
may  be  conceded  and  then  it  can  be  shown  that 
neither  arithmetic  nor  grammar,  spelling  nor  geog- 
raphy, discipline  the  mind  more  than  the  earnest 
study  of  so  much  physiology  and  biography,  chem- 
istry and  physics,  geography  and  civics,  domestic 
science  and  architecture,  as  are  needed  for  the  elim- 
ination of  tuberculosis. 

"A  teacher  or  superintendent  who  will  deliberately 
say  that  the  disciplinary  value  of  any  subject  now 


taught  is  greater  than  that  which  could  be  gained 
from  teaching  about  tuberculosis  is  wanting  in  knowl- 
edge of  educational  values.” 

“TUBERCULOSIS  AND  $2,000  A YEAR.” 

By  Helen  C.  Putnam,  A.  B.  D.,  Providence,  R.  I., 
president  of  the  American  Academy  of  Medicine, 
and  chairman  of  its  committee  investigating  the 
teaching  of  hygiene  in  public  schools. 

“(1)  Many  houses  occupied  by  intelligent  people 
with  small  incomes  invite  tuberculosis  through  un- 
sanitary sites  and  flimsiness  of  structure  for  which 
high  rents  are  demanded. 

“(2)  Common  practice  in  many  such  homes  re- 
lating to  garbage,  dirt,  ventilation,  vermin  and  ani- 
mal pets  likewise  invite  ill  health;  both  (1)  and  (2) 
by  lessening  general  vitality  and  nervous  energy 
(power  of  resistance  to  microbic  invasion),  which 
are  more  important  than  curing  invalids  or  killing 
germs  in  preventing  tuberculosis. 

“(3)  The  only  effective  method  of  reaching  these 
people  (generously  educated  in  prevailing  “cultural” 
courses)  is  through  regular  educational  institutions. 

“(4)  This  congress  should  demand  practical  train- 
ing in  hygiene  and  sanitation  in  schools  and  colleges 
by  competent  instructors,  and  equally  insist  upon 
efficient  industrial  training;  (a)  to  eventually  raise 
architecture,  building  trades  and  housewifery  to  sani- 
tary standards,  physicians  and  health  officers  to 
higher  efficiency;  (b)  to  create  an  intelligent  public 
opinion  requiring  and  enforcing  legislation  controll- 
ing building,  rentals  and  political  measures  in  the 
interests  of  health. 

“(5)  This  congress  and  its  affiliated  associations 
should  have  central  committees  on  school  and  col- 
lege instruction,  in  hygiene  and  sanitation,  whose 
members  are  well  balanced  men  and  women  of  sci- 
ence, with  definite  and  broad  understanding  of  the 
several  problems  involved.” 


“THE  LEGITIMATE  EXERCISE  OF  THE  POLICE 

POWER  FOR  THE  PROTECTION  OF  HEALTH.” 

By  Justice  Brewer  of  the  Supreme  Court  of  the 
United  States,  who  said  in  part: 

Supreme  Court  of  the  United  States,  who  said  in 

“The  police  power  cares  for  the  health,  for  the 
life,  for  the  safety,  for  the  good  morals  of  the  com- 
munity. In  each  of  these  cases  it  is  the  individual 
who  is  directly  benefited,  and  it  is  only  indirectly 
that  the  State,  as  an  organized  entity  is  benefited 
by  having  good,  healthy  citizens,  good  moral  citi- 
zens, and  staying  the  progress  of  disease.” 

Continuing,  he  said:  “To-day  we  are  facing  con- 
ditions of  a slightly  different  character.  There  are 
a series  of  cases  in  which  shorter  hours  of  labor 
are  demanded  in  behalf  of  the  employee.  Now  when- 
ever the  employment  is  one  which  is  attended  with 
special  risks,  the  State  may  come  and  say  to  the 
employer,  ‘You  shall  not  let  that  man  work  above 
a certain  reasonable  length  of  time,’  but  if  the  occu- 
pation is  not  freighted  with  danger,  it  is  something 
beyond  the  power  of  the  legislature  to  disturb.  If 
a man  thinks  twelve  hours  is  better  for  him  and 
will  inure  to  his  happiness  to  a greater  extent  than 
the  avocation  he  is  pursuing,  and  he  is  attended  with 
no  risks,  then  he  has  the  right  to  pursue  that  avo- 
cation and  his  employer  has  the  right  to  make  a 
contract  with  him  for  that  length  of  time.” 


ANTIDIPHTHERIC  SERUM  (P.  D.  & CO.)— The  identical  diphtheria  antitoxin  that  we  have  supplied  to 
the  medical  profession  for  fourteen  years:  the  most  widely  used  antitoxin  in  the  world. 


ANTIDIPHTHERIC  GLOBULINS  (P.  D.  & CO.)— The  globulins  of  antidiphtheric  serum:  diphtheria  anti- 
toxin with  the  non-essential  portions  of  the  serum  eliminated.  More  concentrated  than  the  regular  serum; 
smaller  package. 

Our  Antidiphtheric  Serum  and  Antidiphtheric  Globulins  are  marketed  in  the  same  style  of  container 
and  at  the  same  price.  Some  physicians  prefer  the  Serum;  others  prefer  the  Globulins.  Both  are  of 
assured  purity,  potency  and  uniformity.  They  are  supplied  in  the  most  satisfactory  syringe-containers 
ever  offered  to  the  medical  profession. 

Packages  of  500,  1000,  2000,  3000,  4000  and  5000  units. 

NOTE. — We  also  supply  ANTIDIPHTHERIC  GLOBULINS,  DRY — the  globulins  of  antidiphtheric  serum  precipitated,  purified  and 
dried— a highly  concentrated  antitoxin  that  remains  permanent  indefinitely.  Bulbs  of  3000  units. 
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Chocolate  Syrup. 

Each  fluidounce  contains  8 grains  of  phenolphthalein  and  3-5  grain  salicylic 
acid,  incorporated  in  a palatable  chocolate  base. 

LAXAPHEN  is  a notable  addition  to  our  list  of  pharmaceuticals.  It 
is  exceedingly  active,  producing  free,  gentle  evacuations  like  the  milder 
salines.  It  is  markedly  palatable,  being  agreeable  even  to  young  children  and  fas- 
tidious adults.  It  does  not  gripe  or  produce  other  unpleasant  by-effects.  It  is  certain 
to  prove  an  acceptable  substitute  for  castor  oil  and  the  salines.  Give  Laxaphen  a trial. 

Pint  and  half-pint  bottles.  j 
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THERAPEUTIC  NOTES. 


The  fall  season  brings  cool  weather  and  raw  winds. 
This  condition  checks  elimination  through  the  skin. 
More  work  is  thrown  upon  the  kidneys.  It  is  not 
always  that  they  are  equal  to  the  extra  task  im- 
posed. Imperfect  elimination  is  the  result.  The 
autotoxic  state  which  soon  develops  is  expressed  in 
either  so-called  gouty  bronchitis,  with  or  without 
asthma,  gouty  eczema,  recurrent  tonsilitis,  or  rheu- 
matism. To  establish  adequate  elimination  is  to 
remove  the  cause  and  thus  effect  a rational  cure. 
The  ideal  eliminant  in  such  cases  is  Alkalithia,  made 
by  the  Keasbey  & Mattison  Co.,  Ambler,  Pa. 


A New  Dietetic  and  Injection  Method  of  Treat- 
ing Typhoid  Fever,  with  a Report  of  138  Con- 
secutive Cases  Successfully  Treated  in  the  Last 
Ten  Years. — Under  the  above  title  Dr.  F.  J.  Ma- 
guire, of  Detroit,  contributes  an  interesting  article 
to  the  July  (1908)  issue  of  the  Michigan  State  Medi- 
cal Society  Journal.  He  bases  his  conclusions  upon 
experience  gained  in  the  United  States  Marine  Hos- 
pital service  and  in  private  practice.  In  part,  he 
says:  “I  noticed  when  treating  children  with  sum- 

mer diarrhea  that  shortly  after  giving  them  nitro- 
genous food  in  the  form  of  milk  or  beef  tea  their 
temperature  would  always  rise.  I found  that  by 
giving  these  children  a carbohydrate  diet  in  the 
form  of  barley  or  rice  water  I rarely  had  a rise 
in  temperature.  With  this  observation  in  mind  and 
remembering  the  results  found  in  my  autopsies  fol- 
lowing typhoid,  I came  to  the  conclusion  that  milk  as 
a diet  in  typhoid  fever  should  be  eliminated.  To 
further  strengthen  this  theory  I determined  to  care- 
fully watch  the  results  following  the  use  of  car- 
bohydrate diet  in  the  form  of  rice  or  barley  water, 
etc.  In  eighteen  cases  I found  the  temperature  rise 
following  the  milk  diet,  while  there  was  no  per- 
ceptible increase  in  temperature  after  taking  rice 
or  barley  water. 

“I  need  scarcely  add  that  as  a food  in  typhoid 
fever  I have  never  since  used  milk.  It  is  my  prac- 
tice, when  I first  see  a typhoid  fever  case,  to  give 
plenty  of  sterile  water  by  mouth  for  five  to  ten  days 
or  until  the  patient  seems  to  require  nourishment, 
then  I use  the  peptonoids  well  diluted  with  sterile 
water,  and  the  various  flavored  ices  and  gelatines. 

I condemn  cow’s  milk,  as  it  is  a culture  medium 
and  the  cause  of  a great  deal  of  local  irritation.” 

With  reference  to  treatment  the  doctor  states: 
“Having  eliminated  the  milk  diet  with  its  terrible 
irritating  effects  in  the  already  inflamed  Peyer’s 
patches,  half  the  battle  is  won.  This  brings  us  to 
a consideration  of  the  therapeutic  aspect  of  this 
subject.  In  taking  up  the  use  of  carbolic  acid  as 
the  therapeutic  agent  in  typhoid  fever,  I at  first 
thought  that  I had  discovered  means  whereby  I 
could  abort  the  disease.  I commenced  by  giving 
half-dram  doses  of  carbolic  acid  in  a pint  of  sterile 
water  as  an  enema.  This  I found  very  severe.  The 
temperature  would  drop  from  104  to  subnormal  and 
the  patient  showed  signs  of  carbolic  acid  poisoning. 
The  temperature  would  run  from  normal  to  100  for 
a few  hours,  then  resume  its  course.  The  kidneys 
were  carefully  watched  in  all  these  cases,  as  they 
are  the  filters  by  which  the  toxins  are  eliminated. 
In  my  next  series  of  experiments  I began  with  one 
drop  of  carbolic  acid  in  a pint  of  sterile  water  given 


as  an  enema;  if  the  temperature  was  not  reduced  1 
gave  another  enema  in  three  hours  with  two  drops, 
and  so  on  increasing  until  I gave  as  high  as  ten 
drops  or  the  tolerance  of  my  patient  allowed.  My 
next  series  of  experiments  was  with  the  drop  method 
of  injection.  I mixed  three  to  five  drops  of  carbolic 
acid  in  a pint  of  sterile  water,  placed  the  solution 
in  a fountain  syringe  alongside  the  bed  and  about 
a foot  above  the  patient,  and  allowed  about  one  hour 
for  the  solution  to  pass  into  the  rectum.  This  was 
regulated  by  a gauge  with  a water-glass  attachment 
which  shows  how  fast  the  water  drops.  Through 
the  reverse  mucous  currents  this  solution  is  carried 
throughout  the  intestinal  tract  and  through  this 
large  area  of  absorption  is  carried  to  every  tissue 
in  the  body.” 

In  conclusion  the  author  says:  “I  do  not  limit 

the  use  of  carbolic  acid  injection  to  typhoid  fever. 
I have  met  with  phenomenal  success  with  this  mode 
of  treatment  in  reducing  temperature  in  pneumonia 
and  gastritis  and  have  carried  cases  of  acute  ap- 
pendicitis to  a sub-acute  or  chronic  form,  thereby 
lessening  the  danger  from  infection  at  the  time  of 
operation.  In  these  138  cases  reported  here  to-day 
the  ages  ranged  from  three  to  seventy-eight  years. 
I gave  no  cold  baths,  but  applied  ice  bags  over  abdo- 
men, and  one  bath  a day  for  cleanliness.  Occa- 
sionally I gave  a little  strychnine,  quinine  and  salol 
as  indicated.  Since  adopting  this  dietetic  and  car- 
bolic injection  method  of  treating  typhoid  fever,  I 
have  treated  138  cases.  This  covers  a period  of  about 
ten  years.  All  these  cases  responded  readily  to 
treatment,  notwithstanding  the  fact  that  many  were 
advanced  before  treatment  was  begun.  Four  cases 
had  had  most  profuse  hemorrhages,  all  of  which  sub- 
sided when  the  milk  diet  was  removed.  I believe 
by  these  experiments  I have  made  some  very  valu- 
able therapeutic  and  dietetic  discoveries,  and  have 
sufficient  confidence  in  my  treatment  that  I am  com- 
piling a work  on  the  subject.” 


Killing  School  Children. — Most  inter- 
esting and  curious  information  comes  from 
Milltown,  Ind.  Our  informant  says : “The 

school  desks  in  two  of  the  rooms  of  our  public 
school  are  not  properly  suited  for  the  chil- 
dren. In  some  instances,  they  are  so  high 
that  the  children  are  compelled  to  sit  during 
school  hours  with  their  feet  dangling.  Again 
some  of  the  desks  are  so  high  that  the  arms 
of  the  school  children  are  lifted  at  an  angle 
upward  when  they  write.  I saw  one  child 
sitting  on  a seat  and  its  chin  just  reached  the 
level  of  the  desk  in  front.  The  trustees  of 
the  school  board  have  been  approached  upon 
this  subject.  They  admit  that  the  desks  are 
inadequate  and  that  the  welfare  and  health  of 
the  children  are  at  stake.  They  admit  that 
they  should  have  new  desks,  but  their  excuse 
is : ‘We  haven’t  the  money  and  would  have  to 
borrow  in  order  to  purchase  adjustable  seats.’ 
Further,  they  say  they  will  not  buy  new  desks 
unless  compelled  to  do  so.” 
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In  regard  to  the  above,  we  ask,  Why  do 
civilized,  Christian  people  torture  little  chil- 
dren in  school-houses  ? Why  do  civilized, 
Christian  people  elect  to  office  men  who  pre- 
fer to  make  a record  for  so-called  economy  to 
doing  what  is  right?  Assuming  the  informa- 
tion to  be  true,  we  have  here  a set  of  men  called 
school  trustees,  who  deliberately  say  they  will 
not  surround  little  children  under  their  charge 
with  conditions  essential  for  their  health  and 
happiness.  We  have  societies  for  the  preven- 
tion of  cruelty  to  animals  and  also  societies  for 
the  prevention  of  cruelty  to  children,  and  now 
we  propose  a society  for  the  ducking  of  school 
officials  who  maltreat  little  children.  Such  a 
society  would  do  a great  deal  of  good.  Sup- 
pose one  existed  in  Milltown.  It  would  go 
forth  some  night,  take  these  school  trustees 
who  torture  little  children  and  dump  them 
head  first  into  some  horse  pond  that  has  a 
good  muddy  bottom.  When  they  go  down 
possibly  their  heads  would  stick  into  the  mud 
and  they  would  not  rise  again.  This  would 
be  a distinct  advantage  to  the  community. — 
Bulletin  Indiana  State  Board  of  Health. 


Vital  Statistics. — Why  should  all  deaths 
in  the  state  be  registered?  As  so  well  said  in 
a report  of  the  Census  Bureau,  in  giving  rea- 
sons for  the  establishment  of  vital  statistics : 
"“Human  life  is  sacred.  When  a human  being 
passes  out  from  our  life  it  is  important  that  an 
immediate  record  be  made  of  all  the  essential 
details  of  the  event.  I say  an  immediate  rec- 
ord. because  it  is  well  established  by  years  of 
experience  that  an  accurate  record  in  all  cases 
can  not  or  will  not  be  made  unless  the  law 
requires  it  to  be  made  at  once.  Such  a record 
should  include  the  facts  relating  to  the  exact 
time  and  place  of  death,  the  full  name.  age. 
color,  civil  condition,  occupation,  place  of 
birth,  and  other  details  relating  to  the  indi- 
vidual, and  also,  a most  important  requirement, 
a statement  by  the  attending  physician,  or  by 
the  health  officer  or  coroner,  of  the  cause  of 
death.  These  facts,  evidently,  may  be  of  the 
greatest  legal  importance.  Certificates  of  death, 
or  certified  copies  thereof,  are  in  constant  requi- 
sition in  courts  and  elsewhere  for  the  estab- 
lishment of  necessary  facts.  Pensions  of  life 
insurance  may  depend  upon  proper  evidence 
of  the  fact  and  cause  of  death.  The  widows 
and  orphans  of  deceased  soldiers  must  obtain 
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such  proofs.  Titles  and  the  rights  to  inherit- 
ances may  be  jeopardized  by  the  failure  of 
records.  The  individual  citizen  of  the  state, 
no  matter  how  humble  his  position  in  life  or 
how  insignificant  his  influence  in  the  affairs 
of  the  community,  is  entitled  to  have  an  ac- 
curate record  made  of  the  important,  the  vital, 
events  of  his  life.  If  the  state  has  undertaken 
to  do  this,  then  the  citizen  has  a right  to 
expect  that  the  state  will  perform  its  duty 
with  precision  and  thoroughness;  it  is  a dis- 
grace to  confess  fault  in  this  important  matter, 
and  to  admit  the  failure,  year  after  year,  of 
legislation  devised  for  this  purpose.” 

Governor  Hastings  of  Pennsylvania,  in  a 
message  to  the  legislature,  has  this  to  say  of 
vital  statistics : “In  an  enlightened  community 
there  live  but  few  people  of  mature  age  whose 
birth,  marriage  or  death  does  not  at  some  time 
become  a matter  for  the  cognizance  and  con- 
sideration of  legal  authorities.  The  attain- 
ment of  majority  with  its  rights  and  duties,  the 
fact  and  date  of  wedlock,  the  inheritance  or 
conveyance  of  property,  parentage  and  nation- 
ality,  place,  date  and  cause  of  death,  and  in- 
terment, and  many  other  questions  of  a so- 
ciological. economic,  sanitary,  or  even  histori- 
cal character,  often  assume  much  importance 
with  reference  to  many  of  our  citizens.  In  the 
absence  of  a state  system  of  registration,  many 
of  the  citizens  are  deprived  of  their  legal  rights 
or  are  enabled  to  deprive  their  fellows  of  their 
legal  rights.” 

“ 1 he  deeds  of  the  murderer,  the  abortionist 
or  the  suicide  can  be  easily  concealed  from 
human  view  until  decomposition  has  obliter- 
ated all  evidences  of  crime.  To  obviate  these 


dangers  effectually  it  seems  to  be  necessary  to 
require  the  issuing  of  a burial  permit  by  some 
constituted  authority,  and  to  make  this  issue 
contingent  upon  the  presentation  of  satisfac- 
tory information  respecting  the  cause  of  death. 
This  official  act  ought  to  be  made  the  first  step 
in  the  state  registration  of  deaths.” — Bulletin 
State  Board  of  Health  of  Virginia. 


Bacillus  Carriers. — Health  officers  in  in- 
vestigating the  cause  of  typhoid  fever  have  a 
new  problem  to  consider,  in  the  chronic  bacil- 
lus carrier,  which  has  hitherto  been  unrecog- 
nized and  which  it  is  well  to  bear  in  mind. 
It  has  become  known,  chiefly  through  the  stud- 
ies of  some  German  investigators,  that  the  ty- 
phoid fever  bacillus  may  persist  in  the  human 
body  for  some  time  after  an  attack  of  typhoid 
fever.  Cases  have  been  reported  where  the 
patients  have  been  carriers  of  the  disease  for 
years  without  suffering  any  inconvenience 
themselves.  Kutscher  thinks  that  about  four 
per  cent,  of  typhoid  patients  become  chronic 
carriers  of  the  specific  bacilli  which  they 
excrete  in  both  urine  and  faeces  for  long 
periods,  and  cases  have  been  cited  in 
which  the  specific  bacilli  were  isolated 
from  the  gall  bladder  seventeen  and  even 
twenty  years  after  recovery.  Apparently 
healthy  people  have  been  found,  who  have 
never  had  typhoid  fever,  but  yet  are  the  car- 
riers of  bacilli,  which  may  be  given  off  from 
time  to  time  to  infect  susceptible  persons — 
this  tolerance  being  possibly  acquired  by  re- 
peated invasions  of  attenuated  or  mild  bacilli. 
All  members  of  a family  may  acquire  this  tol- 
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sified— uniquely  flavor- 
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patients  will  take  it  to 
the  last  drop. 
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edies"— Page  44,  3rd  Edition. 
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prices.  LINEN  MESH  ABDOM- 
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Jack  London’s  New  Book. 


Jack  London  has  just  written  a book  of  142,000  words 
entitled  “Martin  Eden.”  THE  PACIFIC  MONTHLY 
has  purchased  for  $7,000  the  serial  rights  for  this  vivid 
story.  It  began  in  the  September  number  of  THE 
PACIFIC  MONTHLY  and  will  run  for  twelve  months. 

‘‘Martin  Eden”  is  a character  study — the  story  of  a 
fighter — a fighter  as  a newsboy  in  the  alleys  of  San 
Francisco  : a fighter  as  a rowdy  in  slums  ; and  finally, 
a fighter  for  education  and  culture,  struggling  against 
the  odds  of  common  birth  and  vulgar  environment, 
with  a desperation  of  courage  that  presents  a powerful 
blending  of  brutality  of  strength  with  sublimity  of  pur- 
pose. His  inspiration  is  a woman  of  the  higher  sphere 
of  life,  but  his  motive  is  the  mighty  impulse  that  ani- 
mates a soul  and  brain  born  to  expand  until  fettering 
ignorance  is  sundered  and  ignoble  influence  trampled 
under  foot. 

It  is  not  too  much  to  say  of  “Martin  Eden”  that  it 
possesses  more  of  fascination  and  virility,  grips  the 
imagination  and  the  sympathies  more  keenly,  and  im- 
parts more  of  courage,  than  any  book  produced  in  years. 

Send  50  cents  in  stamps  to  THE  PACIFIC  MONTHLY 
and  they  will  mail  you  THE  PACIFIC  MONTHLY  for 
six  months  beginning  with  the  September  number,  in 
which  the  first  installment  of  London’s  story  appears. 
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erance,  if  their  water  supply  is  affected,  and  be 
carriers,  while  a visitor  not  being  immune 
may  acquire  the  disease. 

Soper  of  New  York  reports  a case  which 
has  been  described  in  the  public  press  as  a 
“typhoid  factory.”  This  was  a woman  who 
had  had  typhoid  fever  about  six  years  prior  to 
her  discovery.  Since  that  time  she  had  worked 
as  a cook  in  several  families,  and  twenty-eight 
cases  of  typhoid  occurred  in  the  families  in 
which  she  worked.  The  evidence  against  her 
seemed  so  strong  that  she  was  forcibly  re- 
moved to  a hospital,  where  an  examination  of 
her  urine  and  faeces  confirmed  the  suspicion 
that  she  was  a typhoid  carrier. — Bulletin  C on- 
necticut  State  Board  of  Health. 


Streptococci  in  the  Milk. — A doctor 
brought  to  the  State  Board  of  Health  labora- 
tory two  samples  of  milk,  with  the  following 
history : The  patient  had  been  delivered  eight 
weeks  before  of  a healthy  child.  As  time  pro- 
gressed, it  was  noticed  that  the  baby  did  not 
gain  in  weight  and  flesh  as  a healthy  child 
should,  nor  did  the  mother  gain  strength.  The 
environment  was  the  very  best ; nothing  could 
be  detected  which  might  possibly  point  to  dis- 
ease in  the  mother;  she  had  good  lungs,  no 


fever,  and  did  not  complain  of  any  pain.  There 
seemed  to  be  sufficient  secretion  of  milk  also. 
Not  satisfied  to  make  a diagnosis  of  “inani- 
tion” and  let  the  child  go  on  as  best  it  might, 
the  physician  determined  to  investigate  the 
quality  of  the  milk.  An  examination  showed 
that  the  percentage  of  fat  in  one  of  the  samples 
was  3.4,  in  the  other  3.0.  Microscopical  ex- 
amination was  made  of  the  sediment  from  this 
milk  and  the  cause  of  the  trouble  found  to  be 
streptococcus  infection,  the  sediment  of  the 
sample  showing  the  lower  percentage  of  fat 
was  full  of  pus-cells  and  streptococci;  that 
from  the  other  contained  few  streptococci, 
various  other  kinds  of  bacteria  and  a small 
amount  of  pus.  The  absence  of  any  symptoms 
of  infection  in  this  case  would  be  explained 
by  the  fact  that  the  mammary  abscess,  for  such 
it  was,  had  free  drainage  and  was  emptied  at 
each  nursing.  This  class  of  cases  is  worthy  of 
note  because  this  is  the  third  case  which  has 
come  under  our  notice  in  a short  time.  In 
both  of  the  other  cases  the  trouble  was  not 
detected  until  the  baby  developed  a crop  of 
abscesses  and  from  the  pus  the  diagnosis  of 
streptococcus  infection  was  made.  This  led 
to  the  question  as  to  where  the  infection  came 
from,  both  children  being  breast-fed  and  no 
signs  of  mammary  abscess  being  noticeable 
about  the  mothers.  In  both  cases  pus  and 
streptococci  were  found  in  the  milk,  demon- 
strating well  the  fact  that  mammary  abscess 
may  be  present  without  any  symptoms- as  long 
as  there  is  good  drainage,  and  also  that  inani- 
tion in  infants  may  arise  from  such  unsus- 
pected cause. — Bulletin  Indiana  State  Board 
of  Health. 


Night  Camps  for  Tuberculosis  Pa- 
tients.— Many  tuberculosis  patients  find  it 
absolutely  impossible  for  them  to  give  up  work 
and  attend  day  camps  because  they  are  the  sole 
support  of  a family.  Dr.  W.  C.  White,  Medi- 
cal Director  of  the  Tuberculosis  League  for 
Pittsburg,  has  made  the  admirable  suggestion 
that  such  people  could  be  taken  care  of  in  the 
night  camp,  where  they  would  sleep  out  of 
doors,  secure  a good  supper  and  breakfast, 
careful  instruction  and  supervision  while  there 
and  lie  able  at  the  same  time  to  continue  their 
labors.  Such  a night  camp  would  bring  these 
patients  under  the  control  of  the  various  anti- 
tuberculosis agencies  for  more  than  half  their 
time,  and  in  this  way  it  is  extremely  probable 
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that  the  regulating  of  their  lives  could  be  ac- 
complished much  more  effectively  than  by  oc- 
casional visits  of  nurses  or  physicians. — Bul- 
letin New.  York  Board  of  Health. 
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University  of  Vermont 
College  of  Medicine 

The  new  building  for  this  department  of  the  University  contains  large  laboratories  for  the 
teaching  of  Anatomy,  Physiology,  Chemistry,  Physiological  Chemistry,  Histology,  Bacteriology, 
Pathology  and  Pharmacology.  The  lecture  halls  and  recitation  rooms  are  sufficient  in  number, 
and  ample  in  6ize.  Every  effort  has  been  made  to  have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog 

Address. 

J.  N.  JENNE,  M.  D.f  Sec’y 


Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
MedicalTDepartment  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice,  if  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


THE  DOCTOR’S  CARRIAGE 


We  have  just  “what  the  doctor  ordered”  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 
tempered,  easy  riding  springs.  If  interested,  call  or  write  for  catalogue  and  prices. 

STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  BURLINGTON,  VT. 
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A Delightful  Revelation. 


If  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 
j|  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

j[  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 

(CeHuN*) 

1st.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2(1.  Prevents  intra-vesieal  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 

6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 


Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 

Samples  on  request. 


CYSTOGEN  PREPARATIONS  : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 

CYSTOGEN  CHEMICAL  CO.,  St. 


Louis,  U.  S.  A. 


GASTRIC  INSUFFICIENCY 

Is  a constant  symptom  of  failing  vitality. 

The  potent  influence  of 

Gray’s  Glycerine  Tonic  Comp. 

In  rapidly  restoring  the  digestive  function  well 
indicates  its  remarkable  capacity  for 
increasing  general  bodily  vigor. 
Thousands  of  earnest  capable  physicians  know 
and  appreciate  the  reconstructive  properties 
of  this  effective  tonic. 

THE  PURDUE  FREDERICK  COMPANY 

298  BROADWAY,  NEW  YORK 
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overshadows  almost  every  other  detail  in  the  first  twelve  months  of  life. 
Like  a trojan,  every  cell  is  working  away,  calling  insistently  for  building  material 
in  the  shape  of  proper  food — food  that  will  lend  itself  to  easy  appropriate  conversion 
into  bone,  muscle  and  special  tissue.  The  almost  specific  value  of 

Lactated  Infant  Food 

in  overcoming  inanition  and  all  forms  of  infantile  malnutrition  is  due  solely  to  its 
nutritive  or  body-building  properties,  and  ready  digestibility.  It  is  not  unusual  to 
observe  the  most  decided  improvement  in  the  constructive  capacity  of  an  infant’s 
body  as  soon  as  its  diet  is  changed  to  LACTATED  INFANT  FOOD.  The  reason 
is  plain,  for  this  food  supplies  not  only  the  right  kind,  but  just  the  right  proportions 
of  materials  for  body-building. 

Its  intelligent  use  by  countless  physicians  is  in  keeping  with  the  growth  of  the 

science  of  dietetics. 
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IMPORTANT ! 

Physicians  who  wish  to  give 
LACTATED  INFANT  FOOD  a 
careful  trial  may  have  samples 
sent  direct  to  patients  by  for- 
wardingtous  names  and  addresses 


WELLS  & RICHARDSON  CO* 

BURLINGTON,  VT. 
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Hemorrhage 

and 

T ransfusion 

By 

George  W.  Crile,  A.  M.,  M.  D. 

No  one  is  more  competent  to  write  on  this  subject. 

The  author’s  original  and  practical  work  along  this 
line  is  well  known,  and  the  subject  is  of  vital  in- 
terest to  all  Practitioners  of  Medicine  and  Surgery. 

Write  for  fall  particulars 

D.  APPLETON  AND  COMPANY  - NEW  YORK  CITY 
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The  Physician  of  Many  Years’  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co.,  Fellows 


Many  MEDICAL  JOURNALS  specifically  mention  this 
Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS  i 

SPECIAL  NOTE. — Fellows’  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of 
these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  susceptability  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat  in  the  property  of  retaining  the  strych- 
nine in  solution,  and  in  the  medicinal  effects 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows .” 

As  a further  precaution,  it  is  advisable  that  the  syrup  should  be  ordered  in  the 
original  bottles  ; the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise' — of 
the  contents  thereby  proved. 

A“  V ^.Lk^k^k,±k:.^ku.k..Lku.k^ku.k^Lj.LxL^k^L,LLiLAL,LLj.Lj.LM\ 
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THE  PASSING  OF  “THERAPEUTIC  NIHILISM” 

The  intelligent  use  of  drugs  that  are  right  (depend- 
able, result-bringing),  again  in  the  ascendency 


AlCorner  in  Our  Chemical  Research  and  Experimental  Laboratory, 
Where  Qualities  are  Determined:  Physiological 
Department  not  Shown. 


“GIVE  MEDICINE  WISELY” 

THE  Kentucky  Med.  Journal  (August  1908,)  in  an  editorial  entitled  “Give  Medicine  Wisely,”  says: 
“It  is  wonderful  how  much  can  be  accomplished  for  the  relief  of  pain  and  disease  by  drugs — : 
* * * Drugs  must  be  properly  administered.  The  nauseating  messes  once  popular  should  be  discarded 
because  their  administration  is  unnecessary.  Potent  preparations  should  be  used.  * * * Let  those 
who  do  not  know  the  use  and  effect  and  dosage  of  the  potent  drugs  get  busy  and  learn  them,  and  we 
will  hear  less  about  therapeutic  nihilism  and  similar  nonsense.” 


No  greater  tribute  could  be  paid  to  active-principle  medication  than  this.  There  are  no  thera- 
peutic nihilists  among  the  users  of  the  positive,  potent  alkaloids  and  active-principle  remedies  as  pre- 
pared and  put  up  by  THE  ABBOTT  ALKALOIDAL  CO. 

You  will  be  interested  in  our  new  300-page  “Digest  of  Positive  Therapeutics,”  a copy  of  which 
will  be  sent  FREE  to  any  physician  on  request.  This  Digest  also  contains  treatment  suggestions,  do- 
sage guides,  therapeutic  price  list,  etc.  EsHHl  _ 

Liberal  Samples  will  also  be  sent,  to  any  interested  doctor,  FREE  ON  REQUEST. 


The  Abbott  Alkaloidal  Company 

CHICAGO,  ILL. 

New  York  Seattle  Oakland 

-SS^NOTE— When  in  Chicago  be  sure  to  come  and  see  us.  II  ever  at  any  of  our  branch  points,  drop  in  a 
moment.  We’ve  no  secrets  from  the  medical  profession.  There’s  no  dope  for  quackery  made  here.  We  do 
not  serve  the  laity.  The  pleasure  of  the  profession  is  ours  to  do. 
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ERTAIN  as  it  is  that  a single 
acting  cause  can  bring  about  any 
one  of  the  several  anomalies  of 
menstruation,  just  so  certain  is  it  that  a 
single  remedial  agent — if  properly  adminis- 
tered— can  effect  the  relief  of  any  one  of 
those  anomalies. 

The  singular  efficacy  of  Ergoapiol  (Smith) 
in  the  various  menstrual  irregularities  is 
manifestly  due  to  its  prompt  and  direct 
analgesic,  antispasmodic  and  tonic  action 
upon  the  entire  female  reproductive  system. 
CJ  Ergoapiol  (Smith)  is  of  special,  indeed 
extraordinary,  value  in  such  menstrual 
irregularities  as  amenorrhea , dysmenorrhea , 
menorrhagia  and  metrorrhagia. 
fj  The  creators  of  the  preparation,  the 
Martin  H.  Smith  Company,  of  New  York, 
will  send  samples  and  exhaustive  literature, 
post  paid,  to  any  member  of  the  medical 
profession. 
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BOVININE 

Assures  Normal  Opsonic  Index,  Full  Elimi- 
nation of  Waste.  Rich  Red  Blood.  Cell 
Stimulation  and  Complete  Nutrition. 

BOVININE.  Internally  it  establishes  a normal  balance  between  elimi- 
nation and  nutrition,  result  being  health. 

BOVININE.  Contains  every  element  in  a full  and  proper  proportion 
necessary  to  completely  feed  every  tissue  of  the  human  body. 
BOVININE.  Has  no  competition,  as  all  other  prepared  and  liquid 
foods  feed  only  in  part,  hence  their  field  of  usefulness  is  limited  and 
nature  must  accomplish  the  rest,  and  this  she  can  seldom  do. 
BOVININE.  Is  not  antagonistic  to  any  medication,  but  greatly  aids 
the  therapeutic  action  of  drugs.  It  is  indicated  at  all  ages  and  in  all 
conditions. 
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SEND  FOR 
SAMPLE 


BOVININE.  Locally  as  a dressing  in  all  forms  of  ulceration  or  any 
peripheral  starvation  is  ideal. 

BOVININE.  Is  ready  for  immediate  assimilation,  does  not  disturb,  but 
gives  the  gastro- intestinal  tract  full  and  complete  rest. 

BOVININE.  Is  rich  in  assimilable  organic  iron  and  is  sterile. 

THE  BOVININE  COMPANY 

75  West  Houston  St.,  New  York  City 


WEAK  TISSUES 

are  an  easy  prey  to  infective  micro-organisms.  By 
proper  nutrition  the  system  is  enabled  to  defend 
itself  against  disease.  No  therapeutic  agent  builds 
up  depraved  tissues  quite  so  well  as 


It  is  tonic,  nutritive,  reconstructive,  palatable  and 
readily  assimilated  by  the  weakest  digestive  organs 


Each  fluid  ounce  of  hagee9s  Cordial  of  the  Extract  of  Cod  Liver  Oil  Compound 
represents  the  extract  obtainable  from  one-third  fluid  ounce  of  Cod  Liver  Oil  (the  fatty 
portion  being  eliminated ) 6 grains  Calclutu  hypo  phosphite , 3 grains  Sodium  hypo • 
phosphite , with  Glycerin  and  Aromatics • 


Supplied  In 


Bottles  Only 


!!;oz  Katfuimm  Chmicd  U. 


ST.  LOUIS,  MO. 


DISPENSED  BY  ALL 
DRUGGISTS 
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MENOPAUSE 


The  nervous  and  mental  disturbances  incident  to  this  period  in- 
dicate the  employment  of  Hayden’s  Viburnum  Compound,  which 
exerts  a very  positive  and  tranquillizing  influence  upon  the  nervous 
and  mental  system.  It  is  not  a narcotic  and  its  administration  is 
not  followed  by  any  disagreeable  or  dangerous  after  effects. 


HAYDEN’S  is  the  standard  Viburnum  Com- 
pound by  which  all  others  would  measure. 
Samples  and  literature  on  request. 


When  you  prescribe  Hayden’s  Viburnum  Com 
pound,  see  that  the  genuine  and  not  a sub- 
stitute is  taken,  if  you  want  definite  results. 


New  York  Ph^rinQCCUtiCQl  Co.,  Bedford  Springs,  Bedford,  Mass. 


A cereal  food  containing  Amylolytic 
and  Tryptic  ferments.  From  the  formu- 
lae of  the  late  Sir  Wm.  Roberts,  M.  D., 
F.R.S.,  F.R.C.S. 


The  statement  that 


Benger’s  Food  is  retained  when 
all  other  foods  are  rejected 

is  not  an  extravagant  statement  but  a straightforward 

definition  of  fact. 


PROVE  IT  YOURSELF 


The  Illustrated  Medical  News  says  : 
“ Infants  do  remarkably  well 
on  it.  There  is  certainly  a great 
future  for  it.  ’ ’ 


BENGER’S  FOOD,  Ltd. 

Dept.  :j  3 , 78  Hudson  St.,  New  York  City 
LAMONT,  CORLISS  & CO.,  (Sole  Importers) 


H.K.MULFORD  COMPANY 

CHEMISTS  j 

PHILADELPHIA  NEW  YORK  CHICAGO 


Literature  and  Working  Bulletins  mailed  upon  request 


Diphtheria  Antitoxin 

For  the  treatment  and  prevention  of 
Diphtheria 

Tetanus  Antitoxin 

For  the  treatment  and  prevention  of  Tet- 
anus (Lockjaw) 

Tuberculin 

# 

For  diagnosis  and  treatment  of  Tuberculosis 

Neisser-Bacterin 

(GONOCOCCIC  VACCINE) 

For  diagnosis  of  obscure  cases  of  Arthritis  and 
treatment  of  Gonorrheal  Infections 

Staphylo-Bacterin 

(STAPHYLOCOCCIC  VACCINE) 

For  treatment  of  Acne,  Furunculosis  and 
Stapl^dococcic  Infections 


CHICAGO 
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W ^ ^ A.  JL  J.  A " ’*'ake  care  the  pennies  and 

the  dollars  will  take  care 
■ ^ of  themselves, ’’  is  a well 

tco  n o m y p°en  saying 

TAKE  CARE  OF  THE  BLOOD,  and  the  body 
will  take  care  of  itself,  is  equally  trite,  for  if 
the  quality  of  the  blood  falls  below  par,  the 
loss  to  the  system  is  great. 

Prevent  this  drain  upon  the  vital  forces 
by  enriching  the  blood,  when  blood  poverty 
exists  from  whatever  cause.  Administer 

Pepto=Mangan  (Qude) 

which  being  an  organic  combination  of  iron 
and  manganese,  in  the  form  of  peptonates, 
is  a true  blood  and  tissue  builder.  It  is 
immediately  taken  up  by  the  blood  without 
calling  upon  the  weakened  digestive  function 
to  prepare  it  for  assimilation,  thereby  econo- 
mizing the  vitality  of  the  patient  to  the 
greatest  degree. 

PEPTO-MANGAN  (GUDE)  is  consequently  of 
marked  and  certain  value  in  all  forms  of 

Anemia,  Chlorosis,  Bright’s  Disease, 
Rachitis,  Amenorrhea, 
Dysmenorrhea,  Neurasthenia,  etc. 

To  assure  the  proper  filling  of  prescriptions, 
order  Pepto-Mangan  (Gude)  in  original 
bottles.  Never  sold  in  bulk. 

Samples  and  literature  upon  application. 
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M.  J.  BREITENBACH  COMPANY, 

New  York,  U.  S.  A. 

BACTERIOLOGICAL  WALL  CHART  for  the  PHYSICIAN’S  OFFICE. 

One  of  our  scientific,  and  artistically  produced,  bacteriological  charts  in  colors  exhibiting  60 
different  pathogenic  micro-organisms,  will  be  mailed  free  to  any  regular  medical  practitioner,  n"on 
request  mentioning  this  journal. 

This  chart  has  received  the  highest  praise  from  leading  bacteriologists  and  pathologists,  in  this 
ana  other  countries,  not  only  for  its  scientific  accuracy,  but  for  the  artistic  and  skillful  manner  in 
which  it  has  been  executed.  It  exhibits  more  illustrations  of  the  different  micro-organisms  than 
can  be  found  in  any  one  text-book  published.  M.  J.  BREITENBACH  CO.,  New  York.. 
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SPECIALISM  IN  MEDICINE.* 

BY 

GEO.  H.  GORHAM,  M.  D„ 

Bellows  Falls,  Vt. 

This  is  an  age  of  specialism.  It  permeates 
all  lines  of  business  activity  and  professions. 
The  great  gigantic  enterprises  that  have  been 
established  by  our  Captains  of  Industry  in  the 
past  few  years  have  the  highest  grade  experts 
at  the  head  of  the  different  departments.  It 
would  be  false  economy  to  do  less.  In  order 
to  accomplish  the  greatest  results  it  is  neces- 
sary to  have  men  who  are  trained  in  some  spec- 
ial line  of  work  and  are  experts  in  that  line. 
In  commercial  and  financial  institutions  they  have 
their  experts,  men  who  have  always  spent  their 
time  and  have  been  trained  to  the  performance 
of  certain  work,  and  who  become  recognized  as 
authority  in  that  work.  This  not  only  means 
an  increase  in  wealth  and  power  to  the  indi- 
vidual firms,  or  corporations,  but  also  an  in- 
crease in  the  sum  total  of  our  knowledge. 

It  has  been  said  that  “there  is  not  a single 
product  of  human  labor,  mental  or  physical,  but 
is  dependent  for  its  possibility  upon  numerous 
other  highly  specialized  human  activities.” 

In  no  less  a degree  will  this  apply  to  medical 
specialism.  The  lifetime  of  man  is  too  short 
for  him  to  master  all  the  minutiae  of  every  de- 
partment of  medical  science.  It  is  too  broad 
and  deep  for  one  person  to  possess  it  all.  This 
discovery  is  not  of  recent  years,  as  many  have 
supposed,  but  dates  back  even  before  the  time 
of  Hippocrates,  some  four  or  five  hundred  years 
before  Christ.  At  that  time  they  had  surgeons 
for  the  army,  midwives,  lithotomists,  oculists 
and  dentists.  During  the  time  of  the  Roman 
Empire  it  had  developed  to  even  a higher  de- 
gree. In  fg,ct  at  that  time  they  never  heard  of 
such  a person  as  a general  practitioner.  It  re- 

*President’s annual  address  given  at  the  annual 
meeting  of  the  Vermont  State  Medical  Society,  Rut- 
land, Vt.,  Oct.  22-23. 


quired  from  twenty-five  to  thirty  specialists  to 
treat  the  people  for  the  diseases  with  which  they 
were  afflicted  at  that  time. 

It  has  been  said  that  no  one  contributed  any- 
thing to  the  art  or  science  of  medicine  from 
the  time  of  Aesculapius  down  to  the  nineteenth 
century  except  those  men  who  devoted  their 
time  to  special  lines  of  work. 

During  the  many  long  and  dark  years  of  the 
Middle  Ages  we  saw  no  more  of  the  specialists, 
as  nearly  all  knowledge  of  the  healing  art  was 
confined  to  the  priesthood.  For  centuries  abso- 
lutely no  progress  whatever  was  made  in  the 
science  of  medicine  or  in  fact  in  any  of  the 
sciences.  But  by  the  middle  of  the  sixteenth 
century  men  began  to  be  interested  in  the  nat- 
ural sciences.  Chemistry,  biology  and  physiology 
were  studied  as  never  before.  By  the  great  dis- 
covery of  Harvey  of  the  circulation  of  the  blood, 
by  the  practical  use  of  the  microscope  and  the  sys- 
tematic study  of  anatomy  in  the  sixteenth  and 
seventeenth  centuries  was  the  means  of  bring- 
ing a great  change  in  medical  science  and  prac- 
tice. Perhaps  the  great  men  of  that  period 
were  not  specialists  as  we  understand  the  term 
to-day,  but  we  shall  ever  hold  in  high  regard 
and  honor  such  men  as  Vesalius,  Fallopius,  Pare, 
Malpighi,  Harvey,  Hunter,  Jenner  and  many 
others  who  by  their  work  in  certain  lines  of 
medicine  contributed  greatly  to  our  knowledge 
of  medical  science. 

It  was  not  until  the  early  part  of  the  nineteenth 
century  that  modern  medical  specialism  really 
commenced  its  development,  and  then  it  was 
only  when  men  began  to  make  a close  study  of 
pathological  anatomy.  Men  became  interested 
in  certain  diseases  and  by  the  new  appliances 
and  minute  study  of  the  anatomy  of  particular 
organs  they  became  experts  in  those  diseases. 
Surgery,  which  had  formerly  been  in  the  hands 
of  the  barbers,  became  the  first  specialty  in 
modern  times.  Surgery,  like  some  other  lines 
of  medical  work,  will  always  be  more  or  less 
done  by  the  general  practitioner  but  I believe 
that  the  time  is  coming  when  all  the  more  com- 
plicated operations  will  be  performed  only  by 
experts  in  surgical  work.  All  specialties  to-day 
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are  primarily  the  products  of  general  medical 
culture.  This  result  has  been  brought  about  by 
a natural  evolution  which  is  constantly  tending 
to  a greater  precision  in  knowledge  in  regard  to 
diagnosis  and  treatment.  Every  speciality  has 
added  something  to  this  fund  of  general  and 
special  knowledge.  Physicians  have  found  that 
it  was  impossible  to  keep  in  touch  with  all 
branches  of  medicine  and  be  abreast  of  the  ad- 
vanced knowledge  in  these  several  departments. 

It  is  not  only  for  the  highest  interests  of  the 
general  medical  profession  that  specialism  should 
continue  but  it  is  also  for  the  best  interests  of 
the  public  who  are  the  beneficiaries.  In  a re- 
port made  a few  years  ago  to  the  American 
Academy  of  Medicine  a special  committee  stated 
that  specialism  was  not  only  unavoidable  but  de- 
sirable. It  was  a material  benefit  not  only 
to  the  practitioner  but  to  the  masses  as  well. 
For  the  progress  of  the  world  I do  not  believe 
that  specialism  will  disappear  from  society.  I 
think  that  it  is  bound  to  be  even  more  distinct 
than  in  the  past  but  it  is  well  to  remember  that 
each  and  every  speciality  is  simply  an  integral 
and  organic  part  of  a distinct  and  permanent 
center,  namely  general  medicine.  To  use  a 
homely  comparison  it  is  like  the  hub  of  a wheel, 
the  hub  representing  general  medicine  and  the 
radiating  spokes  the  different  specialities.  The 
public  and  the  profession  are  demanding  every 
year  a higher  standard  of  medical  culture.  The 
entrance  examinations  are  becoming  harder  from 
year  to  year  and  the  length  of  the  courses  ex- 
tended. This  is  the  preliminary  training  that 
the  specialist  receives  as  well  as  the  general 
practitioner.  But  I strongly  believe  that  no  per- 
son should  take  up  any  special  line  of  medical 
work,  unless  it  be  bacteriology,  or  hygiene, 
unless  he  has  had  a broad,  deep  and  extensive 
training  in  the  practice  of  general  medicine.  No 
person  is  a safe  or  secure  practitioner  in  any 
one  of  the  many  branches  of  medicine  who  has 
not  a familiarity  with  all  its  parts. 

It  is  very  rare  indeed  that  a man  becomes  a 
successful  specialist  unless  he  is  first  a success- 
ful general  practitioner.  A specialist  soon  finds 
that  the  successful  treatment  of  an  abnormal 
condition  in  an  organ,  or  group  of  organs,  many 
times  depends  upon  a careful  study  of  the  body 
as  a whole.  If  he  takes  up  a special  line  of  work 
directly  after  leaving  college  he  will  never  have 
that  broad  view  of  the  many  diseases  of  the 
human  body  which  is  requisite  for  the  best  re- 


sults. In  other  words  lie  will  become  narrow- 
minded, looking  on  nearly  all  diseases  as 
originating  from  the  particular  organs,  or  group 
of  organs  in  which  he  is  specially  interested.  It 
is  my  opinion  that  any  man  taking  up  special 
work  should  spend  ten  years  in  general  practice. 
He  should  then  devote  three  years  to  study  in 
his  speciality  before  beginning  the  practice  of 
the  same.  He  should  spend  the  first  year  in 
the  study  of  the  minute  anatomy  of  the  or- 
gans in  which  he  is  interested.  He  should 
make  an  exhaustive  study  of  the  embriology  and 
physiology  of  the  parts  as  well  as  researches  in 
the  bacteriology  of  that  part  of  the  body.  He 
should  spend  some  months  upon  the  pathology 
of  the  different  organs  obtaining  fresh  specimens 
where  possible.  He  should  receive  thorough  in- 
structure in  regional  anatomy  so  there  need 
never  be  any  hesitation  on  his  part  if  called  upon 
to  operate.  During  this  period  that  I have  men- 
tioned that  he  should  spend  in  the  laboratories 
and  dissecting  room  he  should  devote  some 
hours  each  day  to  the  clinical  side  of  his  spec- 
ialty. The  last  year  of  preparation  should  be 
spent  entirely  in  the  dispensary  and  hospital. 
With  this  thorough  training  I think  that  the 
physician  should  be  permitted  to  perform  during 
the  last  six  months  of  his  course  any  of  the  ordi- 
nary operations  that  lie  will  be  called  upon  to 
do  a little  later.  The  question  that  you  are  like- 
ly to  ask  now  is  where  can  I obtain  such  a 
course  in  my  specialty  as  you  have  laid  down  ? 
I am  sorr.y  to  say  that  at  present  I do  not  know 
of  an  institution  in  this  country  or  abroad  that 
will  fulfil  all  the  requirements  that  I have  men- 
tioned. There  are  two  or  three  universities  in 
this  country  that  have  some  very  good  laboratory 
courses  and  also  give  good  instruction  in  the 
clinics  and  hospitals  in  many  specialties.  The 
time  is  surely  coming  when  the  large  univer- 
sities will  be  doing  more  and  more  of  this  work. 

It  has  been  suggested  by  several  leading  in- 
structors and  officials  in  the  universities  that  this 
extended  and  thorough  course  that  I have 
described  should  lead  to  a higher  degree,  that  of 
Doctor  of  Philosophy  in  medicine.  It  might  be 
an  incentive  for  some  to  persevere  in  the  ad- 
vance study  of  medicine  if  they  thought  that 
they  might  receive  this  higher  degree.  I be- 
lieve that  the  time  is  coming  when  certain 
standards  will  be  established  in  the  preparation 
and  graduation  of  specialists  the  same  as  we 
now  have  in  our  regular  medical  courses.  By 
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having  such  courses  it  will  tend  to  stimulate  to 
higher  ideals  in  all  who  contemplate  entering 
upon  the  practice  of  a speciality.  When  these 
courses  are  fully  established  we  shall  hear  no 
more  of  the  six  weeks’  courses  in  some  of  our 
Post-Graduate  Schools  that  fit  a person  for  the 
work  of  any  of  the  specialities. 

The  great  need  of  the  present  day  is  not  for 
more  specialists  but  for  more  men  who  have 
been  thoroughly  trained  in  some  special  line  of 
medical  work.  If  a person  has  a solid  medical 
foundation  to  work  upon,  if  he  by  personal 
preference,  personal  endowment,  or  personal  op- 
portunity seeks  a special  field  for  his  labor  he 
will  be  of  benefit  not  only  to  the  art  and  science 
of  medicine  but  also  to  the  masses.  It  is  de- 
sirable because  it  gives  to  the  profession  and 
the  people  the  most  intelligent  consultants  and 
the  most  skillful  attendants  the  art  of  medicine 
can  supply.  It  is  unwise  to  retard  its  legitimate 
growth  but  it  might  be  well  to  regulate  its  de- 
velopment so  that  only  persons  with  proper 
training  would  be  permitted  to  enter  upon  it. 
I doubt  if  this  can  be  brought  about  by  any  laws 
of  the  country  but  it  will  be  safe  to  leave  it 
to  the  profession  to  decide  who  are  worthy  of 
recognition.  A true  specialist  is  one  who  has 
become  so  by  hard  constant  application  in  one 
line  of  work,  by  his  natural  ability,  experience 
and  skill  and  the  general  profession  will  always 
be  ready  to  give  him  his  proper  standing  in  the 
community. 

There  always  has  been  and  there  still  remains 
in  all  departments  of  medicine  further  develop- 
ments and  an  incentive  to  good  honest  work 
and  the  reward  will  come  to  those  who  conse- 
crate themselves  to  it. 

It  is  unquestionably  true  that  when  a man 
concentrates  his  best  powers,  energy  and  knowl- 
edge, all  that  is  in  him,  on  the  study  and  prac- 
tice of  one  particular  subject,  his  work  will  in 
all  probability  excel  in  this  particular  the  work  of 
another  man  who  studies  and  practices  a dozen 
different  subjects  simultaneously. 

No  one  can  have  a deeper  scorn  and  more 
profound  disgust  for  the  many  pseudo-specialists 
with  which  the  country  is  flooded  than  myself. 
Some  of  them  are  working  under  the  guise  of 
regular  practitioners  and  they  are  the  hardest 
to  combat.  But  I have  faith  that  the  time  will 
come  when  the  general  public  will  be  able  to  sift 
out  the  wheat  from  the  chaff. 


In  order  to  be  successful  we  must  be  per- 
petual students,  striving  to  discover  some  new 
secret  of  nature,  or  devise  some  better  method 
of  combating  disease.  It  is  a fact  that  there 
is  not  a day  that  passes  but  what  the  general 
medical  profession  becomes  enriched  in  re- 
sourses  and  power  by  the  accretions  derived 
from  specialism  and  I am  happy  to  say  that 
the  vast  amount  of  knowledge  obtained  by  the 
close  and  constant  study  of  those  who  devote  a 
lifetime  to  the  study  of  some  special  subject 
is  not  withheld  from  the  profession  or  the  world, 
as  in  the  early  days,  but  is  freely  given  to  them 
for  the  benefit  of  suffering  humanity. 

It  has  been  said  that  formerly  the  art  of 
medicine  was  a heterogeneous  mixture  of  witch- 
craft, superstition,  charlatanry,  empiricism, 
fanaticism  and  deception.  What  a contrast  with 
its  standing  to-day ! Perhaps  it  is  not  yet  an 
exact  science  but  I would  ask  what  is  ? What 
was  given  to  the  world  yesterday  by  the  scientists 
as  the  truth,  is  found  false  to-day,  and  to-day’s 
knowledge  may  be  scorned  by  our  descendants. 
A large  share  of  the  great  discoveries  in  medi- 
cal science  have  been  made  by  those  who  de- 
voted all  their  time,  knowledge  and  energy  to 
some  special  subject.  They  were  not  all  spec- 
ialists, as  we  use  the  term  to-day,  but  they  were 
men  who  by  their  special  devotion  to  some  line 
of  work,  or  to  some  special  subject  were  able 
to  give  to  the  world  as  the  result  of  their  labors 
something  that  would  be  of  lasting  benefit  to  hu- 
manity. What  would  be  the  practice  of  medi- 
cine to-day  if  there  had  not  been  men  like  Jen- 
ner  who  bravely  fought  for  years  for  vaccina- 
tion against  the  scourge  of  smallpox ; of  Morton 
and  Simpson  with  their  pain  relieving  anesthet- 
ics, of  Virchow  and  Pasteur  who  developed 
modern  pathology  and  bacteriology;  Lister  the 
father  of  antisepsis  and  asepsis;  Koch,  the  dis- 
coverer of  the  tubercle  bacilli ; Roentgen  of  the 
X-ray  and  our  own  Major  Reed  of  mosquito- 
yellow  fever  fame;  as  well  as  many  others.  All 
honor  to  these  men. 

If  there  had  never  been  specialists  we  should 
not  see  to-day  the  brilliant  results  that  have  been 
achieved  in  brain  and  abdominal  surgery,  in  all 
forms  of  germ  diseases,  a deeper  understand- 
ing of  metabolism  and  the  great  increase  in  the 
length  of  human  life  by  the  hard  special  work 
that  has  been  done  in  preventive  medicine. 

In  this  great  work  I am  proud  to  say  that 
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America  has  taken  a high  position.  Some  of 
our  noted  specialists  are  the  peer  of  any  through- 
out the  world.  It  is  not  necessary  to  speak  of 
such  men  as  McDowell,  Mott,  Gross,  Sims, 
Agnew,  Warren,  Flint,  Loomis,  O’Dwyer  and 
many  others,  who  have  all  contributed  so  much 
to  general  medical  knowledge  by  their  labors  in 
special  lines.  We  have  to-day  men  eminent  in 
the  profession  of  which  any  country  might  well 
be  proud.  Men  with  high  and  lofty  ideals  who 
are  willing  to  devote  themselves  to  some  special 
line  of  work  and  then  give  to  the  world  their 
best  thought  and  experience.  Times  have 
changed  since  Sir  Astley  Cooper  stated  that 
“The  science  of  medicine  is  founded  on  con- 
jecture and  improved  by  murder.”  The  dif- 
ferent lines  and  branches  of  specialism  as  now 
practiced  may  change.  As  it  has  been  stated 
by  one  writer,  “The  gynecologist  of  yesterday 
is  the  abdominal  surgeon  of  to-day  and  probably 
the  general  surgeon  to-morrow.” 

But  notwithstanding  the  great  honor  and  suc- 
cess that  have  come  to  specialists  there  always 
have  been  and  there  always  will  be  general  prac- 
titioners and  I am  proud  to  say  that  there  is  no 
class  of  professional  men  that  I have  a higher 
regard  for,  or  a deeper  estimation  of  their 
worth.  In  preparation  for  his  work  the  fam- 
ily physician  needs  to  have  more  varied  ac- 
quirements than  the  specialist.  He  must  be 
broad-minded,  acutely  observant,  versatile.  He 
mut  be  ready  at  all  times  to  combat  all  forms 
of  disease  and  to  shrink  from  no  service  which 
belongs  to  his  art.  Specialists  treat  individuals 
for  a limited  time ; the  family  physician  deals 
with  communities  for  a lifetime.  The  physi- 
cian of  a family  cannot  select  his  cases  in  order 
to  make  a per  cent  record  favorable  to  his 
operations,  or  methods  of  treatment.  It  is  his 
duty  to  incite  courage  and  hope,  to  counsel 
patience  and  resignation  and  when  the  end  comes 
to  close  the  eyes  of  the  dying  and  comfort  and 
console  the  mourning  friends. 

There  should  never  be  any  rivalry  between 
the  two.  The  development  of  a speciality  is 
nothing  more  or  less  than  the  development  of  a 
particular  department  which  tends  for  increased 
general  efficiency.  The  general  practitioner  ob- 
tains the  medical  minutiae  from  his  colleagues 
who  are  working  in  special  fields  and  then  by 
amalgamating  all  these  facts  is  able  to  establish 
a clear  and  perfect  diagnosis. 


I do  not  believe  in  a “general  specialist,”  i.  e., 
a man  who  has  been  trained  in  numerous 
branches  of  medicine,  but  I do  believe  that  the 
medical  students  of  to-day  should  be  trained  in 
the  fundamental  principles  of  the  different  spec- 
ialties so  as  to  be  able  to  correctly  diagnose  the 
different  pathological  conditions  and  to  know 
whether  it  is  a case  that  he  can  successfully  treat 
or  whether  it  should  be  sent  to  a specialist.  I 
am  sorry  to  say  that  in  many  instances  the  gen- 
eral practitioner  waits  too  long  before  sending 
his  patient  to  the  specialist.  An  eminent  au- 
thority has  said,  “It  is  not  a sign  of  strength  but 
of  weakness  if  a practitioner,  misguided  by  a 
false  sense  of  shame,  obstinately  refuses  to  recog- 
nize that  he  has  arrived  at  the  end  of  his  own 
powers  and  if  with  equal  obstinacy  he  refuses 
to  let  his  patient  have  the  benefit  of  advice  in 
conjunction  with  himself.”  There  should  be  a 
full  and  free  understanding  between  the  general 
practitioner  and  specialist.  The  former  on  send- 
ing patients  to  a specialist  should  give  a full 
and  complete  record  of  the  case  including  treat- 
ment. Many  times  it  is  of  material  benefit  to 
the  expert  and  patient  to  have  this  history.  On 
the  other  hand  it  is  the, duty  of  the  specialist  to 
inform  the  family  physician  fully  in  regard  to 
the  conditions  found,  the  prognosis  and  treat- 
ment. In  many  cases  the  latter  can  be  carried 
out  by  the  home  physician  but  in  some  cases 
this  should  never  be  done ; the  patient  remain- 
ing under  the  watchful  eye  of  the  consultant. 
I do  not  believe  that  the  time  is  coming  when 
the  general  practitioner  is  to  perform  the  func- 
tion of  a mere  business  agent,  or  as  some  men 
have  stated  a switchman,  for  the  specialist  and 
to  act  as  local  distributer  for  the  patients  in  his 
community.  Here  in  the  country  we  hear 
nothing  about  the  division  of  fees  that  the  spec- 
ialist receives.  In  the  city  it  has  been  in  some 
cases  a hard  problem  to  combat.  It  seems  to 
be  the  consensus  of  opinion  at  present  that  the 
general  practitioner  should  never  ask  or  expect 
any  pecuniary  reward  from  the  consultant  who 
examines  his  patients.  It  is  certainly  not 
ethical  and  is  in  disrepute  among  the  better  class 
of  physicians. 

For  the  benefit  of  the  profession  as  a whole 
it  is  desirable  that  there  should  be  an  intimate 
relation  between  the  general  practitioner  and 
specialist.  There  is  a tendency  among  the  lat- 
ter to  become  narrow  in  their  views  of  general 
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medicine.  To  think  that  most  of  the  ills  of  hu- 
man life  come  from  a disarrangement  of  the  nor- 
mal action  of  the  part  of  the  body  in  which  they 
are  especially  interested.  On  the  other  hand 
the  general  practitioner  does  not  always  keep 
himself  informed  of  the  latest  discovered  knowl- 
edge among  the  specialists.  It  is  as  desirable 
for  the  general  practitioner  to  keep  himself  in- 
formed regarding  what  the  specialists  are  doing 
as  it  is  for  the  latter  to  keep  abreast  of  the  times 
in  general  medicine. 

Taking  everything  into  consideration  it  is  a 
question  in  my  own  mind  if  there  is  not  a greatei 
compensation  to  the  family  physician  than  there 
is  to  the  specialist.  I do  not  mean  in  a pecu- 
niary sense  for  as  far  as  the  income  of  the  two 
classes  are  concerned  I do  not  believe  there  is 
much  difference.  To  quote  from  a celebrated 
specialist:  “If  I wanted  to  make  money  and  be 
easy  and  comfortable,  if  I wanted  to  lead  an 
easy  life  and  leave  my  family  in  good  circum- 
stances, I should  be  a general  practitioner — or 
farmer.  From  my  observation  I have  found 
that  the  men  who  do  general  practice  have  the 
best  financial  success.  They  have  less  worry  and 
anxiety.  In  the  long  run  they  make  the  most 
money.”  What  I mean  is  that  after  a man  has 
been  quite  a number  of  years  in  general  practice 
he  will  miss  for  a long  time  those  intimate  fam- 
ily relations  which  should  ever  exist  between  the 
patient  and  their  old  family  physician.  This  is 
something  that  cannot  be  paid  for  in  dollars  and 
cents. 

By  far  the  greater  majority  of  medical  men 
must  be  general  practitioners.  They,  on  account 
of  their  number  and  distribution,  must  largely 
determine  the  standing  and  progress  of  the  pro- 
fession. With  the  high  qualifications  that  are 
now  demanded,  and  higher  still  labored  for,  I 
am  assured  that  no  body  of  men  will  exert  a 
greater  influence  in  any  community  than  the 
family  physician.  The  whole  medical  brother- 
hood should  be  in  closer  touch  with  one  another. 
Every  member  of  the  profession  ought  to  be  im- 
bued with  the  idea  that  he  has  not  got  hold  of 
one  exclusive  line  of  treatment  but  that  he  should 
dispense  his  knowledge  and  ability  in  the  serv- 
ice of  mankind.  Broad  and  liberal  views  and 
principles  should  underlie  our  every  thought  and 
action,  and  whoever  has  superior  ability  in  cer- 
tain lines  of  work  is  thereby  committed  to  more 
effectual  and  unselfish  service  to  his  fellow  men. 
In  whatever  line  of  work  we  may  choose  to  de- 


vote ourselves,  whether  as  specialists  or  general 
practitioners,  I call  it  a successful  career  when 
a person  can  truthfully  say  that  he  has  done  the 
best  of  which  he  was  capable,  work  done  un- 
selfishly because  he  believed  it  was  work  that 
ought  to  be  done  and  not  as  a means  to  ob- 
tain wealth.  A physician  who  can  say  that,  can 
be  cheered  up  by  the  victories  that  have  been 
obtained  in  the  past  and  can  hopefully  and  con- 
fidently look  forward  toward  the  future  where 
there  are  still  many  unsolved  problems,  many 
enemies  of  mankind  unconquered. 

DISCUSSION. 

Dr.  M.  C.  Twitcliell.  Dr.  Gorham  has  read  us  an 
excellent  paper.  He  has  thought  the  subject  over 
more  than  the  rest  of  us  and  has  arrived  at  very 
good  conclusions,  with  most  of  which  I heartily 
agree. 

If  we  compare  the  present  with  the  past,  this  cer- 
tainly is  the  age  of  the  specialist.  Perhaps  it  is  too 
much  so;  it  may  easily  be  overdone.  Perhaps  we 
are  getting  to  the  point  where  there  will  be  little 
left  for  the  general  practitioner,  but  this  can  hardly 
be  so,  if  we  have  the  right  kind  of  specialists  and 
general  practitioners.  He  has  said  that  medical 
science  is  too  vast  for  one  mind  to  grasp  it  all  and 
none  of  us  would  care  to  gainsay  this  statement. 
It  is  a self  evident  fact.  Specialists  are  desirable 
therefore  because  they  are  necessary.  It  seems  to 
me  that  the  connection  between  the  specialist  and 
the  general  practitioner  should  be  a very  intimate 
and  friendly  one.  There  should  be  no  jealousy; 
there  should  be  no  dishonesty.  In  every  speciality 
there  must  be  a certain  number  of  cases  whose  diag- 
nosis is  easy  and  whose  methods  of  treatment  are 
well  known  and  not  difficult.  The  specialist  need 
not  treat  many  such  cases.  His  function  should  be 
to  take  care  of  those  cases  which  the  general  prac- 
titioner cannot  handle  and  to  act  as  a consultant 
to  him  in  others. 

Take  for  instance  diseases  of  the  nose.  The  ordi- 
nary treatment  of  the  uncomplicated  case  of  nasal 
catarrh  can  be  given  by  the  general  practitioner  for 
all  intents  and  purposes  about  as  well  as  by  any 
specialist,  provided  he  has  the  necessary  appliances 
and  knows  how  to  use  them.  These  appliances  are 
few  in  number,  the  most  important  one  being  a head 
mirror.  In  other  cases  of  nasal  catarrh,  treatment 
will  yield  results  for  a time;  then  improvement 
stops,  because  of  intra  nasal  deformities  or  hyper- 
trophies, etc.;  these  being  corrected  by  the  special- 
ist, the  case  may  be  returned  to  the  general  prac- 
titioner for  further  treatment.  I do  not  believe 
that  the  general  practitioner  is  qualified,  as  a rule, 
to  do  much  intra  nasal  operating.  Of  course  there 
are  numerous  exceptions.  I have  chosen  Diseases 
of  the  Nose  as  an  illustration  of  the  relation  between 
the  general  practitioner  and  the  specialist,  because 
I have  had  some  little  experience  with  it  and  be- 
cause I have  often  wondered  why  general  prac- 
titioners did  not  do  more  of  it.  It  is  not  a hard  sub- 
ject, nor  a broad  one,  and  its  diseases  are  common. 

Allow  me  again  to  thank  Dr.  Gorham  for  his  pa- 
per, and  to  compliment  him  on  the  able  way  in 
which  he  has  filled  the  president’s  chair  and  to  hope 
that  he  will  soon  be  restored  to  health. 
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Dr.  F.  R.  Stoddard.  I have  been  very  much  in- 
terested in  this  paper.  We  have  heard  the  side  of 
the  specialist  and  I am  supposed  to  say  something 
about  the  general  practitioner. 

That  a man  should  be  a general  practitioner  for 
at  least  ten  years  before  he  takes  up  a speciality  and 
should  have  the  training  necessary  afterwards,  is 
one  of  the  things  which  will  he  demanded  by  the 
future  generations. 

In  order  to  know  the  human  body  and  not  get 
narrow  minded,  it  is  necessary  to  know  and  prac- 
tice medicine  and  treat  all  manner  of  disease.  The 
relation  between  the  specialist  and  general  prac- 
titioner should  be  most  friendly  and  there  should 
he  no  jealousy  between  them.  There  is  a place  for 
them  both.  I don’t  believe  we  shall  ever  get  to  the 
point  where  the  family  physician  is  to  he  ostracised 
and  there  is  to  be  a specialist  for  every  disease 
imaginable.  But  the  family  physician  should  know 
when  it  is  the  proper  time  to  call  a specialist,  he 
should  be  the  guide  and  director  of  the  whole  fam- 
ily, he  should  know  when  he  has  done  all  he  can 
and  should  then  call  in  the  specialist  and  not  wait 
until  it  is  too  late.  There  should  be  such  an  un- 
derstanding between  the  specialist  and  general  prac- 
titioner that  we  would  not  hesitate  to  turn  our  pa- 
tients over  for  special  treatment  to  the  specialist 
and  when  he  has  finished  his  work,  he  should  re- 
fer the  patient  back  to  the  family  physician  again. 

I wish  to  thank  Dr.  Gorham  for  his  excellent  pa- 
per and  I would  ask,  if  this  is  a proper  time,  that 
this  society  extend  to  Dr.  Gorham,  our  hope  for  his 
speedy  recovery,  and  that  he  may  long  continue  to 
be  with  us. 

Dr.  C.  S.  Caverly.  Gentlemen,  you  have  heard  the 
remarks  and  the  motion  made  by  Dr.  Stoddard  that 
the  society  extend  to  Dr.  Gorham  a hope  for  his 
speedy  recovery.  Those  in  favor  of  such  a mo- 
tion, signify  by  saying  “aye.”  It  is  a unanimous 
vote  and  the  secretary  will  please  see  to  this. 

Dr.  Croft.  I wish  I might  have  had  an  oppor- 
tunity of  taking  an  exception  personally  to  at  least 
one  point  for  which  your  President  has  contended. 

I was  in  hopes  Dr.  Twitchell  would  pick  it  out  but 
as  he  failed  to  do  this,  I feel  it  incumbent  upon  me 
to  speak  of  it. 

I don’t  want  the  general  practitioner  to  go  away 
from  this  meeting  with  the  feeling  that  this  pre- 
liminary training  of  ten  years  is  absolutely  neces- 
sary. I feel  it  undoubtedly  would  be  a good  thing 
but  I also  know  of  lots  of  men  who  have  been  suc- 
cessful in  my  particular  line  of  work,  ear,  eye,  nose 
and  throat,  who  have  not  devoted  such  a period  to 
general  practice.  I have  in  mind  now,  two  men 
who  started  right  out  from  their  medical  college; 
went  abroad  perhaps  and  did  a little  post-graduate 
work,  but  my  contention  is  if  good  work  can  be  done 
without  this  ten  years  of  general  practice  to-day,  it 
hardly  seems  necessary  to  devote  the  ten  years  to 
it  if  a specialist  can  combat  all  the  diseases  that 
come  to  him. 

Dr.  J.  S.  Hill.  I differ  a little  with  my  friend. 
Dr.  Croft.  I fully  believe  that  a man  who  enters 
a special  line  should  have  been  in  general  practice 
for  at  least  ten  years.  I further  believe  that  we 
should  not  in  our  medical  colleges  to-day,  graduate 
men  with  the  title  of  M.  D.  We  should  graduate 
them  as  bachelors  of  medicine  and  then  let  them 
come  up  for  examination  after  they  have  shown 
themselves  capable  of  attaining  to  that  degree  in  a 
special  line  and  obtain  the  degree  of  M.  D.  1 think 
it  would  have  been  a good  thing  for  all  of  us 


to  have  had  this  preliminary  training  and  then  have 
done  special  work  to  obtain  the  M.  D. 

I want  to  say  a word  with  regard  to  jealousy  be- 
tween the  general  practitioner  and  specialist.  It  so 
happened  that  a case  of  mine  came  up  with  Dr.  Gor- 
ham. I don’t  blame  Dr.  Gorham  a particle.  In  a 
family  which  I had  attended  for  probably  ten  years 
one  of  the  boys  between  four  and  five  years  of  age 
had  a little  trouble.  I told  the  family  that  the 
boy  had  adenoids.  I could  have  operated  but  at 
Bellows  Falls  we  have  all  decided  that  any  ear,  eye, 
nose  or  throat  work,  should  go  to  Dr.  Gorham.  So 
I referred  this  family  to  Dr.  Gorham.  He  agreed 
with  my  diagnosis  and  asked  for  an  operation.  1 
assisted  him  at  the  operation.  Probably  a month 
afterwards  I saw  the  father  of  this  boy  and  asked 
him  how  his  boy  was.  I had  not  been  called  in  in 
the  meantime.  The  father  said — “I  don’t  think  the 
boy  is  any  better.  That  operation  cost  me  $25,  and 
I don’t  want  you  any  more.”  Now  Dr.  Gorham  was 
not  to  blame.  That  simply  illustrates  a case  which 
we  are  bound  to  run  across  sometimes. 

Dr.  G.  R.  Pisek.  I can  not  let  this  subject  go 
by  without  saying  a word.  As  far  as  the  specialist 
is  concerned,  I would  like  to  see  the  general  prac- 
titioner elevated  to  a better  standard  than  he  has 
at  the  present  time;  where  he  would  be  the  coun- 
cellor  of  the  family;  where  he  would  make  the  diag- 
nosis and  direct  his  patients  to  the  specialist.  Then 
the  specialist  ought  to  be  able  to  do  more  be- 
cause he  has  the  benefit  of  the  course  of  treatment 
which  the  general  practitioner  has  outlined  for  him. 
The  specialist  has  gone  a little  more  in  detail  and  one 
step  farther. 

What  has  just  been  said  regarding  the  different 
specialists,  recalls  a little  event.  During  a con- 
versation at  the  Academy  of  Medicine  some  one 
spoke  of  the  number  of  specialists — those  for  the 
hair,  the  eyes,  the  ear,  the  nose,  the  throat,  etc. 
Some  one  said,  why  there  is  a specialist  for  every 
part  of  the  body,  except  the  umbilicus.  The  party 
with  whom  he  was  speaking  said,  “Oh,  don’t  forget 
the  naval  surgeons.” 


PUERPERAL  ECLAMPSIA  * 

BY 

W.  N.  BRYANT,  M.  D., 

Ludlow,  Vt. 

Just  a foreword:  If  from  the  title  of  this 

paper  any  one  shall  be  led  to  look  for  a com- 
plete or  comprehensive  review  of  this  most  im- 
portant topic,  that  person  is  foredoomed  to  dis- 
appointment. Indeed,  so  far  as  personal  experi- 
ence goes  I am  illy  equipped  to  discuss  puerperal 
eclampsia,  for  during  a general  practice  of  more 
than  thirty  years,  up  to  one  year  ago  I had 
never  seen  a case  of  real  eclampsia.  At  that 
time  it  was  my  ill  fortune  to  be  called  to  two 
cases  within  twenty-four  hours,  the  history  of 
which  cases  made  so  vivid  an  impression  upon 

*Read  at  the  annual  meeting  of  Vermont  State 
Medical  Society,  Rutland,  Vt.,  October  22-23. 
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my  mind  that  I importuned  the  secretary  to  give 
me  an  opportunity  to  introduce  the  topic  before 
this  society  for  discussion.  He  weakly  yielded 
to  my  solicitations  and  this  is  the  result. 

In  preparing  this  paper  my  desire  has  been 
not  so  much  to  review  the  teaching  of  the 
books  which  are  accessible  to  all,  as  to  get  at 
the  real  beliefs  and  practice  of  the  men  who  are 
doing  the  obstetrical  work  in  our  communities ; 
men  who  have  formulated  their  opinions  from 
years  of  experience.  To  this  end  I addressed 
a circular  letter  containing  a series  of  questions 
regarding  the  pathology  and  treatment  of 
eclampsia,  also  some  statistical  queries,  to  fifty  or 
more  representative  physicians  in  different  parts 
of  the  state,  quite  a portion  of  whom  were  kind 
enough  to  reply.  I extend  to  them  my  apprecia- 
tive thanks  and  their  reports  will  be  referred 
to  in  another  place. 

A brief  reference  to  the  pathology  of  the  dis- 
ease seems  a necessary  introduction  to  its  in- 
telligent discussion,  and  perhaps  the  most  satis- 
factory way  to  do  this  will  be  to  compare  the 
views  of  to-day  with  those  of  a generation  ago. 
In  my  own  student  days  I was  taught  that  the 
pathology  of  puerperal  eclampsia  was  practically 
the  pathology  of  parenchymatous  nephritis,  but 
that,  owing  to  some  special  dispensation  of  Di- 
vine Providence,  it  did  not  often  assume  the 
chronic  form,  but  after  delivery  the  kidneys 
usually  took  on  their  normal  condition  again. 
It  logically  followed  that  the  presence  or  ab- 
sence of  albumin  in  the  urine  was  the  great  de- 
termining factor  of  disease,  while  edema  and 
uremic  symptoms  were  the  danger  signals. 

I suspect  that  until  recent  years,  if  the  aver- 
age physician  occasionally  examined  the  preg- 
nant woman’s  urine  for  albumin,  and  could  ex- 
clude pronounced  edema,  he  felt  that  he  was  do- 
ing her  full  justice  so  far  as  prophylactic  meas- 
ures against  eclampsia  were  concerned.  To  avoid 
being  tedious,  beyond  what  is  really  necessary, 
I will  select  a single  example  as  being  fairly 
representative  of  the  views  held  a generation 
ago.  Perhaps  no  better  author  could  be  selected 
than  Cazeaux.  True  he  was  not  an  American, 
but  he  was  both  an  eminent  and  progressive 
teacher,  his  work  on  obstetrics  having  passed 
through  seven  French  and  five  American 
editions.  He  states : “Albuminuria  is  the  only 
known  predisposing  cause  of  eclampsia.” 

It  is  pleasant  to  note  that  the  leaders  of  pro- 
fessional thought  even  in  those  days,  like  watch- 


men upon  the  towers,  had  already  caught  a gleam 
of  the  approaching  dawn.  Thus  Cazeaux  sums 
up  his  ideas  of  the  pathology  in  these  words : 
“The  organic  conditions  which  produce  albu- 
minuria are  certainly  the  most,  I may  say  the 
only  ones,  favorable  to  the  production  of  eclamp- 
sia.” 

This  is  as  true  to-day  as  then  and  he  was 
building  better  than  he  knew.  It  is  the  un- 
derlying conditions  which  produce,  or  which  may 
produce  albuminuria,  which  also  produce  eclamp- 
sia. The  mistake  was  in  selecting  the  single 
symptom  of  albuminuria,  which  is  only  one  of 
a large  symptom  complex,  as  the  principal,  in 
fact  the  only  factor  in  the  case.  The  same 
author  quotes  approvingly  the  opinion  of  Raver 
that  the  cause  of  the  albuminuria  is  the  pressure 
of  the  enlarging  uterus  on  the  renal  vein.  He 
also  uses  this  hypothesis  to  explain  why  seven- 
eighths  of  the  cases  of  eclampsia  occur  in  primi- 
parae,  arguing  that  in  primiparous  women  the 
abdominal  muscles  are  more  rigid  and  thus  hold 
the  uterus  back  more  firmly  in  the  pelvis  causing 
greater  pressure  upon  the  vein. 

The  modern  view  of  eclamptic  pathology  can 
best  be  obtained  from  current  literature,  espec- 
ially the  periodicals,  and  from  conversation  with 
practical,  progressive  men  who  are  actively  en- 
gaged in  maternity  work.  Very  much  has  been 
written  upon  this  topic  within  the  last  few  years 
and  any  attempt  to  give  even  a partial  list  would 
take  too  much  time  and  space.  I append  refer- 
ence to  a number  of  articles  which  I have  found 
of  special  interest,  either  from  discussions  of 
pathology  or  regarding  certain  lines  of  treat- 
ment, particularly  the  use  of  veratrum  viride. 

The  history  of  the  present  status  of  eclamptic 
pathology,  however  unsatisfactory  it  may  be.  is 
one  of  evolution  and  progress.  What  was  be- 
lieved as  late  as  1878  has  already  been  described. 
Ten  years  later  Sajous,  in  his  “Annual”  of  that 
year  referring  to  puerperal  eclampsia,  quotes 
Pajot  as  follows:  “He  declines  to  admit  its  de- 
pendence upon  albuminuria.  He  believes  the 
cause  is  reflex,  culminating  in  a cerebro-spinal 
center  in  proximity  to  the  center  which  presides 
over  albuminuria.  He  is  led  to  this  belief  from 
the  fact  that  many  women  who  are  highly  al- 
buminous do  not  have  eclampsia,  while  some 
who  have  very  slight  or  no  albuminuria  die  of 
the  disease.”  So  it  is  seen  that  this  fact  was 
noted  twenty  years  ago. 

From  a perusal  of  current  literature,  and  from 
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the  replies  of  a majority  of  those  to  whom  I 
have  appealed  for  help  in  the  preparation  of  this 
paper,  I believe  a fair  statement  of  the  accepted 
pathology  of  puerperal  eclampsia  to-day  is  this : 
It  depends  upon  an  auto-toxemia  the  result  of 
deficient  elimination ; this  in  its  turn  depending 
upon  some  fault  of  the  chemistry  of  the  maternal 
metabolism  peculiar  to  the  pregnant  state,  where- 
by an  undue  amount  of  toxic  material  is  thrown 
into  the  blood.  In  an  attempt  to  get  rid  of  this 
material  the  great  sewers  or  filters  of  the  sys- 
tem, the  liver  and  kidneys,  become  functionally 
deranged  and  unable  to  perform  their  normal 
excretory  function,  thus  contributing  to  the  toxic 
condition — setting  up  as  it  were  toxine  produc- 
ing plants  of  their  own  in  addition  to  the  al- 
ready existing  infection. 

The  original  source  of  infection,  the  beginning 
of  trouble,  is  believed  by  some  pathologists  to 
be  a secretion,  or  excretion,  from  the  body  of 
the  growing  fetus  or  the  placental  tissues,  pos- 
sibly both.  Indeed  Ascoli,  from  a long  series  of 
experiments  with  guinea  pigs  and  rabbits,  has 
apparently  demonstrated  that  a serum  obtained 
from  an  animal  into  which  placental  tissue  has 
been  injected,  when  injected  into  the  brain  of 
another,  gravid,  animal  will  produce  symptoms 
identical  with  eclampsia,  while  the  same  animal 
presented  no  reaction  to  injections  of  normal 
serum. 

Of  those  answering  my  circular  letter  60%  de- 
clare in  favor  of  the  pathology  here  outlined, 
i.  e.,  auto-toxemia  from  deficient  elimination  re- 
garding albuminuria  when  occurring  as  a symp- 
tom rather  than  a cause  of  the  condition.  Neu- 
rasthenia, cerebral  anaemia,  constipation  and 
liver  trouble  are  causes  mentioned  by  different 
correspondents,  but  in  view  of  the  general 
unanimity  of  opinion  as  above  stated,  these 
should  no  doubt  be  classed  as  symptoms  or  com- 
plications rather  than  as  causes.  In  address- 
ing my  queries  I purposely  selected  the  middle 
aged  and  older  men.  Had  I confined  my  ques- 
tions to  those  who  have  had  their  training  in  the 
last  few  years  I make  no  doubt  the  proportion 
of  those  favoring  the  “new  pathology’’  would 
have  been  larger — very  likely  unanimous. 

So  far  as  statistical  figures  are  concerned  the 
results  from  my  inquiries  do  not  differ 
materially  from  the  statements  of  the  text 
books.  They  indicate  a trifle  over  i% 

of  cases  occurring  and  a mortality  rate 
of  36.5%.  It  is  interesting  to  note  the  phenom- 


enal immunity  from  this  disease  in  the  practice 
of  certain  physicians  for  a long  series  of  years 
and  the  comparatively  large  number  of  cases 
occurring  in  the  experience  of  others. 

TREATMENT. 

In  my  circular  letter  I asked  for  the  practice 
of  the  different  men  to  whom  they  were  sent  re- 
garding the  use  of  certain  well  known  drugs 
and  methods  of  treatment.  The  result  of  these 
replies  I will  indicate  below. 

Bleeding  (either  alone  or  followed  by  saline 
infusion  or  transfusion.)  70%  use  this  method 
in  suitable  cases,  while  30%  either  disapprove  or 
have  had  no  experience  with  it.  The  important 
point  is  made  that  saline  infusion  should  not  be 
used  when  any  amount  of  edema  is  present. 

Evacuants.  As  may  have  been  foreseen,  all 
favor  this  method  to  aid  in  eliminating  the 
poison  and  the  drugs  recommended  are  salines, 
calomel,  comp.,  jalap  powder,  croton  oil  and 
elaterium  in  the  order  named. 

Chloral.  60%  use  this  drug  to  control  con- 
vulsions, while  40%  object  to  it  or  have  never 
used  it.  Doses  recommended,  15-30  grains,  one 
party  says  50.  General  opinion  seems  to  be  if 
used  at  all  use  enough  to  control  the  convulsions. 

Morphine.  Regarding  the  utility  of  this  drug 
opinion  seems  to  be  just  evenly  divided.  The 
large  doses  sometimes  recommended  are  not 
mentioned ; about  one-fourth  gr.  being  the 
amount  advised. 

Chloroform.  The  use  of  chloroform  for  the 
purpose  of  controling  spasm  seems  practically 
universal,  only  one  objecting  to  its  use.  Several 
speak  of  its  happy  effect  combined  with  mor- 
phine. 

Veratrum.  57%  of  the  physicians  replying 
have  either  never  used  this  drug  in  eclamptic 
cases  or  have  failed  to  observe  good  results 
from  it,  while  43%  recommend  it  usually  in  high 
terms.  The  fluid  extract,  Norwood’s  tincture 
and  veratrine  are  all  mentioned.  The  general 
view  of  dosage  is  that  enough  should  be  given 
for  effect,  that  is  to  secure  the  results  desired. 
The  hypodermic  method  is  the  one  generally 
used  and  in  doses  of  from  ten  to  twenty  drops 
of  the  extract  or  twenty  to  thirty  of  the  tincture. 
One  speaks  of  dram  doses  which  presumably 
must  mean  the  tincture  and  very  possibly  by  the 
mouth,  although  this  was  not  mentioned. 

Answering  question  number  six  as  to  what 
remedies  of  those  mentioned  are  considered  most 
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important,  I find  an  almost  universal  belief  in 
bleeding  and  evacuants  as  important  above 
others,  upon  the  part  of  those  who  use  them. 
The  50%  who  use  morphine  place  that  at  the 
head  of  the  list,  either  alone  or  combined  with 
bleeding.  Quite  a number  place  chloral  first, 
while  three  or  four  think  veratrum  the  most  im- 
portant remedy.  Other  measures  mentioned 
outside  of  the  above  list  are,  the  hot  pack,  pilo- 
carpine, apomorphine  and  the  inhalation  of 
oxygen  gas  to  meet  various  indications. 

I am  aware  gentlemen,  that  this  is  a very 
crude  presentation  of  the  subject  and  leaves 
much  to  be  desired  in  the  way  of  accuracy,  but 
to  discuss  the  varying  indications  for  these  dif- 
ferent measures  as  applied  to  individual  cases 
occurring  at  different  periods  of  pregnancy 
would  require  a small  volume.  Again  I am  not 
writing  this  for  an  audience  of  students,  but  for 
men  of  practical  experience.  I may  add  how- 
ever, that  it  seems  to  be  the  general  custom  to 
empty  the  uterus  as  speedily  as  is  consistent  with 
prudence,  in  all  cases  when  in  labor  or  when 
at  or  near  term.  The  one  thing  which  I do 
wish  to  discuss  somewhat  more  fully  is  the  use 
of  veratrum  in  the  treatment  of  puerperal 
eclampsia. 

A cursory  review  of  the  literature  of  this  sub- 
ject, impresses  one  with  the  fact  that  those  who 
use  veratrum  are  positive  in  their  belief  of  its 
utility.  While  only  about  43%  of  our  local 
physicians  use  this  drug  in  eclampsia  (as  in- 
dicated above)  it  is  by  no  means  lacking  the 
endorsement  of  eminent  men  among  recognized 
authors.  Hare  in  his  Therapeutics  says : “With 
a large  number  of  practitioners  veratrum  viride 
is  considered  by  far  the  best  remedy  in  puerperal 
eclampsia — in  doses  of  from  20  to  30  drops  of 
the  tincture.”  Hirst  states:  “The  use  of  this 

drug  is  the  American  treatment  of  eclampsia. 
For  the  past  thirty  years  it  has  been  extensively 
used  in  different  parts  of  the  country.”  Prof. 
Jewett  (edition  of  1899)  says:  “Second  only 

to  chloroform  in  value  is  veratrum.  Provided  the 
pulse  is  strong  and  rapid  it  is  the  most  certain 
means  at  our  command  for  temporarily  and  even 
permanently  controlling  the  convulsions.  With 
a pulse  rate  of  60  or  under  convulsions  are  prac- 
tically unknown.  It  reduces  temperature,  re- 
laxes a rigid  cervix,  causes  prompt  diaphoresis 
and  diuresis.  With  primiparae  late  in  preg- 
nancy, when  an  unrelaxed  os  compels  tempor- 
izing means  before  the  fetus  can  be  extracted, 


the  writer  has  found  veratrum  most  valuable 
and  life  saving  in  doses  of  ten  to  twenty  minims 
of  the  fluid  extract  hypodermically  every  half 
hour  till  the  pulse  remains  below  60.” 

Dorland  (1901)  says:  “A  drug  that  of  late 

years  has  come  into  very  excellent  repute  in 
treatment  of  this  disease  is  veratrum,  in  doses 
of  fifteen  drops  of  the  fluid  extract  or  twenty 
to  twenty-five  drops  of  the  tincture  hypoder- 
mically.” Stevens,  in  his  Therapeutics  (edition 
of  1904)  speaking  of  veratrum  says : “In  puer- 

peral eclampsia,  by  diverting  blood  from  the 
brain  and  by  depressing  the  motor  neurons  of 
the  spinal  cord,  it  is  a valuable  addition  to  other 
treatment.”  Dr.  Giles,  a British  authority,  in 
the  International  Annual  for  ’04  says:  “In  the 

treatment  of  puerperal  eclampsia  three  drugs 
stand  out  conspicuously,  veratrum,  chloroform 
and  chloral.” 

Of  eclamptic  cases  treated  with  veratrum, 
Fearn  reports: 

Fearn,  13  cases  treated  with  o deaths. 

Rushmore,  85  cases  treated  with  20  deaths. 

Jewett,  22  cases  treated  with  4 deaths. 

Trimble,  26  cases  treated  with  3 deaths. 

Kenyon,  2 cases  treated  with  o deaths. 

Davis,  25  cases  treated  with  o deaths. 

Making  an  average  mortality  of  about  15%. 

I beg  leave  to  report  the  only  two  cases  of  this 
disease  I have  ever  met. 

About  one  year  ago  Mrs.  B.,  a stout  robust 
primipara,  was  taken  in  labor  at  term.  She  had 
had  albuminuria  and  general  anasarca  for  three 
months,  having  been  on  a diet  of  milk  and  but- 
termilk with  small  amounts  of  bread  during  all 
that  time.  Cathartics  and  diuretics  had  been 
pushed  to  the  limits  of  prudence  with  the  ef- 
fect of  reducing  the  anasarca  but  without  re- 
ducing appreciably  the  amount  of  albumin  or 
promoting  the  excretion  of  solids  as  shown  by 
the  specific  gravity  of  the  urine.  After  a few  hours 
of  labor  a severe  convulsion  occurred  followed  by 
high  temperature  and  coma.  I immediately  gave 
a syringeful  (20-25  minims)  of  tincture  of  vera- 
trum and  dilatation  being  practically  complete, 
had  chloroform  administered  and  with  some 
difficulty  extracted  a living  fetus  which  de- 
veloped convulsions  and  died  within  three  or 
four  days.  The  pulse  remaining  high,  at  the 
end  of  an  hour  I repeated  the  same  amount  of 
veratrum  and  had  a few  drops  given  at  hourly 
intervals  for  some  hours  following.  Sweating 
was  profuse  and  urine  copious,  no  more  convul- 
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sions  occurring.  Convalescence  was  without 
incident  though  the  albuminuria  continued  for 
three  months. 

Case  two.  The  following  day  I was  called  by 
a nearby  physician  to  assist  him  in  a similar 
case,  save  that  in  this  instance,  as  he  assured 
me,  there  had  been  no  albuminuria,  the  last  test 
having  been  made  that  morning.  Urine  re- 
moved by  catheter  at  this  time  however  did 
show  a moderate  amount  of  albumin.  In  this 
case  convulsions  had  been  frequent  for  some 
hours  before  my  arrival.  The  treatment  was 
identical  with  that  of  the  former  case  save  that 
the  patient  being  comfortable  and  cheerful,  I 
did  not  repeat  the  veratrum.  This  was  a mis- 
take as  in  an  hour  or  two  the  convulsions  re- 
appeared. Being  unable  to  return  to  the  pa- 
tient, another  physician  was  summoned  who 
having  no  preparation  of  the  veratrum  with  him 
save  the  alkaloid  used  that.  The  seizures  soon 
stopped  and  both  mother  and  child  made  good 
recoveries. 

I am  not  so  enthusiastic  as  to  suppose  that 
great  value  can  attach  to  the  history  of  these 
two  cases,  but  taken  in  connection  with  others 
they  may  be  at  least  suggestive.  A word  re- 
garding the  dosage.  Cushney  gives  the  ordi- 
nary dose  of  both  the  fluid  extract  and  tincture 
of  veratrum  as  3-6  minims.  From  all  authority 
and  general  information  I have  been  able  to 
gain  this  amount  in  puerperal  eclampsia  would 
be  utterly  useless  and  a waste  of  time.  To  do 
good  it  must  be  given  for  effect,  and  that  ef- 
fect is  to  reduce  the  pulse  rate  to  or  below  sixty 
per  minute  and  to  keep  it  there.  To  do  this 
the  hypodermic  method  is  the  only  one  to  be 
considered.  May  it  not  well  be  that  the  use 
of  too  small  doses  is  the  cause  of  the  disappoint- 
ment which  some  physicians  report? 

The  main  object  of  this  paper,  as  before 
stated,  has  been  to  bring  out  the  belief  of  the 
men  of  to-day  regarding  the  pathology  and 
treatment  of  a disease  which  always  brings  keen 
anxiety  to  the  physician  and  alarm  to  the  fam- 
ily and  friends  of  the  patient.  In  this  effort 
I have  been  materially  assisted  by  the  kindness 
of  many  members  of  this  society  and  I again 
wish  to  express  my  appreciation  of  the  same. 
The  opinions  thus  expressed,  coupled  with  my 
own  very  limited  experience  and  a perusal  of 
the  current  literature  of  the  subject,  justify,  I 
trust,  these  conclusions : 


1.  Puerperal  eclampsia  depends  upon  an 
auto-toxemia  with  deficient  elimination. 

2.  The  toxemia  is  the  result  of  faulty  chem- 
ical metabolism  in  the  mother,  and  probably  de- 
pends primarily  upon  toxic  material  from  the 
body  of  the  fetus  and  the  placental  tissues. 

3.  Uremia  when  present  should  be  regarded 
as  a symptom  of  the  general  infection — as  a re- 
sult rather  than  a cause  of  the  toxic  condition. 

4.  As  a logical  sequence  of  the  above  propo- 
sitions, prophylaxis  is  all  important  in  the  treat- 
ment and  the  total  output  of  solids  in  the 
twenty-four  hours  is  of  much  greater  signifi- 
cance than  the  presence  or  absence  of  albumin 
in  the  urine. 

5.  In  the  treatment  of  the  eclamptic  state 
veratrum  viride,  in  suitable  cases,  given  hypo- 
dermically, for  effect,  in  heroic  doses,  has  the 
endorsement  of  practical  men  and  the  prestige 
of  eminent  authority,  and  deserves  high  rank  as 
a remedy  in  this  disease. 

I append  a list  of  short  articles  for  reference. 

Medical  Council,  April,  ’01,  p.  142. 

Medical  Council,  June,  '01,  p.  224. 

Medical  Council,  Aug.,  ’03,  p.  280. 

Medical  Council,  Dec.,  ’03,  p.  425. 

Medical  Council,  May,  ’04,  p.  164. 

Medical  Council,  July,  ’08,  p.  241. 

N.  Y.  Medical  Journal,  Dec.  28,  ’07,  a series 
of  articles  in  these  numbers. 

N.  Y.  Medical  Journal,  Jan.  4,  ’08. 

Boston  Medical  and  Surgical  Journal.  May 
9,  ’08. 

Medical  Record,  May  25,  ’07. 

International  Jr.  Surgery,  April,  ’03,  p.  103. 

American  Journal  Surgery,  July,  ’08,  p.  217. 

Journal  A.  M.  A.,  Feb.  14,  ’03,  p.  476. 

Journal  A.  M.  A.,  May  2,  ’08,  p.  1411. 

Journal  A.  M.  A.,  Feb.  15,  ’08,  p.  571. 

Therapeutic  Gazette,  Jan.,  ’08,  p.  1. 

Also  a symposium  of  interesting  articles  in 
a copy  of  the  Therapeutic  Gazette  of  the  present 
year.  I am  unable  to  recall  the  number  and 
find  it  mislaid. 

DISCUSSION. 

Dr.  C.  M.  Campbell.  I venture  to  assume  that 
a large  percentage  of  the  patients  whom  you  have 
treated  for  eclampsia  did  not  consult  you  previous 
to  the  acute  attack.  This  is  largely  due  to  lack  of 
education  on  the  part  of  the  patient  as  to  the  im- 
portance of  being  under  medical  observation  dur- 
ing the  pregnant  state;  it  being  the  accepted  theory 
that  autointoxication  is  the  source  of  the  trouble. 
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physicians  should  deem  it  their  duty  to  educate  their 
natients  along  these  lines. 

P Why  should  primparae  be  especially  susceptible 
to  this  trouble?  Is  it  not  because  of  the  first 
stretching  of  the  uterine  muscles  affecting  the 
nervous  mechanism,  governing  metabolism  and  the 
organs  of  secretion  and  excretion?  It  is  the  ex- 
ception for  the  trouble  to  occur  during  subsequent 
oregnancies  in  the  same  patients. 

The  toxins  developed  by  this  condition  may  mani- 
fest themselves  early  in  producing  acute  yellow 
atrophy  of  the  liver  or  if  this  organ  escapes  latei 
they  affect  the  kidneys  producing  albuminuria  with 

its  attendant  symptoms.  ' 

In  the  light  of  our  present  day  knowledge  of  the 
effect  of  anaesthesia  in  retarding  the  Process 
elimination,  I think  they  should  be  used  with  gieat 
care  in  eclamptic  conditions.  The  same  is  true  of 
the  use  of  opium  and  its  preparations. 

Personally  I have  used  with  success  veratrum 
viride  in  the  only  two  cases  that  have  come  under 
my  observation.  The  consensus  of  opinion  seems  to 
be  that  this  is  the  drug  pre-eminent  in  the  treat- 
ment oi  eclampsia. 

Dr.  E.  G.  Roberts.  Many  years  ago  I was  un- 
fortunate enough  to  meet  with  several  cases  of  the 
kind  They  were  not  my  cases  from  the  start  but 
came  to  my  attention  at  the  time.  I remember  two 
cases  in  particular  where  nothing  seemed  to  have 
any  effect.  They  might  be  termed  to  be  of  the 
fulminating  type.  Even  bleeding  was  resorted  to 
but  without  benefit.  Both  died  within  two  hours. 
Last  August  I was  called  to  see  a case  in  consulta- 
tion which  was  a very  striking  illustration  of  the 
importance  of  elimination.  The  patient  was  a 
primipara  and  was  taken  sick  on  Monday  night.  The 
attending  physician  did  not  find  a trace  of  albumen 
in  the  urine  but  there  were  certain  signs  which  he 
did  not  like.  Headache  developed  about  twelve 
o’clock  that  night;  she  showed  symptoms  of  little 
convulsions  and  choloroform  was  administered.  He 
tried  to  empty  the  uterus.  At  three  o’clock  in  the 
morning  he  delivered  a child,  breech  presentation. 
The  child  was  dead.  At  six  o’clock  the  attending 
physician  left  the  patient  sleeping  quietly  and  evi- 
dently comfortable  and  apparently  doing  well.  At 
nine  o’clock  he  was  called  there  and  found  her  in 
a severe  convulsion.  At  noon,  I was  called  and 
found  her  in  a semi-conscious  condition.  Soon  she 
had  a severe  convulsion,  lasting  about  ten  minutes 
which  was  controlled  by  chloroform  and  a hypo- 
dermic injection  of  morphia  % gr.  and  pilocarpine 
1-10  gr.  I suggested  high  injections  of  hot  saline 
solution,  repeated  every  two  hours.  She  continued 
to  have  convulsions  about  every  hour  but  of  less 
severity  until  evening  when  the  bowels  evacuated 
a large  amount  of  the  most  offensive  mess,  consisting 
of  undigested  beans,  cucumbers,  pieces  of  ham,  etc., 
food  which  she  had  partaken  freely  of  for  the  last 
four  or  five  days  previously.  After  the  bowels  were 
thoroughly  cleaned  out,  there  was  no  further  trou- 
ble and  she  made  a good  recovery. 

Dr.  C.  C.  Perry.  I have  found  when  the  urea  was 
reduced  to  nine-tenths  of  one  per  cent.,  there  is 
greater  danger.  If  this  can  be  restored  to  one  per 
cent.,  then  your  patient  is  clear  minded  and  the 
liability  of  convulsions  is  small.  I have  been  a 
little  disappointed  that  no  one  brought  up  the  sub- 
ject of  strophanthus.  I believe  it  to  be  nearly  a 
specific.  Twenty  drops  of  tincture  of  strophanthus 
administered  by  the  mouth  reduced  the  pulse  rate 


thirty  beats  and  increases  the  force.  Just  the  thing 
required  in  eclampsia  to  eliminate  the  solid  elements. 

It  acts  upon  the  secretory  function  of  the  kidneys. 
With  veratrum  viride  ten  drops  will  reduce  the 
pulse  thirty  beats  but  it  also  reduces  the  forces. 
Therefore,  I believe  strophanthus  is  the  drug  to  be 
preferred.  I have  used  it  with  success  always.  I 
had  a patient  a girl  of  sixteen  years  on  whom  I 
used  it  and  shortly  brought  the  case  out  of  danger 
and  I am  foolish  enough  to  believe  it  is  a specific 
if  we  have  one  at  all.  If  we  are  called  in  season,  of 
course  calomel  should  always  be  given  as  an 
eliminator. 

Dr.  J.  S.  Eastwood.  I have  had  four  cases  of 
eclampsia;  three  my  own  and  one  in  consultation. 
In  three  cases  I was  only  called  in  at  the  time  the 
patients  were  taken  sick.  The  fourth  case  I had 
seen  right  through  the  time  from  about  the  sixth 
month.  In  this  case  which  I followed  up,  I ex- 
amined the  urine  carefully  every  week  or  so,  for 
both  albumen  and  urea  and  the  urine  indicated  no 
trouble  at  all  up  to  within  a few  days  before  the 
convulsions  set  in  and  even  then  there  was  only  a 
slight  falling  off  of  the  urea.  There  are  two  types 
of  e:lampsia  cases,  those  with  and  without  oedema. 
The  case  with  no  oedema  was  the  most  severe.  All 
of  these  cases  were  given  veratrum  viride.  I gave 
it  until  I got  a pulse  beat  of  sixty  and  I got  no 
convulsions  whatever.  If  you  get  depression  from 
veratrum  viride,  a small  dose  of  morphine  will  con- 
trol the  system  immediately.  All  of  my  cases  re- 
covered. Two  have  since  borne  children  with  no 
eclamptic  conditions. 

Dr.  C.  F.  Ball.  I wish  to  confirm  what  has  just 
been  said  regarding  urea.  I recall  a case  where  the 
urine  had  been  examined  by  several  doctors  for 
albumen.  None  was  found.  Up  to  the  time  the 
woman  was  taken  with  convulsions  there  was  a 
slight  but  general  oedema  especially  of  the  limbs. 
This  was  ascribed  to  various  causes.  The  urine  ex- 
amination showed  from  six  to  eight  grains  of  urea 
to  the  ounce.  She  had  been  passing  approximately 
a quart  of  urine  in  the  twenty-four  hours.  With 
that  amount  of  urea,  the  case  would  not  be  con- 
sidered dangerous.  Consequently  the  urea  can  not 
be  taken  as  a reliable  guide  to  the  condition  of 
affairs  which  may  exist  at  the  time  of  delivery. 

Dr.  A.  C.  Bailey.  I wish  to  say  a word  regarding 
veratrum  viride.  I was  taught  when  a student  that 
this  drug  was  almost  a specific  in  puerperal  cases.  It 
had  seemed  to  me  that  it  had  almost  dropped  out 
of  existence  with  the  practitioners  of  my  age  and 
less  used  by  practitioners  of  later  years.  I have  al- 
ways regarded  it  as  a specific.  There  has  been  some 
objection  made  about  its  accumulative  effect.  It  is 
our  duty  to  look  out  for  the  elimination.  I believe 
veratrum  viride  is  nearer  a specific  and  a hundred 
times  safer  than  aconite  or  anything  I have  ever 
tried  in  puerperal  cases.  We  must  see  that 
the  bowels  are  emptied  and  the  kidneys  are  free.  I 
have  seen  cases  where  there  was  a good  deal  of 
oedema  from  head  to  foot;  no  albumen;  sufficient 
urea  was  eliminated;  no  convulsions  occurred.  When 
convulsions  do  occur,  veratrum  viride  should  cer- 
tainly be  used.  I am  extremely  glad  Dr.  Bryant 
had  the  courage  to  bring  this  drug  forward  as  brave- 
ly as  he  did.  We  have  sent  every  year  two  dele- 
gates from  the  Vermont  State  Medical  Society  to  the 
Dartmouth  Medical  College,  who,  together  with  two 
delegates  from  New  Hampshire  examine  the  grad- 
uates. At  one  of  the  examinations,  I tried  to  bring 
out  the  treatment  for  pneumonia.  One  of  my  ques- 
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tions  was,  “What  remedy  do  you  use  for  pneu- 
monia?” "What  drugs  to  reduce  the  fever?”  Nothing 
was  said  about  veratrum  viride  so  I finally  suggested 
it  and  the  student  said  he  had  never  heard  of  any 
such  thing.  After  the  student  had  gone  out,  one 
of  the  professors  said,  turning  to  me,  “Let’s  see,  you 
live  in  Randolph?”  I said  “Yes.”  Then  he  said, 
“If  I remember  correctly,  you  have  a large  cemetery 
in  your  town  and  it’s  pretty  well  filled?”  He  in- 
tended to  imply,  I suppose,  that  the  use  of  veratrum 
viride  was  responsible  for  a well  filled  cemetery.  I 
have  always  used  it,  however,  with  satisfactory  re- 
sults. 

Closing  discussion  by  Dr.  W.  N.  Bryant.  I have 
little  to  add  save  to  thank  you  for  the  kindly  man- 
ner in  which  your  criticisms  have  been  made.  I will 
say,  however,  that  it  is  hard  to  pull  away  from  the 
ideas  which  have  been  instilled  into  us  for  so  many 
years,  but  I think  we  shall  have  to  do  it  in  the  ques- 
tion of  the  uremic  pathology  of  eclampsia. 

As  to  veratrum  viride,  it  is  of  course  a powerful 
drug,  as  is  chloroform,  and  its  use  requires  the  ex- 
ercise of  good  common  sense.  We  can  not  safely 
use  it  in  a patient  already  weakened  and  verging 
on  collapse,  but  in  proper  (sthenic)  cases,  it  is  pow- 
erful for  good. 

The  question  is  asked  why  does  eclampsia  occur 
much  more  .frequently  in  primiparae?  This  is 
simply  a matter  of  theory,  but  why  may  it  not  be 
that  this  disease  being  a true  infection,  the  system 
becomes  to  a certain  extent  immune  to  the  poison 
from  the  first  attack?  I don't  know  that  I have 
seen  this  mentioned,  but  it  does  not  seem  inconsist- 
ent that  a patient  may  acquire  some  degree  of  im- 
munity by  passing  through  an  attack  of  the  dis- 
ease. 


FURO  SCRIBENDI  OR  FURO  LOQUENDA  * 

BY 

W.  A.  LYMAN,  M.  D., 

Burlington,  Vt. 

It  is  the  custom  for  each  retiring  president 
of  this  society  to  give  what  is  termed  “The 
President’s  Annual  Address.”  It  has  usually 
been  upon  some  particular  disease,  its  diagnosis, 
treatment  and  prognosis.  Now  this  is  the  one 
thing  that  would  have  made  me  refuse  to  ac- 
cept this  position,  had  I been  in  attendance  at 
your  last  annual  meeting.  Your  placing  me  as 
you  have  came  without  a thought  on  my  part ; 
and  as  I have  had  no  opportunity  to  thank  you 
for  your  kind  esteem  and  confidence,  I 
wish  now  to  say : I thank  you  for  it  all. 

If  there  is  any  one  thing  which  I dread  more 
than  others,  it  is  to  be  obliged  to  show  how 
little  I know,  and  my  utter  inability  to  talk  upon 
the  subject  of  medicine.  No  one  likes  more 

♦President’s  annual  address  delivered  before  the 
Burlington  and  Chittenden  County  Clinical  Society, 
Sept.  24,  1908. 


than  I to  watch  the  operative  part  of  surgery 
or  test  the  modes  and  administration  of  drugs 
upon  the  human  being.  Surgeons  (or  many  of 
them)  laugh  at  internal  treatment  of  disease,  or 
the  so-called  “palliative”  way;  but  in  my  mind, 
this  method  is  of  far  more  importance  than 
most  of  us  are  ready  to  allow.  God  pity  the 
wretch  who  is  sick,  and  employs  a man  who  has 
little  or  no  faith  in  drugs. 

We  have  large  and  voluminous  works  writ- 
ten upon  internal  medicine  as  well  as  upon  sur- 
gery. Some  are  great  in  the  way  the  subject 
is  handled,  and  after  reading  them,  one  feels 
that  he  has  learned  something — while  others 
might  just  as  well  never  have  been  written.  And 
this  brings  me  to  the  subject  of  this  paper.  If 
I disagree  with  you  or  blunder  in  my  opinions 
upon  this  subject,  it  is  not  to  bring  discord 
among  us,  but  simply  my  views.  So  pardon 
rather  than  feel  angry  at  what  I may  say. 

Furo  Scribendi  or  Furo  Loquenda,  as  you 
all  know,  is  a craze  to  write  or  speak,  regard- 
less of  fitness  or  qualifications  for  either.  A 
man  may  be  great  in  his  own  field  of  work.  He 
may  be  an  acknowledged  leader  in  surgery  or 
in  the  internal  administration  of  medicine,  and 
may  yet  be  entirely  unfit  or  unable  to  put  his 
ideas  into  print.  Another  may  be  an  adept  or 
an  Apollo  so  far  as  writing  is  concerned,  pro- 
vided he  may  use  his  own  language  in  doing 
so ; but  this  same  man  though  great  in  medi- 
cal literature  is  utterly  unable  to  perform,  .even 
in  a slight  degree,  any  of  its  parts  upon  the 
human  being. 

Now  then,  here  are  two  opposites.  One  can 
do  and  perform,  while  the  other  can  write.  The 
former  wishes  to  become  great.  He  has  new 
thoughts  upon  the  operative  field,  new  thoughts 
and  ways  upon  internal  medicine ; but  he  can- 
not write  them,  or  put  them  into  words.  So 
he  seeks  his  literary  friend  and  gives  him  the 
text,  and  wants  his  great  thoughts  brought  be- 
fore the  profession,  which  task  the  latter  un- 
dertakes to  do.  But  he  must  keep  in  line  with 
the  would  be  author,  and  when  the  work  is  done, 
the  “Great  I am”  is  willing  to  sign  his  name 
to  a something,  he  knows  not  what,  as  the 
product  of  his  brain  and  pen,  which  is  nothing 
more  than  a jargon  of  words  which  means 
simply  nothing,  not  representing  the  zvould  be 
at  all,  and  not  doing  justice  to  the  writer.  There 
are  many  such  works  that  might  better  have 
been  left  unwritten. 
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“It  is  often  found  that  the  man  who  writes 
for  medical  journals  or  who  produces  books, 
whose  name  constantly  appears  in  the  medical 
press  has  also  a large  clinical  practice  which 
occupies  his  entire  time.  How  then  does  he 
manage  to  write?  Simply  by  paying  for  the 
service  of  some  competent  literary  man  to  do 
the  bulk  of  the  writing  for  him.  To  be  sure, 
he  may  add  a little  of  his  own  experience  and 
knowledge.  Those  who  read  medical  books 
and  medical  works  without  being  admitted  be- 
hind the  scenes  would  be  astonished  to  find  that 
in  many  cases  their  favorite  author  scarcely  put 
pen  to  paper  to  produce  the  volume  or  ar- 
ticles which  are  published  under  his  name.” 

“I  want  to  say,  right  here,  that  there  is  a 
very  popular  textbook  which  eleven  men  wrote 
for  and  contributed  to.  All  paid  for  their  part, 
and  only  one  man’s  name  appears  in  the  whole 
work,  and  he,  the  supposed  author.  Another 
recent  book  was  written  by  a certain  professor’s 
assistant,  with  the  professor’s  name  appearing, 
only.” 

There  is  a man  who  wishes  to  become  great ; 
to  come  before  the  profession  as  a great  sur- 
geon or  physician.  He  has  an  article  to  write. 
He  has  neither  time,  literary  ability  nor  com- 
mand of  language,  yet  he  must  get  to  the  front 
— and  here,  again,  his  literary  friend  must  come 
to  his  aid.  After  being  told  what  a great  man 
he  is,  of  the  skill  he  has  acquired  in  some  great 
diagnosis  of  some  certain  obscure  ailment,  and 
his  great  skill  in  the  treatment  thereof,  by  sur- 
gery or  medicine,  the  latter,  in  a nice  well  put 
together  article  goes  on  to  show  how  learned 
and  skilled  this  man  is.  Then  our  aspirant  to 
fame  is  ready  to  sign  his  name  to  the  article 
as  his  own  product  of  pen  and  mind  when  he 
has  furnished  hardly  a word  of  it,  and  knows 
scarcely  what  it  contains.  Some  of  these  ar- 
ticles are  amusing,  some  are  disgusting. 

Just  think  of  the  difference  between  a writ- 
ten address,  and  the  extemporaneous  speeches 
of  some  of  these  would  be  writers.  Some  of 
them  can  hardly  form  a decent  English  sen- 
tence ; and  yet,  here  is  their  address,  couched 
in  the  nicest  of  language.  The  craze  to  write 
and  speak  is  theirs.  Disease  or  not,  call  it  what 
you  will,  it  is  growing,  and  like  the  itch,  at  times 
becomes  annoying — either  by  some  of  its 
aspects  or  by  some  of  its  symptoms — with  this 
difference : that  the  annoyance  attacks  those 
who  have  bought  and  subscribed  for  the  deceit 


and  trash,  but  it  never  attacks  the  would  be 
author. 

“Jest  or  not,  this  furo  on  the  part  of  mem- 
bers of  our  profession  is  the  bane  of  so-called 
American  literature.  The  American  code  of 
ethics  forbids  advertising.  It  has  even  taken 
from  the  American  practitioner  the  privilege  ac- 
corded ultra  scientific  German  physicians  to  an- 
nounce in  the  papers  their  departures  and  ar- 
rivals from  and  in  the  towns  they  honor  with 
their  residence ; but  no  physician  is  fool  enough 
not  to  know  that  advertising  is  the  quickest  and 
best  way  to  obtain  a practice.  And  since  the 
code  prevents  him  from  paying  money  for  space 
in  the  columns  of  the  newspaper,  he  soon 
tumbles  to  the  fact  that  the  columns  of  some 
so-called  medical  journal  can  be  used  to  some 
advantage ; if  his  friend  will  only  write  for 
him. 

“Oh  for  the  thousands  and  thousands  of  jour- 
nals and  reprints  that  have  reached  my  desk, 
that  contain  nothing  else  but  mere  repetitions 
of  what  can  be  found  in  any  student’s  manual ! 
Here  is  an  article  on  malaria  by  Dr.  Recent 
Graduate : It  gives  the  symptoms  to  a ‘T’  as 
depicted  in  standard  text  books  with  the  valu- 
able information  that  he  has  cured  29  cases 
with  a preparation — a mixture  would  be  the 
better  word.  And  we  have  the  more  startling 
information  that  this  preparation  cures  it 
quicker  and  surer.  Now,  I do  not  accuse  the 
writer  that  he  has  paid  for  the  ‘reports,’  nor 
do  I accuse  him  of  ignorance,  nor  do  I accuse 
him  of  never  having  seen  even  a single  case  of 
malaria — far  be  it  from  me  to  even  hint  at  such 
a thing,  especially  when  the  ink  on  the  young 
man’s  diploma  is  not  yet  dry — but  I do  ac- 
cuse him  of  having  obtained  several  thousand 
reprints  from  the  manufacturers — and  of  dis- 
tributing them  among  his  clap  patients,  waiters 
at  the  restaurants,  aunts,  cousins  and  nieces, 
with  instructions  to  show  everybody  they  meet 
what  a learned  relative  they  have,  since  he 
‘teaches  the  other  doctors  through  the  medium 
of  the  medical  press.’  ” 

“There  is  another  class.  The  man  really 
knows  something.  He  has  even  a fair  technic 
in  whatever  field  he  aspires  some  day  to  become 
a specialist.  It  is  necessary  that  he  appear  as 
such  before  the  profession.  He  is  above  quot- 
ing disease  as  it  appears  in  the  text  books — 
but  there  is  a new  book  out  with  a new  idea. 
He  adopts  its  treatment  and  has  success.  Great ! 
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He  takes  the  new  theories,  writes  them  out,  adds 
a few  clinical  reports  and  presto ! Our  young 
specialist  has  a real  scientific  article  to  his 
credit;  but  just  here,  and  at  this  special  time, 
the  real  author  of  this  great  work  is  writing  a 
new  edition,  refuting  some  of  the  statements 
made  in  the  first  edition,  which  leaves  the  young 
specialist  to  wonder  why.” 

At  the  present  time  the  young  physician  thinks 
he  must  do  something  great.  No  sooner  has 
he  cut  out  an  appendix,  than  there  is  but  one 
literary  glory  to  report — that  case.  Well  and 
good,  if  he  has  the  time  and  ability  to  tell  us 
what  the  symptoms  were,  what  he  found  in  the 
appendix  after  examining  a section  under  the 
microscope.  This  may  not  offer  anything 
startlingly  new,  but  it  represents,  at  least,  scien- 
tific labor,  even  when  the  symptoms  were  slight 
and  the  pathologic  findings  showed,  say,  in- 
cipient gangrene.  We  learn  something.  We 
learn  that  we  cannot  depend  on  the  mere  symp- 
toms. Such  a Furo  Scribendi  brings  fruit, 
small  though  it  may  be. 

If  you  have  a paper  to  write,  write  it,  read 
it,  and  have  it  contain  some  of  your  own  ideas, 
at  least.  Don't  copy.  Don't  parrot  from  an- 
other unless  you  are  sure  that  it  is  from  some 
one  who  has  had  just  the  kind  of  experience 
you  are  talking  about;  and  then  don't  give  it 
out  as  your  own  experience.  A little,  and  that 
little  your  own  will  be  received  with  applause. 
If  a man  with  experience  talks  upon  a subject, 
if  experience  and  time  have  taught  him  that 
the  text  book  which  you  read  is  not  correct, 
and  if  he  differs  with  the  knowledge  you  have 
obtained  from  it,  don’t  consider  it  your  duty  to 
put  him  right.  He  may  not  like  it,  even  if  he 
says  but  little.  He  has  some  ideas  which  long- 
years  of  practice  have  taught  him  are  correct, 
and  he  may  not  care  a damn  about  you  or  your 
particular  author. 

This  is  a progressive  age,  and  to  be  sure,  one 
has  to  hustle  and  get  an  air  of  well  being  about 
him.  But  if  you  can’t  do  it  in  an  original  and 
honest  way,  drop  out  and  don’t  try ; for  sooner 
or  later  the  public  as  well  as  the  profession  are 
on.  For  after  all,  not  all  of  those  who  have 
made  a success  are  attached  to  some  great  hos- 
pital or  institution  of  learning,  but  there  was 
and  is  a field  outside  which  has  and  still  may 
yield  good  results. 

A little  good  common  sense  is  needed  in  the 
practice  of  medicine,  and  above  all,  a good 


feeling  toward  your  fellow  practitioner,  free 
from  that  feeling  that  he  is  beneath  your  notice 
or  inferior  to  you.  If  he  does  not  think  as 
you  do,  don’t  set  him  down  as  a fool.  If  he 
does  not  have  the  histology,  the  pathology  or 
the  other  “ologies”  of  the  day,  he  may  yet  have 
a professional  experience  that  he  does  not  want 
trampled  upon.  If  more  attention  were  paid  to 
the  actual  results,  and  less  to  the  great  “I  must 
be,”  it  would  be  far  better  for  the  people,  and 
perhaps  in  the  end,  a far  greater  reward  for 
your  work. 

Our  profession  should  be  a clean  one,  free 
from  the  little  petty  feelings  and  jealousies 
that  stir  up  strife.  We  should  strive, 

not  only  for  great  knowledge  and  wis- 
dom. but  for  that  standard  of  morals  that  no 
other  profession  can  have ; and  this  can  only  be 
done  by  being  honest  with  yourself  as  well  as 
the  public. 

Some  men  were  born  to  be  great;  great  by 
their  own  endeavors,  and  by  that  which  God 
gave  them  to  build  upon.  In  other  words,  they 
lead.  It  is  easy  for  them  to  do  so.  They  can 
talk,  write,  operate  or  give  a therapeutical  dose 
of  medicine  rightly.  It  is  not  these  men  who 
Haunt  before  the  profession — far  be  it  from 
them.  No,  it  is  the  would  be  and  can’t  be  who 
yells  and  throws  himself  before,  not  only  the 
profession,  but  the  public  as  well,  until  one  is 
ready  to  cry  out,  Oh  God,  why  did  You ! Why 
did  You  make  man ! and,  since  You  did,  why  so 
many  smart  ones? 


EXTRA  UTERINE  PREGNANCY.* 

BY 

W.  J.  ALDRICH,  M.  D„ 

St.  Johnsbury,  Vt. 

Some  years  ago  it  was  my  fortune  to  be  called 
by  a brother  physician  to  the  bedside  of  a pa- 
tient who  was  critically  ill,  and  whose  history 
ran  something  like  this:  Mrs.  B , Ameri- 

can, age  32,  married  some  years,  no  children ; 
whether  ever  pregnant  I do  not  remember. 
Present  sickness  began  by  skipping  a period  fol- 
lowed by  morning  sickness  and  other  presump- 
tive signs  of  pregnancy.  Memory  here  fails 
me  and  I will  go  on  to  the  time  of  my  visit. 

*Read  before  the  Caledonia  County  Medical  Society, 
July  14,  1908. 
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The  patient  supposed  herself  pregnant.  The 
physician  had  discovered  a tumor,  and  it  was  to 
decide  whether  the  tumor  was  a pregnant  uterus 
or  an  overian  growth  that  we  were  in  consulta- 
tion. My  first  observation  was  the  extreme 
pallor  of  the  patient,  as  if  from  loss  of  blood, 
but  no  blood  had  been  in  evidence.  The 
abdomen  was  somewhat  distended,  tender  and  a 
distinct  tumor  could  be  felt  through  the  abdom- 
inal walls.  Under  ether  the  uterus  could  be 
outlined,  normal  in  size  and  position,  with  the 
tumor  posterior  and  to  one  side  partially  fixing 
it.  Pregnancy  was  ruled  out  and  a diagnosis 
of  pelvic  hematocele  made.  She  was  treated 
with  tampons,  given  iron  tonics  and  nourish- 
ment pushed,  and  in  a few  weeks  she  was  able  to 
go  to  a distant  hospital  where  our  diagnosis  was 
confirmed,  the  treatment  continued  and  after 
several  months  she  came  home  well  and  has  so 
remained. 

Shortly  afterwards  I was  called  to  the  case  of  a 
lady  aged  30,  mother  of  one  child,  previous  his- 
tory negative.  She  had  a few  months  previously 
been  attended  by  another  physician  for  some 
obscure  abdominal  attack  that  left  her  very 
anaemic.  Bimanual  examination  revealed  a 
normal  uterus  but  a smooth  semi-solid  growth 
in  the  right  pelvis,  that  I diagnosed  as  prob- 
able dermoid  of  the  ovary  and  advised  removal. 
Before  submitting  to  the  operation  she  consulted 
an  eminent  New  York  gynecologist,  who 
laughingly  told  her  that  her  tumor  would 
fall  into  her  arms  in  about  six  months.  She 
thought  she  had  the  laugh  on  me  but  I was  so 
positive  that  she  was  not  pregnant  that  I made 
some  statements  very  unbecoming  a physician  of 
my  immature  years.  To  cut  the  story  short,  she 
proved  to  be  not  pregnant,  nor  did  she  have  an 
operation.  The  growth  went  away  in  about  a 
year’s  time,  and  I have  attended  her  twice  in 
confinement  since. 

Another  case  was  Mrs.  G.,  a St.  Jolmsbury 
girl,  aged  about  25,  married,  mother  of  one  child 
about  four  years  old,  had  had  two  abortions  pre- 
vious to  my  seeing  her.  I was  called  at  ten 
o’clock  one  night  and  informed  by  her  that  she 
was  about  two  months  pregnant  and  was  abor- 
tive ; that  she  had  flowed  irregularly  for  two 
weeks  and  was  in  severe  pain.  The  abdominal 
muscles  were  so  rigid  that  a digital  examination 
failed  to  show  by  the  size  or  position  of  the 
uterus  whether  she  was  pregnant,  but  the  cervix 
was  normal  and  undilated  and  not  obliterated. 


and  I knew  that  an  abortion,  if  threatening,  was 
not  imminent.  The  light  was  poor  and  I noticed 
nothing  in  particular  about  her  countenance.  I 
gave  her  morphia  and  went  home ; next  morning 
I called  early  and  on  raising  the  curtain  was 
shocked  by  her  extreme  pallor.  She  stated  that 
a sudden  pain  more  severe  than  the  others,  had 
seized  her  in  the  night  and  she  had  grown  faint 
after  it.  The  cervix  was  in  the  same  condition 
as  the  night  before.  I then  learned  that  she 
had  gone  by  one  period,  then  had  flowed  some- 
what irregularly  during  the  second  month.  The 
week  previous  she  had  had  occasional  sharp 
pains  in  the  pelvis  of  a kind  before  unknown ; 
morning  sickness  had  been  quite  constant  and 
she  thought  herself  pregnant.  I immediately 
diagnosed  a ruptured  ectopic  pregnancy,  with 
severe  hemorrhage  and  operated  as  soon  as  she 
could  be  removed  to  the  hospital.  Her  condition 
was  extreme,  the  pallor  being  great  and  her  pulse 
very  weak  and  rapid,  150  per  minute,  as  she 
went  to  the  etherizing  room.  During  the  opera- 
tion a half  pint  of  salt  solution  was  injected 
subcutaneously  under  each  breast ; the  abdomen 
was  found  full  of  clotted  blood,  which  was  re- 
moved, the  ruptured  tube  easily  found,  still 
bleeding  and  the  ovum  attached  to  the  edge ; 
the  tube  was  ligated  and  removed,  the  abdominal 
cavity  flushed  with  salt  solution,  and  the  wound 
closed.  She  rallied  splendidly  from  the  opera- 
tion and  we  thought  she  was  saved,  but  a 
peritonitis  developed  during  the  night  and  car- 
ried her  off  the  following  day. 

In  December,  1906,  I saw  Mrs.  W.,  at  her 
home  in  Lyndon.  She  was  a robust,  red 
cheeked  Canadian  woman,  married  and  the 
mother  of  two  children.  After  weaning  her 
baby,  the  menses  had  been  regular  until  Novem- 
ber first,  when  she  passed  a period.  At  once 
she  experienced  morning  sickness  and  considered 
herself  pregnant.  After  about  three  weeks  a 
slight  show  appeared  and  continued  for  a day 
or  two  at  short  intervals  for  about  four  weeks, 
when  she  had  a sudden  severe  pain  unlike  any- 
thing she  had  ever  before  experienced.  It  was 
at  this  time  that  I was  called,  and  being  unable 
to  satisfy  myself  as  to  what  her  pelvis  contained, 
I anesthetized  her  and  readily  made  out  a mass 
on  the  right  side  of  the  uterus  and  seemingly 
in  the  tube.  Tubal  pregnancy  was  my  diagnosis. 
She  went  to  the  hospital  the  next  day,  and  the 
day  following  I opened  the  abdomen  and  veri- 
fied the  diagnosis.  The  tube  at  the  time  of  the 
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examination  had  not  ruptured,  but  at  the  opera- 
tion I found  it  had,  rupture  having  occurred  into 
the  pelvis,  which  was  filled  with  blood  clots  and 
placental  tissue.  The  ruptured  tube  was  ligated 
and  removed,  the  blood  clots  dipped  out  and  the 
peritoneal  toilet  made,  by  wiping  with  dry 
sponges ; the  incision  was  closed  and  the  patient 
made  a rapid  and  perfect  recovery,  and  has  since 
remained  as  well  as  before. 

September  15th,  1907,  in  consultation  I saw 
Mrs.  P.,  a young  married  woman,  the  mother 
of  three  or  four  children,  normally  regular,  she 
had  passed  by  her  period  which  was  due  August 
1st.  Morning  sickness  had  supervened,  and  she 
thought  herself  pregnant,  when  about  August 
20th,  she  began  flowing,  and  this  had  continued 
irregularly  up  to  the  time  I saw  her.  She  had 
had  two  or  three  attacks  of  severe  pain  in  the 
pelvis,  about  September  4th.  I was  impressed 
by  the  pallor  of  her  countenance,  the  pulse  was 
rapid  and  weak,  and  the  temperature  103.  She 
complained  of  tenderness  in  the  abdomen  and 
there  was  marked  distention.  Palpation  at  once 
discovered  a mass  in  the  right  inguinal  region 
and  by  digital  examination  I found  it  filled  the 
pelvis.  Ectopic  pregnancy  with  the  rupture  of 
the  tube  and  hemorrhage  was  the  diagnosis,  and 
the  next  day  at  the  hospital  I opened  the  abdo- 
men and  the  diagnosis  was  confirmed.  The  tube 
was  removed,  the  blood  clots  wiped  out,  the  in- 
cision closed  with  drainage  and  recovery  was 
prompt  and  perfect.  • 

Last  fall  I was  called  to  East  Concord  in  con- 
sultation to  see  a young  married  woman;  she 
had  gone  through  an  experience  very  similar  to 
the  last  case,  viz. : skipping  a period,  morning 
sickness,  irregular  menstruation,  sudden  severe 
pain,  rapid  pallor,  peritonitis  and  finally  a large 
mass  in  the  pelvis.  All  this  had  occurred  a 
month  or  six  weeks  previous  to  my  seeing  her. 
I diagnosed  ectopic  pregnancy,  with  rupture, 
hemorrhage,  peritonitis  and  a large  pelvic  hema- 
tocele with  adhesions.  At  that  late  date  I ad- 
vised against  operation,  and  suggested  iron 
tonics,  nutritious  food,  tampons  of  glycerine  and 
ichthyol,  and  I am  informed  that  she  is  making 
gradual  progress  to  recovery. 

I have  notes  of  four  other  cases  of  extra 
uterine  pregnancy,  but  will  inflict  upon  you  a 
history  of  only  one  of  them.  This  was  Mrs.  A., 
aged  about  30,  married.  She  had  been  twice 
pregnant  but  had  aborted  each  time.  Her  period 
due  January  first  was  passed ; she  soon  became 


nauseated  and  felt  miserable.  January  15th,  the 
delayed  period  came  on  and  continued  irregular- 
ly until  about  February  first,  when  she  experi- 
enced a severe  pain  in  the  pelvis,  unlike  anything 
she  had  ever  known.  I was  called  and  diag;- 
nosed  a probable  tubal  pregnancy,  but  decided 
to  wait ; a few  days  later  the  pain  re- 
curred, and  under  ether  I was  able  to 
satisfy  myself  that  my  diagnosis  was  correct. 
Two  days  later  at  the  hospital  I removed  the  left 
tube  unruptured,  which  contained  the  impreg- 
nated ovum.  The  abdomen  was  closed  and  re- 
covery was  uneventful  and  perfect. 

My  excuse  for  going  into  the  details  of  so 
many  case  histories  is  to  point  out  a group  of 
symptoms  that  were  so  common  to  all  of  my 
cases  that  I have  come  to  consider  them  almost 
diagnostic.  They  are  first,  the  passing  of  a 
menstrual  period  in  a woman  previously  regular ; 
second,  the  onset  of  morning  sickness  and  other 
symptoms  which  suggest  pregnancy ; third,  the 
reappearance  of  the  menses  from  the  sixth  to 
the  eighth  week  and  the  continuance  of  the  flow 
irregularly  and  at  intervals,  which  is  really  the 
throwing  off  of  the  decidua;  fourth,  the  oc- 
currence of  sudden  severe  lancinating  pain,  un- 
like any  pain  ever  felt ; fifth,  the  evidences  of 
concealed  hemorrhage  as  shown  by  circulatory 
depression,  pallor  and  even  collapse;  sixth,  the 
resulting  rigidity  and  distention  of  the  abdo- 
men, and  the  pelvic  hematocele.  No  one  symp- 
tom enumerated  above  will  enable  one  to  diag- 
nose an  extra  uterine  pregnancy,  but  the  group 
taken  collectively,  forms  a picture  that  will  rare- 
ly lead  one  into  error. 

I heard  a physician  of  fifty  years’  experience 
say  he  had  never  seen  an  extra  uterine  preg- 
nancy, but  please  do  not  infer  from  this  state- 
ment, that  it  is  a new  disease  or  a rare  one,  for 
he  had  doubtless  seen  many  cases  and  called  them 
pelvic  hematocele,  and  I presume  there  are  few 
here  to-night  who  have  not  seen  one  or  more. 
Their  recognition  is  a refinement  in  diagnosis, 
due  to  a better  knowledge  and  understanding 
of  the  conditions.  With  our  increasing  knowl- 
edge of  appendix  inflammations,  we  hear  little 
of  typhlitis  and  perityphlitis,  so  as  we  become 
more  familiar  with  the  subject  of  ectopic  ges- 
tation we  shall  hear  less  and  less  of  the  con- 
dition called  pelvic  hematocele. 

It  is  not  my  purpose  to  give  you  an  encyclo- 
pedic essay  on  extra  uterine  pregnancy.  You 
can  find  it  done  much  better  in  any  text  book. 
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I wish  simply  to  say  that  extra  uterine  preg- 
nancy is  the  arrest  of  the  fertilized  ovum  before 
it  reaches  the  uterus.  It  may  lodge  in  the  tube 
which  is  common ; in  the  abdominal  cavity, 
which  is  uncommon ; or  even  in  the  ovary  itself, 
which  is  a very  rare  condition.  Anything  that 
obstructs  the  tube  is  a cause,  as  destructive  in- 
flammations and  adhesions  which  destroy  peris- 
talsis of  the  tube.  As  the  ovum  grows  the  tube 
stretches,  its  walls  become  thin  and  finally  it 
ruptures,  causing  pain.  With  the  onset  of  an 
extra  uterine  pregnancy,  a true  decidua  forms 
in  the  uterus ; the  nearer  the  uterus,  the  more 
marked  the  decidua.  After  a few  weeks  this  is 
cast  off,  producing  bleeding,  and  it  is  this  irreg- 
ular abortion-like  bleeding  which  I have  found 
a very  constant  and  almost  diagnostic  sign. 

With  the  rupture  of  the  tube,  the  foetus 
usually  dies,  but  the  ovum  may  drop  into  the 
abdominal  cavity  and  there  form  attachments 
and  there  go  on  to  term.  A spurious  labor  then 
ensues,  and  the  child  dies  unless  removed  sur- 
gically. At  the  time  of  rupture,  there  may  be 
a sudden  severe  hemorrhage  into  the  abdominal 
cavity  causing  thirst,  pallor  and  even  collapse 
and  death,  or  the  hemorrhage  may  be  so  slow 
that  it  is  compensated  for,  for  a long  time  be- 
fore shock  appears.  The  effusion  of  blood  into 
the  peritoneal  cavity  leads  to  the  production  of 
plastic  lymph,  and  the  presence  of  this  lymph, 
as  well  as  the  absorption  of  dead  blood  gives 
rise  to  slight  toxaemia,  with  elevation  of  tem- 
perature. The  symptoms  of  pain  and  irregular 
bleeding  may  after  a time  cease,  the  sac  and  its 
contents  and  the  blood  undergo  degeneration  and 
absorption,  and  the  patient’s  health  be  restored. 
Three  of  my  cases  cited  above  had  this  termina- 
tion, but  it  is  not  safe  to  count  on  such  a happy 
ending,  for  fully  seventy  percent,  of  the  women 
die  on  the  expectant  plan  of  treatment. 

The  treatment  of  extra  uterine  pregnancy  can 
be  inferred  from  the  above.  As  soon  as  the  con- 
dition is  suspected,  open  the  abdomen  and  at- 
tend to  it  before  rupture  occurs.  A mistake 
now  and  then  will  occur,  and  has  occurred  to 
me,  but  it  is  pardonable.  If  rupture  has  oc- 
curred, operate  at  once,  remove  the  clots,  tie  off 
the  bleeding  tube  and  remove  it,  wipe  out  the 
pelvis  and  abdomen  with  sponges  wrung  out  of 
warm  salt  solution,  and  close  the  wound.  Flush- 
ing the  abdomen  with  fluids  has  a tendency  to 
disseminate  a possible  infection,  and  had  better 
not  be  practiced. 


A $2,000,000  legacy  was  left  the  New  York 
Post-Graduate  Hospital  by  Frederick  Cooper 
Hewitt,  of  Owego,  New  York.  This  gift  will 
be  utilized  to  develop  the  institution  into  the 
greatest  medical  school  in  the  world.  Dr.  A.  F. 
Chace,  the  secretary  of  the  corporation  of  this 
great  institution  declares : “The  gift  will  make 

possible  the  carrying  out  of  plans  which  have 
long  been  cherished  by  the  board  and  which  will 
place  the  Post-Graduate  School  ahead  of  all  the 
foreign  institutions  of  its  kind.’’ — Medical 
Times. 

An  “Ozone  Craze,”  which  has  been  agitating 
London  and  the  Continent,  seems  likely  to  extend 
to  this  country.  - A plant  for  manufacturing  this 
gas  has,  it  is  stated,  been  built  in  Pittsburg  af- 
ter a Belgian  model,  and  its  product  will  be 
used  in  a new  propaganda  against  pathogenic 
bacteria.  The  propaganda  will  be  a foolish  one. 
Ozone  has  undoubted  therapeutic  value ; but  the 
breathing  of  pure  oxygen  and  ozone  will  be  de- 
cidedly dangerous  for  athletes  or  other  healthy 
people  who  desire  to  be  stimulated  by  this  means. 
— Medical  Times. 

The  Spirochaeta  Pallida  can  be  dem- 
onstrated, declares  W.  C.  Quimby  ( Bost . Med. 
& Surg.  Jour.,  Aug.  6,  1908),  by  the  method 
of  dark  field  illumination,  with  or  without  sub- 
sequent examination  of  a stained  specimen.  It 
should  be  a routine  practice  to  examine  all  sus- 
picious lesions  to  this  end.  The  organism  has 
a definite  morphology  and  can  be  differentiated 
by  careful  microscopic  examination.  The  or- 
ganisms are  not  always  numerous  on  the  sur- 
face of  the  lesion ; the  method  of  obtaining  them 
is  therefore  of  importance.  A most  satisfactory 
way  is  that  of  suction. — Medical  Times. 

Toothsome  Pains. — The  London  Daily  Mail 
reports  a case  illustrative  of  the  effect  of  the 
imagination  in  causing  disease  and  in  the  subse- 
quent cure.  A professional  man  on  a visit  took 
out  his  four  false  teeth  while  shaving,  but  for- 
getting the  fact  and  failing  to  find  them  later 
concluded  he  must  have  swallowed  them  ac- 
cidentally. Upon  this  his  sufferings  began ; a 
physician  who  was  summoned  prescribed 
emetics  which  were  unavailing.  The  ex- 
cruciating tortures  continued  until  a maid 
brought  the  missing  teeth,  which  had  dropped 
behind  the  dressing  table ; whereupon  the  suffer- 
ings instantly  ceased. — Medical  Times. 
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EDITORIALS. 


We  take  great  pleasure  in  recording  the  fact 
that  the  legislature  now  in  session  has  voted 
ten  thousand  dollars  annually  from  State  funds 
for  the  use  of  the  medical  department  of  the 
University  of  Vermont. 

Medical  education  has  been  revolutionized  in 
the  last  ten  years  and  medical  colleges  which 
were  eminently  able  to  take  care  of  themselves 
with  the  income  from  student  fees  can  no  longer 
do  so.  The  fact  has  been  brought  about  partly 
by  the  necessity  of  maintaining  expensive  lab- 
oratory and  practical  demonstration  courses  and 
partly  by  the  reduction  in  the  number  of  stu- 
dents caused  by  the  higher  entrance  require- 
ments demanded.  Medical  schools  have  never 
drawn  the  endowment  from  private  beneficences 
that  non-technical’  schools  have,  largely  from 
the  fact  that  comparatively  few  of  their  alumni 
ever  become  wealthy.  All  of  these  unen- 
dowed schools  have  been  laboring  under 
tremendous  odds  for  the  last  few  years  and  it 
is  only  by  the  unselfish  devotion  of  the  teaching 


staff  that  the  University  of  Vermont  College  of 
Medicine  has  weathered  the  storm.  Now  with 
the  acknowledgment  of  state  responsibility,  bet- 
ter times  can  safely  be  predicted.  We  think  our 
legislature  acted  wisely  and  well  in  granting  the 
aid  and  the  fact  that  it  was  done  without  a dis- 
senting vote,  shows  that  a body  of  laymen  can 
see  that  no  form  of  education  is  of  such  direct 
and  immediate  importance  to  the  State  as  that 
of  the  Medical  School.  The  most  valuable  re- 
source of  an  individual,  a family,  State  or  na- 
tion, is  health,  freedom  from  disease  and  the 
doctor  must  ever  be  the  guardian  of  the  na- 
tion’s health. 


The  source  of  sporadic  cases  of  the  infectious 
diseases  is  often  most  puzzling.  Given  the 
first  case  and  other  cases  in  a community  can 
usually  be  accounted  for  in  some  satisfactory 
manner.  Almost  any  one  can  recall  cases  of 
typhoid  fever  suddenly  occurring  perhaps  in 
some  small  isolated  country  village  and  among 
the  members  of  some  family  who  haven’t  been 
away  from  the  village  for  months.  Some  of  these 
cases  can  be  traced  to  transients  who  may  be 
carriers.  A recent  example  of  this  has  been 
widely  published,  in  which  an  untidy  domestic 
with  an  infected  bladder  transmitted  the  disease 
from  family  to  family.  But  some  cases  are  not 
so  satisfactorily  accounted  for  as  these  cases. 
Some  figures  published  in  the  Michigan  Public 
Health  Bulletin  graphically  picture  a condition 
which  may  well  account  for  many  of  these 
otherwise  unexplainable  first  cases : 

“We  are  told  that  in  the  year  1905  there 
were  used  in  these  United  States  700  million 
railway  tickets,  and  that  these  tickets  called  for 
two  billion  miles  of  travel.  As  there  are  ap- 
proximately 200,000  miles  of  railway  in  this 
country,  this  would  average  about  30  miles  per 
ticket,  or  90,000  persons  per  year  over  each  mile 
of  railway  in  use. 
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If  each  passenger  will  excrete  on  an  aver- 
age from  the  intestines  one  half  pound  a day, 
and  of  urine  50  oz.,  we  will  have  deposited  on 
the  narrow  strip  in  one  year  45,000  pounds,  or 
22^2  tons  of  human  excrement  and  4,500,000 
ounces  of  urine,  or  35,156  gallons,  for  there  is 
at  present  no  contrivance  to  carry  this  to  where 
it  may  be  incinerated  or  disinfected.  It  is 
dumped  onto  the  ground — this  narrow  strip  of 
5 feet  7 inches,  there  allowed  to  dry  and  thrown 
into  the  air  by  the  rapid  motion  of  the  car. 

The  only  link  which  need  be  added  to  make 
the  chain  complete  is  the  obsequious  fly  or  the 
wayside  brooks  afterwards  piped  to  the  village 
or  farm  house. 

While  there  is  so  much  agitation  regarding 
the  suppression  of  these  preventable  diseases 
and  when  so  much  money  is  being  expended 
to  protect  municipalities,  it  seems  strange  that 
the  condition  seemingly  so  easily  regulated  has 
been  allowed  to  exist  everywhere. 

It  would  be  a simple  and  inexpensive  measure 
to  provide  these  cars  with  some  arrangement  as 
a tank  which  could  be  cleaned  and  disinfected  at 
the  end  of  a run. 


THE  PHYSICIANS’  ATTITUDE  ON  AN 
OPTOMETRY  LAW. 

In  view  of  the  fact  that  an  optometry  bill  is 
before  our  present  legislature,  the  following 
editorial  clipped  from  the  Texas  State  Journal 
of  Medicine  is  of  interest: 

We  have  already  noticed  in  these  columns  the 
Optometry  law  which  has  been  prepared  by  the 
opticians  of  Texas  for  introduction  in  the  next 
legislature.  Physicians  have  been  approached 
in  various  parts  of  the  State  and  some  of  our 
thoughtful  and  capable  oculists  have  given  the 
movement  their  approval.  An  editorial  in  the 
Ohio  State  Medical  Journal  for  August  states 
that  this  bill  was  approved  by  the  Section  on 
Ophthalmology  and  Otology  of  the  Ohio  State 


Medical  Association  and  as  a result  the  Com- 
mittee on  Public  Policy  and  Legislation  was 
placed  in  an  extremely  embarrassing  position 
by  what  appeared  to  be  a division  of  profes- 
sional opinion.  There  seems  to  be  a concerted 
plan  on  the  part  of  optometry  schools  and  their 
graduates  to  solicit  aid  from  the  medical  profes- 
sion, as  far  as  possible,  and  introduce  similar 
bills  in  nearly  every  State.  The  purpose  of 
these  bills  to  limit  the  optical  business  to  grad- 
uates of  “optical  schools”  and  to  open  the  way 
for  unqualified  persons  to  enter  an  important 
branch  of  the  medical  profession.  When  li- 
censed they  become  “doctors,”  customers  are 
known  as  “patients” ; the  public  has  no  way  of 
knowing  the  difference  between  qualified  oculists 
and  opticians  and  accept  them  as  qualified  to 
treat  diseases  of  the  eye.  The  law  by  a two  to 
four  weeks’  course  in  an  optical  college  turns 
merchants  into  professional  men  dealing  with 
some  of  the  most  exact  and  important  work  of 
the  medical  profession.  The  physicians  of  this 
State  should  be  careful  not  to  endorse  such 
measures  without  investigation. 


Vermont  Medical  Monthly, 

Burlington,  Vt. 

The  Board  of  Medical  Registration  would  like 
to  impress  upon  the  physicians  of  the  State  the 
fact  that  it  is  their  privilege  and  duty  to  notify 
the  secretary  of  any  and  all  physicians  doing  busi- 
ness in  their  respective  localities,  whom  they  have 
reason  to  think  are  not  licensed  or  registered 
according  to  law.  Furthermore  it  is  your  priv- 
ilege to  notify  such  irregular  physicians  to  cease 
doing  business  or  suffer  the  penalty  imposed  by 
the  law.  While  the  board  is  always  ready  to 
act  in  such  cases,  and  should  be  notified,  yet  the 
business  of  such  would  be  physicians  can  be  cut 
short  if  informed  by  the  resident  physicians  that 
they  must  comply  with  the  law,  as  they  are 
obliged  to  do. 

W.  Scott  Nay, 

Secretary. 

Underhill,  Vt.,  Dec.  1,  1908. 
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Underhill,  Vt.,  Dec.  8,  1908. 

Editor  of  Vt.  Medical  Monthly, 

Burlington,  Vt. 

My  Dear  Sir: 

Whenever  the  Board  of  Medical  Registration 
can  give  positive  information  in  regard  to  the 
progress  of  its  work  or  in  relation  to  any  mat- 
ter concerning  the  interest  of  the  profession  it 
is  quite  willing  and  pleased  to  do  so.  It  takes 
much  time  to  get  matters  out  of  chaotic  con- 
ditions and  we  have  to  make  haste  slowly  when 
dealing  with  those  which  have  to  be  handled 
with  gloves.  In  the  article  furnished  the 
Monthly,  published  in  the  December  number  of 
1907,  I endeavored  to  state  as  concisely  as  pos- 
sible reciprocity  conditions  as  they  then  stood. 
There  has  been  no  special  change  in  the  require- 
ments,— in  fact  there  could  not  be  without 
lessening  them,  which  it  is  not  safe  to  do.  Al- 
though the  agreements  with  N.  Y.  and  N.  J. 
are  fully  printed  in  the  Monthly  for  the  same 
date  I am  repeatedly  asked  to  give  information 
concerning  the  same.  I can  add  only  one  item 
which  I might  with  increased  emphasis  repeat 
respecting  our  relations  with  the  two  states 
mentioned  and  that  is  the  rhatter  of  preliminary 
education. 

It  will  be  useless  for  a recent  licensee  of  this 
state  to  attempt  to  get  a reciprocity  certificate 
with  New  York  unless  he  is  a graduate  of  a 
qualified  High  School,  although  we  have  been 
willing  to  receive  such  for  our  examinations 
who  have  stood  the  test  for  admission  to  the 
University  of  Vermont  College  of  Medicine. 
The  only  exceptions  are  with  those  who  have 
had  five  years’  reputable  practice  subsequent  to 
the  earning  of  their  medical  degrees,  as  you  will 
note  by  reference  to  the  article  above  mentioned. 
Correspondence  has  failed  to  elicit  information 
from  those  in  authority  respecting  the  propriety 
of  having  an  agreement  respecting  entrance  ex- 
amination upon  which  some  definite  mutual 
basis  might  be  determined,  because  without  it 
we  cannot  promise  one  who  has  our  certificate 
that  it  will  be  recognized  by  the  states  with 
which  we  are  in  correspondence.  I note  with 
pleasure  that  this  will  be  adjusted  in  time,  but 
the  present  matriculant  ought  to  know 

that  his  “calling  and  election  is  sure,” 

otherwise  he  takes  chances.  The  state  of  Texas 
has  been  added  to  our  list  during  the  past  year. 


I am  pleased  to  note  that  there  is  a favorable 
prospect  of  the  present  legislature  making  some 
desired  changes  in  the  registration  law  par- 
ticularly affecting  the  student,  and  some  amend- 
ments which  will  not  need  defining  if  they  are 
passed  as  written.  It  is  a pleasing  fact  to 
dwell  upon  that  not  only  the  Vermont  College 
of  Medicine  stands  among  those  in  the  front 
rank,  but  that  its  Board  of  Registration  is  en- 
deavoring to  maintain  an  exalted  standard,  and 
is  recognized  as  one  whose  ideals  at  least  are 
commendable.  We  hope  next  month  to  give 
reliable  information  respecting  additions  to  the 
law  which  will  be  for  the  benefit  of  all  con- 
cerned. 

W.  Scott  Nay,  Sec’y. 


NEWS  ITEMS. 


Dr.  H.  A.  Bogue  has  returned  to  Richford, 
Vt.,  from  California. 

Dr.  C.  H.  Smith  has  opened  an  office  at  Mc- 
Indoes  Falls,  Vt. 

Dr.  G.  C.  Clark  has  moved  from  Richford, 
Vt.,  to  Montgomery  Center,  Vt. 

Dr.  Edward  T.  Trowbridge  has  been  appointed 
president  of  the  Worcester  Board  of  Health. 

Dr.  A.  *W.  Preston,  after  a short  stay  at 
West  Concord,  Vt.,  has  removed  to  Whittier, 
Cal. 

Dr.  Fred  M.  Aldrich  has  purchased  the  real 
estate  and  practice  of  Dr.  F.  W.  Comings,  Der- 
by, Vt. 

Dr.  Harry  G.  Bullard  of  St.  Johnsbury,  Vt., 
has  been  taken  to  the  Brattleboro  Retreat  for 
treatment. 

Dr.  Harry  Garrison  has  sold  his  practice  at 
Houlton,  Me.,  and  will  go  to  Mexico  to  spend 
the  winter. 

Dr.  H.  D.  Holton  has  been  reappointed  a 
member  of  the  Vermont  State  Board  of  Health 
for  a term  of  six  years. 

Dr.  F.  W.  Comings  of  Derby,  Vt.,  has  given 
up  the  practice  of  medicine  and  entered  the  in- 
surance business  in  Eugene,  Oregon. 

Dr.  William  F.  McGrath  has  been  elected 
president  of  the  medical  and  surgical  staff  of 
the  North  Adams  (Mass.)  hospital. 
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Dr.  Charles  H.  Bailey  has  resigned  from  the 
Gardner,  Mass.,  board  of  health.  Dr.  Bailey 
had  been  a member  for  over  20  years. 

Dr.  H.  M.  Hallock  after  serving  sixteen  years 
in  the  U.  S.  Army,  has  purchased  a residence 
and  opened  an  office  at  St.  Albans,  \ t. 

Dr.  F.  H.  Slack  has  been  appointed  director 
of  the  Bacteriologic  Laboratory  of  the  Boston 
Board  of  Health  and  Dr.  B.  L.  Arms,  assistant 
director. 

An  epidemic  of  typhoid  fever  is  raging  in 
St.  Albans,  Vt.  About  fifty  cases  at  present 
have  been  reported.  The  source  of  infection  is 
unknown. 

Dr.  W.  W.  Townsend  has  opened  an  office 
in  the  “Strong,”  Burlington,  Vt.,  in  connection 
with  his  clinics  at  the  University  of  Vermont 
College  of  Medicine. 

Dr.  Hugh  H.  Miltimore,  U.  V.  M.,  1907,  who 
has  been  in  Chicago  since  graduation,  has  re- 
turned to  the  East  and  purchased  a residence  and 
opened  an  office  in  St.  Johnsbury,  Vt. 

Dr.  Charlotte  Fairbanks,  who  has  been  in 
practice  in  Philadelphia,  Pa.,  for  the  past  six 
years,  has  returned  to  her  home  town,  St.  Johns- 
bury, Vt.,  and  opened  an  office  for  regular 
work. 

Dr.  George  H.  M.  Rowe  has  resigned  from 
the  superintendency  of  the  Boston  City  Hospital 
after  a service  of  nearly  thirty  years.  Dr.  John 
H.  McCollom  has  been  appointed  superintendent 
in  place  of  Dr.  Rowe. 

The  regular  meeting  of  the  Washington  Coun- 
ty (Vt.)  Medical  Society  was  held  at  Mont- 
pelier, December  8.  Dr.  Wasson  presented  a 
paper  on  Aphasia  and  Dr.  C.  E.  Chandler  one 
on  Gall-stone  Disease. 

The  water  supply  of  the  city  of  Burlington, 
Vt.,  is  pronounced  safe  for  public  use  by  the 
state  board  of  health.  This  water,  which  was 
condemned  in  1906  by  the  board  of  health,  is 
now  purified  by  means  of  a mechanical  filter. 

The  small  pox  epidemic  at  Brattleboro,  Vt., 
does  not  seem  to  be  decreasing.  At  present 
there  are  about  seventy-five  cases  and  it  is  sus- 
pected that  there  are  many  more  which  are  un- 
reported. The  difficulty  lies  in  these  unreported 


cases  which  the  health  officer  is  unable  to  quar- 
antine. 

A bill  has  passed  the  Vermont  Legislature 
carrying  an  annual  appropriation  of  ten  thou- 
sand dollars  for  the  Medical  Department  of  the 
University  of  Vermont,  also  bills  providing 
for  the  free  distribution  of  anti-toxin  and  the 
appointment  of  local  health  officers  by  the  State 
Board  of  Health. 

Dr.  Frederic  Brush  of  Boston  has  been  ap- 
pointed superintendent  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Be- 
fore assuming  the  position  he  will  devote  some 
time  to  a study  of  post-graduate  instruction  and 
hospital  administration  in  the  various  Ameri- 
can medical  centers. 

The  Franklin  District  (Mass.)  Medical  So- 
ciety held  its  bimonthly  meeting  at  Greenfield, 
November  10.  A paper  on  Tetanus  was  pre- 
sented by  Dr.  Chas.  Morfield  of  Sunderland.  In- 
fantile paralysis  was  the  subject  of  papers  read 
by  Dr.  C.  L.  Upton  of  Shelburne  Falls  and  Dr. 
C.  C.  Messer  of  Turner’s  Falls. 

The  Rockingham  Co.  (N.  H.)  Medical  So- 
ciety held  its  annual  meeting  at  Portsmouth 
on  November  12.  The  following  officers  were 
elected : President,  Dr.  W.  A.  Mitchell,  Epping ; 
vice-president,  Dr.  W.  D.  Junkins,  Portsmouth; 
secretary.  Dr.  W.  E.  Tuttle,  Exeter;  treasurer, 
Dr.  Alice  M.  Chesley,  Exeter ; delegate  to  State 
Medical  Society,  Dr.  G.  H.  Guptill.  Raymond; 
censor,  Dr.  F.  S.  Towle,  Portsmouth. 

The  fifty-eighth  annual  session  of  the  Univer- 
sity of  Vermont  College  of  Medicine  was 
opened  Wednesday,  November  11.  The  open- 
ing address  was  delivered  by  Dr.  J.  W.  Scane 
of  Montreal.  President  Buckham  and  Dean 
Tinkham  also  made  remarks.  The  entering 
class  numbers  about  seventy,  the  largest  since 
1902.  In  all  there  are  about  two  hundred  stu- 
dents enrolled. 

The  regular  meeting  of  the  Burlington  and 
Chittenden  County  (Vt.)  Clinical  Society  was 
held  Wednesday  evening,  November  25.  The 
paper  of  the  evening  was  presented  by  Dr.  W. 
W.  Townsend  of  Rutland  on  “Urinary  Analysis 
in  Diseases  of  the  Urinary  Tract.”  Drs.  L.  B. 
Rowe  of  Colchester,  Sargent  of  Essex  Junc- 
tion, Sullivan  of  Winooski  and  Ross  of  Bur- 
lington were  elected  to  membership. 
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Dr.  M.  F.  Blodgett,  formerly  of  Penacook, 
N.  H..  has  located  in  Corinth,  Vt.,  taking  the 
practice  of  Dr.  C.  H.  Hazen,  who  has  located 
in  Springfield,  Vt. 

The  Laconia  (N.  H.)  hospital  was  dedicated 
November  16.  This  hospital  received  its  birth 
in  1893,  when  Mrs.  Rhoda  Ladd  left  ten  thou- 
sand dollars  for  the  establishment  of  a hospital 
at  Laconia.  The  fund  has  increased  through 
the  work  of  public  spirited  citizens  until  now 
Laconia  has  ore  of  the  best  equipped  hospitals 
in  the  State.  The  medical  staff  consists  of  Dr. 
A.  \V.  Abbott,  Dr.  J.  G.  Quimby,  Dr.  E.  P. 
Hodgdon  and  Dr.  A.  J.  Lafrance ; and  the  sur- 
gical staff  of  Dr.  C.  S.  Abbott,  Dr.  G.  H.  Salt- 
marsh.  Dr.  A.  H.  Harriman  and  Dr.  W.  H. 
True. 

The  annual  meeting  of  the  Vermont  State 
Board  of  Health  was  held  at  Burlington,  De- 
cember 2 and  3.  The  following  officers  were 
elected : President,  Dr.  C.  S.  Caverly ; secre- 

tary and  executive  officer,  Dr.  H.  D.  Holton : 
treasurer.  Dr.  F.  T.  Kidder.  The  staff  of  the 
Laboratory  of  Hygiene  were  all  re-elected  to 
their  positions.  It  was  voted  to  purchase  diph- 
theria anti-toxin  for  free  distribution  from  the 
Lederle  Laboratories.  The  distributing  of  this  will 
be  controlled  by  the  local  health  officers  who 
in  some  of  the  larger  towns  will  place  supplies 
at  the  drug  stores. 

The  White  River  (Vt.)  Medical  Society  held 
a meeting  at  White  River  Junction,  Novem- 
ber 24.  The  program  consisted  of  a symposium 
on  tuberculosis  and  the  various  phases  of  the 
disease  were  dealt  with  as  follows : History  of 
the  Disease  by  Dr.  D.  R.  Chase ; Report  of  the 
Tuberculosis  Congress  of  1908  by  Dr.  W.  T. 
Smith ; Feeding,  Climate,  Dust,  etc.,  by  Dr.  E. 
E.  Deane;  Home  Treatment,  by  Dr.  E.  J.  Fish; 
Sanatorium  Treatment,  by  Dr.  D.  S.  Drake; 
Surgical  Treatment,  by  Dr.  J.  M.  Gile ; Spread 
and  Restriction,  by  Dr.  A.  C.  Bailey ; Practical 
Conclusions,  by  Dr.  O.  W.  Sherwin. 

The  annual  meeting  of  the  directors  of  the 
Mary  Fletcher  Hospital.  Burlington,  Vt.,  was 
held  Wednesday,  December  2.  The  officers  and 
hospital  staff  of  the  past  year  were  all  re-elected. 
The  report  showed  that  the  total  number  of  pa- 
tients treated  during  the  year  was  1,913.  of 
which  736  were  out  patients.  The  capacity  of 
the  hospital  is  60  and  daily  average  of  patients 
during  the  year  was  59  n-47.  The  new  build- 


ings which  will  be  ready  for  use  about  January 
1,  will  double  the  capacity  of  the  hospital.  These 
have  been  erected  at  an  expenditure  of  about 
$140,000  not  including  the  equipment. 


OBITUARY. 

Dr.  Francis  E.  Parker  died  at  his  home  in 
Chicopee,  Mass.,  aged  thirty-eight  years. 

Dr.  Heman  Cooper  of  Amesbury,  Mass.,  died 
at  his  home  November  10,  aged  forty-nine  years. 

Dr.  Azel  Ames  died  at  his  home  in  Wakefield, 
Mass.,  November  12,  aged  sixty-three  years. 

Dr.  John  H.  Jackson  died  at  his  home  in  Fall 
River,  Mass.,  October  27,  aged  70  years.  Dr. 
Jackson  was  a graduate  of  the  Medical  School 
of  Maine  and  a former  professor  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Boston. 

Dr.  Charles  S.  Boynton  of  Burlington,  Vt., 
met  his  death  November  14  by  falling  down  an 
elevator  shaft  while  going  to  his  office  on  the 
fourth  floor  of  the  Wells-Richardson  building. 
Dr.  Boynton  had  been  employed  as  chemist  and 
consulting  physician  by  the  Wells-Richardson 
Co.  since  1884.  He  was  a graduate  of  the 
Bowdoin  Medical  School,  class  of  1864. 


BOOK  REVIEWS. 


A Manual  of  Diseases  of  the  Nose  axd  Throat. — 
By  Cornelius  G.  Coakley,  M.  D.,  Clinical  Professor 
of  Laryngology  in  the  University  and  Bellevue  Hos- 
pital Medical  College,  New  York.  New  (4th)  edi- 
tion, 12mo„  604  pages  with  126  engravings  and  7 
colored  plates.  Cloth,  $2.75  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1908. 

Just  nine  years  have  elapsed  since  this  work 
first  appeared,  a span  long  enough  to  test  the 
quality  of  any  book  and  to  establish  it  firmly 
if  it  answers  all  tests.  The  profession,  includ- 
ing teachers  of  laryngology,  are  evidently  clear 
as  to  the  merits  of  “Coakley,”  for  three  large 
editions  have  been  absorbed,  and  the  demand 
instead  of  being  sated  is  more  vigorous  than 
ever.  This  book  is  especially  clear  and  full  in 
the  practical  sections,  namely  those  on  examina- 
tion, diagnosis  and  treatment.  Professor  Coak- 
ley has  selected  the  medicinal  and  operative 
measures  which  in  his  experience  are  best  and 
has  given  them  in  full  detail.  A special  chap- 
ter on  Therapeutics  contains  the  drugs  classified 
by  their  local  actions  and  a number  of  useful 
prescriptions  with  indications  for  their  employ- 
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ment.  This  work  having  achieved  a coveted  po- 
sition in  the  forefront  has  been  careful  to  main- 
tain it  by  thorough  revisions  to  date  whenever 
the  profession  exhausts  an  edition  and  calls  for 
another,  conditions  which  are  all  exemplified  in 
this  new  issue. 


The  Cube  of  Rupture  by  Paraffin  Injections. 

By  Charles  C.  Miller,  M.  D.,  comprising  a descrip- 
tion of  a method  of  treatment  destined  to  occupy 
an  important  place  as  a cure  for  rupture  owing 
to  the  extreme  simplicity  of  the  technic  and  its  ad- 
vantages from  an  economic  standpoint.  Published 
by  the  Author,  70  State  St.,  Chicago.  Prepaid, 
$1.00. 

This  little  volume  of  eighty-one  pages  seeks  to 
justify  a treatment  which  has  come  in  for  a 
considerable  censure.  The  advantages  claimed 
by  the  author  are:  the  operation  can  be  ac- 
complished without  an  anesthetic,  may  be  per- 
formed in  the  physician’s  office  and  gives  good 
results  in  the  hands  of  those  familiar  with  the 
technique.  The  technique  of  the  operation  is 
fully  described.  The  effects  'of  the  paraffin 
compounds  upon  the  tissues,  the  immediate  ef- 
fects and  the  factors  to  be  considered  in  deal- 
ing with  inguinal,  femoral  and  umbilical  hernia 
are  discussed.  Lastly  several  cases  thus  treated 
are  given.  It  is  a very  valuable  little  book  writ- 
ten in  a clear  and  concise  manner.  Medical  men 
will  be  interested  in  reading  this  book  through 
whether  they  favor  the  operation  or  not. 

Gonorrhoea  in  Women. — By  Palmer  Findley,  M.  D., 
Professor  of  Gynecology  in  the  College  of  Medicine 
of  the  University  of  Nebraska,  Gynecologist  to  the 
Clarkson  Memorial  Hospital  and  Wise  Memorial 
Hospital,  Fellow  of  the  American  Gynecological 
Society.  C.  V.  Mosby  Medical  Book  and  Publish- 
ing Company,  1908.  Price,  $2.00. 

This  is  a monograph  consisting  of  112  pages 
with  index.  It  gives  a historical  sketch  and 
then  takes  up  the  etiology,  pathogenesis,  path- 
ology, course  of  gonorrhoeal  infection,  diag- 
nosis, frequency  of  gonorrhoea  in  women,  so- 
ciology, treatment,  systemic  gonorrhoeal  infec- 
tions and  a complete  bibliography  is  appended. 
The  author  hopes  that  it  will  instruct  some  and 
awaken  all  to  a great  realization  of  the  supreme 
importance  of  the  subject  of  gonorrhoea  in 
women.  The  subject  is  one  which  will  interest 
every  physician  as  it  is  one  with  which  he  fre- 
quently has  to  deal  and  whose  effects  are  so 
wide  and  far-reaching  that  he  cannot  be  too  well 
informed  about  it.  It  is  also  a valuable  book 
to  place  in  the  hands  of  the  more  intelligent  of 
his  patients. 


A Handbook  of  Suggestive  Therapeutics,  Applied 
Hypnotism,  Psychic  Science. — By  Henry  S. 
Munro,  M.  D.,  Americus,  Georgia.  Second  Edi- 
tion. C.  V.  Mosby  Medical  Book  and  Publishing 
Company,  St.  Louis,  1908.  Price,  $3.00. 

This  volume  consists  of  353  pages  with  a very 
complete  index.  The  author  aims  to  take 
hypnotism  and  suggestion  out  of  the  realm  of 
mystery  and  to  place  them  before  the  physician 
in  such  a manner  that  he  can  add  them  to  his 
therapeutic  armamentarium.  How  well  he  suc- 
ceeded in  doing  this  is  attested  to  by  the  fact 
that  the  first  edition  was  exhausted  in  nine 
months  after  its  appearance.  The  book  is  well 
written,  a feature  of  it  being  that  the  important 
points  throughout  the  book  are  emphasized  by 
printing  them  in  heavy  faced  type.  At  this  time 
of  “new  thought,”  “mind  cure,”  etc.,  the  book 
is  particularly  interesting,  and  physicians  who 
read  it  cannot  fail  to  use  some  of  Dr.  Munro’s 
ideas  in  their  practice. 


Arteriosclerosis.  Etiology,  Pathology,  Diagnosis, 
Prognosis,  and  Treatment. — By  Louis  M.  Warfield, 
A.  B.,  M.  D.,  Instructor  in  Medicine,  Washington 
University  Medical  Department;  Physician  to  the 
Protestant  Hospital;  Adjunct  Attending  Physician 
to  the  Martha  Parsons  Hospital  for  Children,  St. 
Louis,  Mo.  Formerly  Medical  Home  Officer  at  the 
Johns  Hopkins  Hospital,  Baltimore,  Md.  With 
an  introduction  by  W.  S.  Thayer,  M.  D.,  Professor 
of  Clinical  Medicine,  Johns  Hopkins  University. 
Eight  original  illustrations.  C.  V.  Mosby  Medical 
Book  Co.,  St.  Louis,  Mo.,  1908.  Price,  $2.00. 

This  monograph  consists  of  182  pages  with 
index,  having  eight  clear  and  well  executed  cuts, 
bound  in  cloth.  The  author  has  given  a read- 
able essay  on  a disease  which  is  especially  an 
outcome  of  modern  civilization.  The  work  is 
a summary  of  the  literature,  research,  and  ideas 
of  leading  clinicians  supplemented  with  results 
of  the  author’s  own  experiences.  The  anatomy, 
physiology,  pathology,  etiology,  symptoms,  diag- 
nosis, prognosis,  prophylaxis  and  treatment 
are  given,  more  stress  being  laid  on  prophylaxis 
than  on  treatment.  At  this  time  when  arterio- 
sclerosis is  so  much  discussed  both  by  the  medi- 
cal and  popular  press  this  book  is  well  timed 
and  interesting  to  read. 


International  Clinics,  a Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Origi- 
nal Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology, 
Orthopedics,  Pathology,  Dermatology,  Ophthal- 
mology, Otology,  Rhinology,  Laryngology,  Hy- 
giene, and  Other  Topics  of  Interest  to  Students 
and  Practitioners. — By  Leading  Members  of  the 
Medical  Profession  throughout  the  world.  Edited 
by  W.  T.  Longcope,  M.  D.,  Philadelphia,  U.  S.  A., 
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with  the  collaboration  of  Wm.  Osier,  M.  D.,  John 
H.  Musser,  M.  D.,  A.  McPhedran,  M.  D.,  Frank  Bil- 
lings, M.  D.,  Chas.  H.  Mayo,  M.  D.,  Thos.  H. 
Rotch,  M.  D.,  John  G.  Clark,  M.  D.,  James  J.  Walsh, 
M.  D.,  J.  W.  Ballantyne,  M.  D.,  John  Harold,  M.  D., 
Richard  Kretz,  M.  D.  With  regular  correspondents 
in  Montreal,  London,  Paris,  Berlin,  Vienna,  Liepsic, 
Brussels,  and  Carlsbad.  Volume  111.  Eighteenth 
Series,  1908.  Philadelphia  and  London:  J.  B.  Lip- 
pincott  Company. 

The  present  volume  of  this  well  know  series 
contains  three  articles  on  treatment,  four  on 
medicine,  four  on  surgery,  one  on  gynecology, 
two  on  pediatrics,  two  on  orthopedics,  two  on 
psychiatry,  two  on  neurology,  three  on  ophthal- 
mology, one  on  rhinology  and  one  on  pathology. 
There  are  298  pages,  including  the  index,  2 
colored  plates,  41  plates  and  11  figures.  The 
articles  are  well  written  and  authoritative  and 
physicians  should  add  this  volume  to  their  series. 


AN  EPITOME  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

Locomotor  Ataxia:  A New  Theory  and  Treat- 
ment with  Cases. — LeGrand  N.  Denslow,  M.  D., 
( Medical  Record , November  21)  states  his  belief  that 
the  dystrophic  changes  which  occur  in  the  neurones 
of  the  posterior  roots  and  their  connection  in  tabes 
are  the  result  of  continuous  sensory  inpulses  con- 
veyed from  some  peripheral  point  to  the  sensory 
roots  in  the  cord.  Such  continuous  impulses  ex- 
haust the  central  nerve  substance  which  having  no 
time  for  rest  or  recuperation  takes  on  dystrophic 
degeneration.  That  the  peripheral  nerve  degenera- 
tions are  probably  due  to  the  same  impulses  carried 
on  past  the  central  nervous  system  expending  its 
force  upon  the  points  of  greatest  vulnerability.  The 
seat  of  this  initiation  may  be  in  the  bladder,  urethra, 
rectum  and  uterus  and  appendices.  Sexual  excesses 
have  a direct  bearing  by  aggravating  and  per- 
petuating the  points  of  initiation.  Syphilis  is  a 
prime  factor  as  it  renders  the  tissue  more  suscep- 
tible to  the  continuous  sensory  explosions  or  im- 
pulses. The  lesions  most  generally  found  are 
erosions  which  have  probably  existed  for  years  and 
kept  up  a constant  succession  of  sensory  nerve  im- 
pulses. Denslow  gives  ten  of  his  own  cases  and 
eight  from  the  Vanderbilt  Clinic  in  which  local 
erosions  were  treated  all  with  marked  improvement 
of  the  tabic  symptoms. 


TYPHOID  CARRIERS. 

W.  N.  Park,  New  York  City  ( Journal  A.  M.  A., 
September  19),  reviews  the  European  literature  of 
typhoid  carriers,  showing  that  an  appreciable  per- 
centage of  convalescents  from  the  disease,  and  also 
a certain  proportion  of  persons  who  have  never 
knowingly  had  typhoid  fever,  are  discharging 
typhoid  bacilli  in  their  urine  and  stools  and  gives 
the  results  of  investigations  made  at  the  Research 
Laboratory  of  the  New  York  City  Board  of  Health. 
These  include  the  history  of  a cook  who  carried  and 
spread  the  disease  nearly  everywhere  she  was  em- 


ployed, and  who  still  after  sixteen  months’  isolation 
and  unavailing  treatment  with  internal  antiseptics, 
etc.,  is  still  discharging  the  bacilli  in  great  num- 
bers. Examinations  were  also  made  of  convales- 
cents from  the  disease  in  two  state  insane  hospitals 
and  typhoid  germs  found  in  the  stools  in  six  per 
cent.  These  results  show  that  the  same  conditions 
exist  in  this  country  as  in  Europe,  namely,  that  fully 
two  per  cent,  of  persons  who  have  had  typhoid  fever 
are  typhoid  bacilli  carriers.  But  besides  these  there 
are  many  who  have  become  infected  without  de- 
veloping the  disease,  and  Park  estimates  their  num- 
ber as  probably  one  in  every  five  hundred  adults. 
As  most  typhoid  cases  occur  before  the  age  of  thirty, 
the  average  life  of  typhoid  carriers  must  be  about 
25  years,  so  that  we  have  the  appalling  fact  that 
there  are  at  least  half  as  many  recovered  typhoid 
cases  carrying  bacilli  as  there  are  typhoid  cases  in 
any  year,  let  alone  the  number  of  carriers  who  have 
never  themselves  had  the  disease.  Park  thinks  that 
isolation  is  therefore  out  of  the  question  except  in 
special  cases,  like  the  cook  mentioned,  and  that  we 
shall  have  to  rely  on  the  more  general  methods  of 
preventing  infection  and  safeguarding  our  water  and 
food  supplies,  not  only  when  typhoid  abounds  but 
at  all  times,  as  we  now  know  that  in  every  com- 
munity unsuspected  typhoid  carriers  may  exist. 


THERAPEUTICS. 

THE  ACTION  AND  DOSAGE  OF  PHENOLPHTHALE1X. 

Warren  P.  Elmer  (Medical  Record,  Nov.  14, 
1908)  concludes  as  follows:  Phenolphthalein  prob- 

ably belongs  to  the  class  of  intestinal  irritants,  but 
its  action  seems  to  be  accompanied  by  less  discom- 
fort than  the  majority  of  cathartics  of  this  class. 
It  is  non-toxic,  at  least  in  doses  up  to  25  or  30 
grains.  It  is  extremely  unstable,  very  little  if  any 
being  broken  down  in  passing  through  the  body.  A 
little  is  absorbed  but  is  excreted  by  the  kidneys  as 
such.  The  average  dose  may  be  placed  at  from  one 
to  five  grains,  best  given  in  the  powdered  form, 
either  at  night  or  in  divided  doses  after  meals.  In 
cases  of  hyperacidity  it  can  be  advantageously  com- 
bined with  an  antacid  powder. 


SIMPLICITY  IN  PRESCRIBING. 

In  his  chairman’s  address  before  the  Section  on 
Pharmacy  and  Therapeutics,  M.  H.  Fussell,  Phila- 
delphia, (Journal  A.  M.  A.,  September  19),  pleads  for 
a more  simple  and  rational  method  of  prescribing 
drugs  in  disease,  and  less  use  of  complex  formulas 
or  prescriptions.  Necessarily  one  can  not  have  the 
slightest  ideas  of  the  effects  of  a mixture  when  he 
is  ignorant  of  that  of  any  one  of  its  active  con- 
stituents. Combinations  offered  for  this  or  that  dis- 
ease can  not  fit  every  case;  it  is  the  patient  that 
is  to  be  treated,  rather  than  the  disease.  He  has 
had  the  prescription  files  of  various  drag  stores  ex- 
amined and  found  that  in  1907  23.25  per  cent,  called 
for  proprietary  remedies,  and  that  4 per  cent,  con- 
tained over  three  active  ingredients.  The  reasons 
for  this  ignorant  and  “shotgun”  prescribing  he  finds 
in  ignorance,  indolence  and  cupidity  on  the  part  of 
the  prescribing  physician  and  the  pharmacist.  He 
gives  specimen  compound  prescriptions  illustrating 
the  evils  of  which  he  speaks.  The  remedies  are 
first,  for  our  schools,  both  of  medicine  and  phar- 
macy, to  send  out  men  able  properly  to  prescribe  and 
compound  medicines.  The  physician  should  be 
familiar  with  the  Pharmacopeia,  and  Dispensatory, 
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the  pharmacist  should  be  a learned  compounder  of 
drugs,  shquld  do  no  counter-prescribing  or  rec- 
ommending of  ready-made  formulas.  The  physician 
should  in  his  practice  use  simple  drugs  or  simple 
combinations  of  known  value,  directed  to  the  con- 
dition found;  the  pharmacist  should  confine  him- 
self to  drug  dispensing. 


, - pediatrics. 

OBSTINATE  VOMITING  OR  THE  PERSONALLY  CONDUCTED 
BABY. 

W.  P.  Northrup,  M.  D.,  ( Medical  Record,  Novem- 
ber 21),  gives  the  results  of  one  of  his  cases  as  fol- 
lows: A nursing  baby  may  vomit  because  its  food 

enters  the  stomach  too  rapidly  and  consequently  in 
too  great  quantities.  The  causes  of  this  over-dis- 
tension may  be  sought  in  the  large  quantity  of  milk, 
easy  flow,  large  nipples,  vigorous  nursing.  The 
above  conditions  may  he  overcome  by  imposing  me- 
chanical obstructions,  “drinking  up  hill”  being  here 
suggested.  In  the  case  cited  the  successful  position 
was  sprawling  head-downwards  and  face  downwards 
over  the  mother’s  shoulder  to  the  nipple,  like  a 
squirrel  coming  down  a tree. 


INFANT  FEEDING. 

G.  R.  Pisek,  New  York  City,  ( Journal  A.  M.  A., 
October  10),  criticises  some  of  the  standards  adopted 
for  infant  feeding.  It  is  impossible,  he  thinks,  to 
say  that  chemical  composition  affords  a reliable 
standard.  The  physical  properties  of  different  milks 
can  not  be  imitated  by  chemical  combinations, 
neither  can  the  reaction,  acid  or  alkaline,  he  used 
as  a standard,  nor  can  the  proportion  of  casein  or 
caseinogen  be  utilized,  or  the  presence  or  absence 
of  bacteria.  The  gain  of  weight  is  decidedly  mis- 
leading in  many  cases  as  it  may  be  due  to  the 
storage  of  fat  and  water  as  much  as  to  true  tissue 
building.  The  caloric  standard  of  feeding  is  also 
decidedly  fallacious.  The  question  is  not  how  much 
heat  will  the  food  produce,  but  will  it  build  up  good 
tissue?  He  says  it  will  probably  always  be  neces- 
sary to  use  milk  in  feeding  infants;  adjusting  per- 
centages will  probably  always  be  practiced;  alkalies 
will  have  their  use;  it  will  be  long  before  we  give 
up  pasteurization  or  sterilization;  the  use  of  small 
quantities  of  casein,  as  in  whey  mixtures,  will  al- 
ways be  useful  at  times;  the  gain  or  loss  of  weight 
will  still  he  watched,  but  some  of  the  theories  on 
which  these  procedures  are  based  will  have  to  be 
abandoned.  He  asks  why  we  can  not  take  successful 
measure  in  practice,  ascertain  the  principles  in- 
volved, and  from  these  build  up  a simpler  and  more 
easily  comprehended  science  of  infant  feeding. 


INFANT  MORTALITY'. 

In  his  chairman’s  address  before  the  Section  on 
the  Diseases  of  Children  of  the  American  Medical 
Association  at  Chicago  in  1908,  Dr.  E.  E.  Graham, 
Philadelphia,  ( Journal  A.  M.  A.,  September  26),  re- 
views the  statistics  of  infant  mortality  as  given  by 
various  authorities,  and  points  out  how  it  is  in- 
fluenced by  town  and  country  life  and  other  con- 


ditions. He  thinks  that  the  mortality  in  the  first 
three  months  of  life  is  increasing  rather  than  de- 
creasing, and  quotes  British  statistics  in  support  of 
this  view.  The  outside  employment  of  mothers 
in  industrial  pursuits  has  considerable  influence  in 
this  result.  The  death  rate  among  illegitimate  chil- 
dren is  much  greater  than  that  among  legitimate 
ones  and  infanticide,  either  by  intention  or  neglect, 
undoubtedly  causes  many  deaths.  The  higher  birth 
rate  among  the  foreigners  in  this  country  is  about 
made  up  for  by  the  increased  infant  mortality  among 
them,  and  is  probably,  at  best,  no  greater  than  that 
usually  found  in  urban  populations  in  poor  districts. 
Race  suicide  is,  however,  not  a theory  but  a fact;  the 
disinclination  to  motherhood  exists  to  a deplorable 
extent.  The  giving  of  opiates  to  children  should  be 
absolutely  forbidden,  and  infant  life  insurance  and 
burial  clubs  are  mentioned  by  him  as  probable  causes 
of  mortality.  Alcohol  is  not  very  apparent  as  a di- 
rect cause  of  children’s  mortality  in  this 
country  in  Graham’s  opinion,  but  alcoholism 
among  mothers  is  disastrous  in  many  ways. 
Systematic  nursing  and  medical  care  account  large- 
ly for  the  difference  of  the  infant  mortality  of  the 
rich ' and  the  poor.  The  percentages  of  congenital 
causes  are  not  easy  to  calculate,  but  toxemias  of  vari- 
ous kinds,  malformations,  premature  births,  con- 
genital debility,  and  syphilis  are  accountable  un- 
doubtedly for  many  deaths.  Gastrointestinal  dis- 
eases, however,  cause  more  infant  morbidity  and 
mortality  than  any  others  and  the  campaign  against 
these  diseases  has  had  the  greatest  success.  The 
difference  between  breast  feeding  and  bottle  feeding 
also  is  an  important  factor.  That  infant  mortality 
has  lessened  in  this  country  very  decidedly  is  well 
known  and  this  is  accredited  by  the  author  largely 
to  the  abatement  of  nuisances  and  improved  sanita- 
tion, milk  inspection,  antitoxin  and  good  food.  Fol- 
lowing these  as  important  factors  he  enumerates  the 
following:  “Education  of  girls  and  married  women 

in  the  duties  and  requirements  of  motherhood.  Ma- 
ternity fund  in  all  industrial  establishments  where 
married  women  are  employed.  Care  of  poor  preg- 
nant women  before  and  after  confinement.  Laws 
carefully  protecting  all  children  who  are  cared  for 
by  private  individuals,  apart  from  their  parents; 
rigid  enforcement  of  these  laws.  Elementary  prin- 
ciples of  hygiene  taught  in  all  schools,  public  and 
private.  Nursing  of  all  babies  so  far  as  possible,  by 
their  mothers.  Sending  children  to  the  country  in 
summer.  Pasteurizing  milk  during  the  hot  months. 
Farming  out,  under  proper  medical  supervision,  of 
foundlings  and  institution  infants,  and  the  appoint- 
ment of  nurses  to  visit  these  infants  regularly.” 


GYNECOLOGY. 

OPERATIVE  AND  NON-OPERATIVE  FIBROID  TUMORS  OF  THE 
UTERUS. 

Frank  De  Witt  Reese,  M.  D.,  ( Medical  Record, 
Nov.  7,  1908)  states  that  dysmenorrhea  should  be 
considered  a symptom  when  appearing  in  any  period 
of  a patient’s  life,  justifying  a thorough  examination 
of  the  pelvic  organs  to  ascertain  the  cause  of  pain 
and  its  removal  if  possible.  A clear  diagnosis  and 
some  positive  indication  for  removal  of  uterine 
should  be  ascertained  before  surgical  interference 
is  resorted  to.  Mixed  tumors  of  the  uterus  should 
always  be  removed  as  soon  as  diagnosed.  Simple 
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fibroid  tumors  should  never  be  attacked  surgically, 
unless  in  exceptional  cases,  because  they  are 
amenable  to  constitutional  and  local  treatment. 


PERFORATIVE  APPENDICITIS  IN  PREGNANCY. 

E.  A.  Babler,  St.  Louis,  ( Journal  A.  M.  A.,  Oc- 
tober 17),  reports  a case  of  perforative  appendicitis 
complicating  pregnancy  successfully  operated  on, 
and  remarks  that  this  is  one  of  the  most  serious 
and  fortunately  also  one  of  the  most  infrequent  com- 
plications that  may  occur  in  this  condition.  He  is 
inclined  to  think,  however,  that  appendicitis  occurs 
wuh  greater  frequency  than  the  tabulated  cases 
would  indicate,  and  that  as  the  accident  of  per- 
foration fails  to  occur,  they  are  not"  always  recog- 
nized. He  does  not  believe,  however,  that  preg- 
nancy predisposes  to  appendicitis,  though  it  may 
precipitate  an  attack  in  certain  chronic  cases. 
Clinically,  it  does  not  differ  from  that  occurring  in 
the  non-pregnant,  and  the  diagnosis  is  not  usually 
difficult.  As  Webster  has  said,  we  must  bear  in  mind 
the  possibility  of  ureteritis  and  pyelitis.  The  mor- 
tality is  due  largely  to  delay,  and  early  efficient  sur- 
gical treatment  is  imperative.  If  perforation  has  oc- 
curred, and  if  the  abscess  is  localized,  incision  and 
free  drainage  are  indicated.  It  is  better  to  evacuate 
an  appendiceal  abscess  before  emptying  the  uterus, 
since  it  eliminates  the  possibility  of  flooding  the  free 
peritoneal  cavity  with  pus.  If  general  peritonitis  is 
present,  incision  and  drainage  without  disturbing 
gestation  are  indicated,  provided  the  pregnancy  has 
not  gone  beyond  the  fourth  or  fifth  month.  In  cases 
near  the  end  of  pregnancy  forced  labor  is  indicated. 


CRIMINAL  ABORTION. 

W.  B.  Dorsett,  St.  Louis,  in  his  chairman’s  address 
before  the  Section  on  Obstetrics  and  Diseases  of 
Women  of  the  American  Medical  Association  ( Jour- 
nal A.  M.  A.,  September  19),  takes  up  the  subject 
of  criminal  abortion.  He  thinks  that  the  clergy  are 
not  interested  enough  to  do  their  duty  in  this  mat- 
ter, and  asks  if  it  will  not  be  the  duty  of  physicians 
to  use  the  knowledge  they  possess  to  secure  some 
means  for  suppressing  this  great  evil.  He  gives 
figures  to  show  its  extent,  and  suggests  the  obligatory 
teaching  of  medical  jurisprudence  and  medical 
ethics  in  its  true  sense  in  our  medical  school,  en- 
forced by  licensing  boards,  and  our  efforts  as  a 
profession  to  secure  the  enactment  of  insufficient 
laws  now  on  our  statute  books.  A resume  of  the 
different  state  laws  on  the  subject  is  given,  showing 
their  inadequacy,  and  the  appointment  of  a com- 
mittee of  the  association  on  criminal  abortion  is 
suggested,  the  duty  of  which  should  be  to  see  that 
similar  committees  are  appointed  in  the  various 
state  societies  to  secure  proper  laws  on  this  subject 
and  to  see  that  they  are  enforced.  It  is  suggested 
that  this  committee  or  the  state  committee  in  each 
state  draw  up  a bill  and  submit  it  to  the  attorney- 
general  for  his  amendments,  and  then  work  for 
its  passage  by  the  legislature.  In  this  way  Dorsett 
thinks  much  can  be  done  to  check  the  evil. 


Tricker  reports  the  almost  unfailing  value  in 
erysipelas  and  all  localized  inflammations  of  a 


saturated  aqueous  solution  magnesium  sul- 
phate continuously  applied  by  means  of  fifteen 
or  twenty  layers  of  ordinary  gauze.  The  gauze 
should  extend  well  beyond  the  area  involved  and 
should  be  kept  thoroughly  saturated  and  covered 
with  oiled  silk  or  wax  paper.  Constitutional 
and  local  symptoms  are  promptly  mitigated  and 
the  septic  process  cured. — Western  Medical  Re- 
viczv. 


The  Sandbag  for  Comfort. — A sandbag  as 
a warmer  is  said  to  be  greatly  superior  to  a hot- 
water  bottle,  which  many  people  prize  so  highly. 
Get  some  clean,  fine  sand;  dry  it  thoroughly; 
make  a bag  about  eight  inches  square  of  flannel, 
fill  it  with  dry  sand,  sew  the  opening  carefullv 
together,  and  cover  the  bag  with  cotton  or  linen 
cloth.  This  will  prevent  the  sand  from  sift- 
ing out,  and  also  enable  any  one  to  heat  the  bag 
quickly  by  placing  it  in  an  oven  or  on  top  of  a 
stove.  The  sand  holds  the  heat  for  a long  time. 
Health — Western  Medical  Review. 


Medical  Maxims. — Our  periodically  funny 
contemporary  Life,  submits  the  following:  “It’s 
an  ill  wind  that  blows  the  doctor  good;  to  err 
is  human,  to  cure  divine ; a patient  in  the  office  is 
worth  two  in  the  grave ; never  operate  during 
periods  of  depression,  particularly  financial;  it 
is  better  to  have  operated  and  lost  than  never 
to  have  operated  at  all ; a stitch  in  time  saves 
embarrassment ; an  ounce  of  pretension  is  worth 
a pound  of  cure;  when  patients  relapse  it’s  na- 
ture's fault — when  they  die  it’s  their  own.” — 
Medical  Times. 


Medical  College  Merger. — Announcement 
is  made  of  the  amalgamation  of  the  Louisville 
Hospital  and  College  of  Medicine,  the  Kentucky 
School  of  Medicine  and  the  Medical  Department 
of  the  University  of  Louisville,  the  new  institu- 
tion to  be  known  as  the  Medical  Department  of 
the  University  of  Louisville.  The  merging  of 
these  three  medical  schools,  which  has  been 
agitated  for  several  months,  gives  to  Louisville 
one  of  the  largest  and  best  equipped  medical 
schools  in  the  South.  A committee  has  been 
appointed  to  rearrange  the  faculty  for  the  new 
institution. 


For  Gonorrheal 
Arthritis,  Etc. 

Although  of  com- 
paratively recent  in- 
troduction, many  evi- 
dences are  at  hand  that 
Antigonococcic  Serum  will 
play  an  important  part  in  the  therapeutics 
of  the  future.  Its  field,  it  should  be  under- 
stood, is  not  in  acute  urethritis,  but  in  the 
sequela  of  gonorrhea — joint  involvement  (arthritis 
and  tendosynovitis),  gleet,  epididymitis,  orchitis,  etc.  We  sug- 
gest that  you  give  it  a trial. 

Bulbs  of  2 Cc.t  three  in  a package. 

LITERATURE  FREE  ON  REQUEST. 


Some  New  Agents 
that  Broaden  the 
Field  of  Biological 
Therapeutics. 

The  development  of  the 
opsonic  theory  marks  a long 
step  in  the  advancement  of  medical 
science — such,  at  least,  is  the  opinion  of  men 
who  have  made  an  intelligent  study  of  the  new 
therapy.  Believing  with  Sir  A.  E.  Wright  of  London 
(the  originator)  that  the  bacterial  vaccines  have  an 
important  future,  we  are  now  marketing  a number  of 
these  products,  as  follows: 

STAPHYLOCOCCUS  VACCINES. 

Albus  (Staphylococcus  Pyogenes  Albus). 

Aureus  (Staphylococcus  Pyogenes  Aureus). 

Citreus  (Staphylococcus  Pyogenes  Citreus). 

Combined  (Staphylococcus  Pyogenes  Albus,  Staphylococcus  Pyogenes  Aureus,  and  Staohylococcus  Pyogenes  Citreus). 

These  vaccines  are  applicable  in  the  treatment  of  furunculosis,  suppurating  acne  and  other  forms  of  staphylococcic  infection.  They 
are  prepared  from  various  strains  of  staphylococci.  They  are  sterilized  by  heat  and  are  ready  for  use.  Bulbs  of  1 Cc.,  4 bulbs  in  a package. 

GONOCOCCUS  VACCINE. 

Applicable  in  the  treatment  of  the  chronic  conditions  following  acute  gonorrhea.  Prepared  from  pure  cultures  of  the  gonococcus. 
Sterilized  by  heat  and  ready  for  use.  Bulbs  of  1 Cc.,  4 bulbs  in  a package. 

STREPTOCOCCUS  VACCINE. 

(Streptococcus  Pyogenes.) 

Applicable  in  the  treatment  of  the  localized  forms  of  streptococcic  infection.  Prepared  from  variou?  strains  of  streptococci.  Sterilized 
by  heat  and  ready  for  use.  Bulbs  of  1 Cc.,  4 bulbs  in  a package. 

TUBERCULIN  PRODUCTS. 

(Used  in  the  treatment  of  tuberculosis.) 

Tuberculin  T.  R.  (Tubercle  Residue) — Bulbs  of  1 Cc. 

Tuberculin  B.  E.  (Bazillen  Emulsion)— Bulbs  of  1 Cc. 

Tuberculin  B.  F.  (Bouillon  Filtrate' — Bulbs  of  1 Cc. 

WRITE  FOR  DESCRIPTIVE  L.ITERATURE. 
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THERAPEUTIC  NOTES. 


Tonsillitis. — By  Charles  J.  Drueck,  M.  D.,  Chi- 
cago, 111.,  Professor  of  Physiology  at  the  Illinois 
School  of  Dentistry,  Lecturer  to  the  Nurses  of  Mercy 
Hospital. 

A local  remedy  for  tonsillitis  to  he  successful  must 
fill  two  requirements:  A detergent  antiseptic  and  a 
dggree  of  permanency  of  effect.  Many  of  the  reme- 
dies are  antiseptic,  but  they  are  not  exosmotic 
enough  to  increase  the  circulation  or  else  their  effect 
is  too  transient  and  their  use  tires  the  patient. 
Locally  I have  grown  to  use  but  one  remedy  and 
that  is  Glyco-Thymoline.  I prescribe  equal  parts  of 
Glyco-Thymoline  and  water  to  be  used  in  an  atomizer. 
I get  better  results  with  this  than  anything  else  I 
have  used.  I always  use  it  in  an  atomizer  because 
gargling  is  necessarily  painful  while  a spray  is  not. 
Glyco-Thymoline  promptly  relieves  the  dry  congested 
condition  and  by  adhering  to  the  tonsil  protects  it 
from  external  irritation.  Its  anodyne  effect  is  im- 
mediate and  lasting.  I instruct  my  patients  to  use 
it  frequently  and  because  it  is  pleasant  and  its  ac- 
tion prompt  I find  that  they  need  no  further  in- 
struction but  use  it  thoroughly.  As  Glyco-Thymoline 
is  non-poisonous  it  makes  no  difference  as  to  how 
much  is  swallowed  and  its  action  does  not  upset  the 
stomach,  but  tends  rather  to  assist  the  dstruction 
of  any  of  the  plugs  that  may  be  swallowed.  I find 
by  this  method  of  treatment  that  my  cases  are 
nearly  all  cured  in  twenty-four  to  thirty-six  hours, 
and  thaat  I need  no  other  medicament  at  all  because 
the  system  does  not  become  clogged  with  toxines. 

I report  below  two  cases,  not  for  their  individual- 
ity, but  because  their  prototypes  are  constantly  oc- 
curing  to  every  physician. 

Baby  J.,  child  six  years  old,  had  been  sick  for  two 
days  and  the  previous  day  the  mother  had  seen  sore 
throat  and  treated  it  with  salt,  vinegar,  etc.,  to 
which  the  child  rebelled.  When  seen,  I put  child  on 
spray  of  equal  parts  of  Glyco-Thymoline  and  hot 
water  and  allowed  sipping  of  hot  soups  and  liquids; 
advised  use  of  spray  every  half  to  one  hour.  Next 
morning  mother  telephoned  I need  not  come  as  the 
child  was  perfectly  well. 

Mr.  H.  K.,  subject  to  repeated  attacks  of  tonsillitis, 
but  refuses  tonsillotomy  because  he  is  afraid  it  may 
injure  his  voice.  He  is  a vocalist.  Several  months 
ago  I recommended  spraying  the  throat  with  Glyco- 
Thymoline,  one-third  strength,  twice  daily  and  when- 
ever the  throat  is  at  all  sore  to  use  it  frequently. 
He  has  not  had  an  attack  of  sore  throat  all  this 
winter. 


Maternity.— The  “Rigid  Os’’  so  often  met  with  in 
obstetrical  cases  is  most  effectively  relieved  and 
much  suffering  avoided  by  the  administration  of 
Haydn’s  Viburnum  Compound.  No  less  an  authority 
than  Dr.  Sims  used  and  recommended  this  standard 
product. 


As  the  cold  damp  winds  of  fall  chill  the  skin,  more 
of  the  work  of  elimination  is  thrown  upon  the  kid- 
neys. It  is  not  always  the  function  of  the  kidney 
can  be  adjusted  to  this  increased  demand,  and  im- 
perfect elimination  of  waste  products  results. 

This  autotoxic  state  gives  rise  to  such  conditions 
as  rheumatism,  tonsillitis,  neuralgia,  catarrhal 


bronchitis,,  with  or  without  asthma,  winter  eczema 
and  pruritus,  catarrhal  rhinitis,  and  many  other  less 
distinctly  defined  conditions. 

The  best  results  in  treatment  are  to  be  had  from 
establishing  thorough  renal  elimination.  Nothing 
accomplishes  this  so  promptly  and  so  effectually  as 
alkalithia  in  teaspoonful  doses,  in  half  a glass  of 
water,  every  four  hours,  and  a cure  follows  the  re- 
moval of  the  cause. 


Chorea. — Omitting  those  cases  due  to  organic 
changes  in  the  brain  or  cord,  chorea  may,  in  the 
vast  majority  of  cases,  be  considered  a manifesta- 
tion of  the  “rheumatic  diathesis.”  In  fact,  it  often 
precedes  or  follows  an  attack  of  rheumatism,  and 
this  explains  why  Alkalithia,  which  is  an  ideal 
remedy  for  rheumatism,  so  promptly  overcomes 
choreic  movements.  Keasbey  & Mattison  Co.,  Ambler, 
Pa. 


The  Cloftlix  Chemical  Co., 

75  Cliff  Street,  City. 

Gentlemen:  — 

At  your  request,  we  purchased  a package  of  the 
medicinal  preparation  called  Emulsion  Cloftlin,  at 
a pharmacy  on  Broadway,  in  this  city,  and,  upon 
careful  analysis  of  the  same,  we  find  it  contains  the 
following  medicinal  ingredients  in  the  quantities 
below  stated;  to  wit: 

Cod-Liver  Oil  by  weight,  51.05% 

Glycerine  by  weight,  14.41% 

Calcium  Hypophosphife,  by  weight,  1.57%,  7 grains 
per  fluid  oz. 

Manganese  Hypophospliite,  by  weight,  0.66%,  3 grains 
per  fluid  oz. 

This  is  equivalent,  in  the  case  of  the  cod-liver  oil, 
to  fully  50%  by  volume,  and  of  the  glycerine,  10%. 
Very  truly  yours, 

LEDERLE  LABORATORIES. 

By  Ernst  J.  Lederle. 

B. 

J.  A.  Deghuee,  Ph.  D. 


In  the  wasting  diseases,  as  well  as  in  rickets, 
scrofula  and  marasmus,  it  is  of  the  greatest  import- 
ance that  a remedy  he  selected  which  will  quickly 
check  the  pathological  condition,  and  restore  the  or- 
ganism to  the  narmal  without  producing  digestive  or 
other  functional  disturbances.  Cod  liver  oil  has  al- 
ways stood  first  in  the  category  of  remedies  calcu- 
lated to  bring  about  this  desirable  result,  but  un- 
fortunately its  peculiar  odor  and  taste  are  features 
which  are  quite  often  objectionable  to  patients. 
Hagee’s  cord.  ext.  ol.  morrhuae  comp,  is  an  elegant 
preparation,  containing  all  the  essential  therapeutic 
properties  of  cod  liver  oil  combined  with  tissue 
building  chemicals  (hypophosphites  of  lime  and  soda) 
and  aromatics,  which  renders  it  agreeable  to  the 
palate.— Am.  Jour.  Dermatology. 


Sudden  one-sided  diminution  of  hearing  after 
bathing  may  indicate  nothing  more  serious  than 
water  in  the  ear  or  a plug  of  wax  which  has 
swelled  up  and  obstructed  the  canal.  If  no 
means  of  syringing  is  at  hand,  the  instillation  of 
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ether  and  alcohol,  equal  parts,  will  dry  up  the 
plug  and  often  cause  it  to  disintegrate,  with  a 
corresponding  improvement  in  hearing.  Swollen 
seeds,  peas  or  beans  in  the  external  canal,  a fre- 
quent occurrence  in  children,  can  be  treated 
similiarly. — Western  Medical  Review. 


Federal  Control  of  Tetanus  Antitoxin. — 
An  act  of  Congress,  approved  July  i,  1902,  pro- 
vides that  establishments  engaged  in  the  manu- 
facture and  interstate  sale  of  viruses,  serums, 
toxins  and  analogous  products  shall  be  licensed 
by  the  Secretary  of  the  Treasury  upon  the  rec- 
ommendation of  the  Surgeon-General  of  the 
United  States  Public  Health  and  Marine  Hos- 
pital Service,  after  inspection  by  an  officer  of 
that  service  of  the  stables,  laboratories  and 
methods  used  and  an  examination  of  their  prod- 
ucts in  the  hygienic  laboratory.  Samples  of  the 
products  put  on  sale  by  licensed  manufacturers 
are  bought  at  frequent  intervals  on  the  open 
market  and  examined  in  the  hygienic  laboratory 
for  purity  and  potency.  Up  to  October  25, 
1907,  there  was  no  official  standard  for  testing 
tetanus  antitoxin  in  the  United  States ; each 
manufacturer  had  his  own  arbitrary  method  of 
determining  the  potency  of  his  products.  On 
that  date,  however,  an  American  unit  was  of- 
ficially promulgated  by  the  Secretary  of  the 
Treasury  on  the  recommendation  of  the  Sur- 
geon-General of  the  Public  Health  and  Marine 
Hospital  Service. 

The  American  standard  is  the  result  of  sev- 
eral years’  work  in  the  hygienic  laboratory,  and 
commends  itself  on  account  of  its  simplicity, 
directness  and  accuracy.  The  unit  is  defined  as 
“ten  times  the  least  quantity  of  antitetanic 
serum  necessary  to  save  the  life  of  a 350-gram 
guinea-pig  for  96  hours  against  the  official  test 
dose  of  a standard  test  toxin  furnished  by  the 
hygienic  laboratory  of  the  Public  Health  and 
Marine  Hospital  Service.”  The  Society  of 
American  Bacteriologists  in  December,  1906, 
adopted  a resolution  in  regard  to  the  standard- 
ization of  tetanus  antitoxin  and  decided  that  the 
minimal  immunizing  dose  for  a case  of  possible 
tetanus  infection  should  be  1,500  units. 

The  great  need  of  an  official  standard  for 
tetanus  antitoxin  was  shown  by  the  examination 
of  samples  of  serum  sold  in  the  United  States. 
It  was  found  before  the  adoption  of  the  Ameri- 
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Drug  Using 

A scientific  remedy  which  has  been 
skilfully  and  successfully  administered  by 
medical  specialists  for  the  past  29  years 
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can  unit  that  the  serums  varied  extravagantly 
in  unit  strength  claimed  and  the  actual  number 
of  units  they  contained.  Since  the  unit  has  been 
established  there  has  been  uniformity  in  the 
product  and  a decided  increase  in  potency.  When 
a physician  now  buys  a package  of  tetanus  anti- 
toxin in  the  United  States  he  can  rest  assured 
that  it  contains  a potent  product  and  the  num- 
ber of  units  indicated  on  the  label. 


Tube  of  Bacilli  Breaks. — It  is  reported  that 
Prof.  Lukomina,  of  the  University  of  Czerno- 
witz,  in  experimenting  with  a view  to  obtaining 
an  anthrax  antitoxin,  broke  a test  tube  contain- 
ing glanders  bacilli.  His  wounds  made  by  the 
broken  glass  were  cauterized,  but  at  the  end 
of  incubation  the  disease  developed.  A series 
of  operations  on  the  abscesses  saved  his  life.  It 
is  stated,  however,  that  the  whole  of  his  staff 
which  had  been  working  with  him  has  been 
similarly  attacked ; two  have  died  and  four  were 
expected  to  die. — Medical  Times. 


Mixed  Infections  in  Typhoid  Fever. — (F. 
Port.  Deutsche  vied.  Wochenschr.,  1908,  No.  13). 
General  mixed  infections  are  probably  of  greater 
frequency  in  enteric  fever  than  is  usually  main- 
tained. In  four  of  the  author's  cases  there  ex- 
isted in  the  blood,  besides  the  typhoid  bacilli, 
colon  bacilli,  diplococci  and  staphylococci.  In 
grave  cases  of  typhoid  fever,  when  there  are 
complications  of  icterus,  hemorrhage  or  a large 


amount  of  leucocytes,  we  may  in  reality  have  to 
deal  with  a mixed  infection.  Cases  of  mixed 
infection  are  of  prognostic  importance  as  they 
all  appear  to  terminate  lethally. — Zimmer. 


A day  camp  for  tuberculosis  patients  has  been 
opened  on  the  roof  of  the  Vanderbilt  Clinic  by 
the  American  National  Red  Cross  in  co-opera- 
tion with  the  college  authorities.  At  least  forty 
patients  will  be  cared  for  the  year  round,  at  first 
during  the  day  only.  The  Clinic  will  put  the 
roof  in  condition  and  furnish  medical  super- 
vision for  the  camp.  This  effort  marks  the  en- 
trance of  the  New  York  County  Red  Cross  into 
the  crusade  against  tuberculosis. — Medical 

Times. 


Physician’s  Privilege  in  Malpractice 
Case. — In  an  action  brought  by  a patient  against 
a physician  for  malpractice,  if  the  patient  either 
by  his  own  testimony  or  that  of  others  given 
with  his  knowledge  and  consent,  discloses  his 
physical  condition  and  the  details  of  the  opera- 
tion complained  of,  he  is  no  longer  in  a position 
to  object  to  evidence  on  that  subject  by  the  de- 
fendant, but  has  waived  the  privilege  afforded 
by  the  statute.  The  court  said  that  to  hold  that 
the  plaintiff  may  waive  the  privilege  as  to  him- 
self and  his  own  physicians  and  then  invoke  it  as 
to  the  defendant  and  his  physicians  would  have 
the  effect  of  converting  the  statute  into  both  a 
sword  and  a shield.  It  would  permit  him  to 
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A DASH  OF  FLAVOR— fifty 

per 

cent  purest  Norwegian  Cod-liver  Oil,  ten 
per  cent  C.  P.  Glycerin,  six  grains  Cal= 
cium  and  three  grains  Manganese  Hypo= 
phosphites  to  each  fluid  ounce — plus — 
skillful  laboratory  effort— and  you  have 
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Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


Jack  London’s  New  Book. 


Jack  London  has  just  written  a book  of  142,000  words 
entitled  “Martin  Eden.”  THE  PACIFIC  MONTHLY 
has  purchased  for  $7,000  the  serial  rights  for  this  vivid 
story.  It  began  in  the  September  number  of  THE 
PACIFIC  MONTHLY  and  will  run  for  twelve  months. 

“Martin  Eden”  is  a character  study — the  story  of  a 
fighter — a fighter  as  a newsboy  in  the  alleys  of  San 
Francisco  ; a fighter  as  a rowdy  in  slums  ; and  finally, 
a fighter  for  education  and  culture,  struggling  against 
the  odds  of  common  birth  and  vulgar  environment, 
with  a desperation  of  courage  that  presents  a powerful 
blending  of  brutality  of  strength  with  sublimity  of  pur- 
pose. His  inspiration  is  a woman  of  the  higher  sphere 
of  life,  but  his  motive  is  the  mighty  impulse  that  ani- 
mates a soul  and  brain  born  to  expand  until  fettering 
ignorance  is  sundered  and  ignoble  influence  trampled 
under  foot. 

It  is  not  too  much  to  say  of  “Martin  Eden”  that  it 
possesses  more  of  fascination  and  virility,  grips  the 
imagination  and  the  sympathies  more  keenly,  and  im- 
parts more  of  courage,  than  any  book  produced  in  years. 

Send  50  cents  in  stamps  to  THE  PACIFIC  MONTHLY 
and  they  will  mail  you  THE  PACIFIC  MONTHLY  for 
six  months  beginning  with  the  September  number,  in 
which  the  first  installment  of  London’s  story  appears. 
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Supporting  Belts 

“ Made  to  Fit  ” 

That  is  why  they  give  satisfaction 

Special  Elastic 


The  above  is  a popular  low  priced  Supporter. 

Physician's  Prices  ?E5.d,*l:oi 

Delivered  by  mail  prepaid  upon  receipt  of 
price  and  abdominal  measurement. 

Write  today  for  complete  catalogue  of  Sur- 
gical Appliances. 

Pomeroy  Company 


34  East  23rd  Street, 


New  York 


prosecute  with  the  sword  and  then  shield  himself 
from  the  defense  by  the  exclusion  of  the  de- 
fendant’s testimony. 

“Cold  in  the  Head." — Acute  coryza  may  be 
aborted  by  a hot  foot-bath  at  bedtime,  followed 
by  hot  drinks  and  generous  covering,  so  as  to 
cause  free  perspiration.  The  attack  itself  is 
treated  by  Dr.  Geo.  C.  Stout  as  follows : A saline 
cathartic  is  given,  and  1-20  grn.  of  strychnine 
administered  thrice  daily  to  stimulate  the 
nervous  system.  If  the  discharge  from  the  nose 
is  free,  the  following  tablet  may  be  used : 


Morphine 

Sulphate  .... 

. . . . 1-32 

grn. 

Strychnine  Sulphate  . . . 

. ...  1-95 

grn. 

Atropine 

Sulphate  

. ...  1-150 

grn. 

Arsenous 

Acid  

. . . . I-IOO 

grn. 

Acontine 

(Cyst.)  

. . . . I-IOOO 

grn. 

One  to  three  such  tablets  daily,  according  to 
symptoms. 

The  local  treatment  is  started  by  a gentle 
cleansing  of  the  nares  with  some  alkaline  anti- 
septic. A 1 per  cent,  solution  of  cocaine  is  then 
carefully  sprayed  into  the  nose,  and  followed  in 


five  minutes  by  a 2 per  cent,  solution  of  anti- 
pyrine.  This  in  turn  is  followed  by  insufflation 
of  calomel,  and  finally  a solution  of  menthol  (5 
grn.  to  the  ounce  of  liquid  vaselin)  is  sprayed 
into  the  nose.  These  measures  are  carried  out 
once  daily  by  the  physician.  For  the  accom- 
panying pharyngitis  or  laryngitis,  this  spray  or 
inhalation  is  recommended : 

Oil  Eucalyptus  2 min. 

Zinc  Sulphate  IO  grn. 

Antipyrine  40  grn. 

Distilled  Water,  to  make  2 oz. 

At  the  same  time  a capsule  like  the  following 
may  be  given  every  two  to  three  hours : 

Powd.  Opium  14  to  y2  grn. 

Camphore  1 gm 

Ammonium  Carbonate  r to  3 grn. 

— Critic  and  Guide. 


TWO  ANTI-VI VISECTIONISTS. 


He. 

His  horses’  tails  are  docked.  His  terriers’  ears 
Clipped,  or  their  tails  curtailed  at  the  behest 
Of  foolish  fashion.  Sometimes  he  doth  feast 
On  pate-de  fois  gras;  at  other  times 
On  boiled  live  lobsters.  To  amass  his  wealth 
The  stunted'  children,  prematurely  aged, 

Toiled  through  the  night  in  his  Southern  cotton 
mills. 

They  strive  and  swelter  in  his  glass  factories, 

They  grind  from  steel  the  flying  dust  of  death — 

But  he  is  all  compassion.  Lo!  he  joins 
The  anti-vivisection  agitation. 

She. 

Above  her  towering  hat  there  floats  a cloud 
Of  feathers,  torn  from  out  the  quivering  flesh 
Of  a live  bird;  and  underneath  its  rim 
Nestles  a wreath  made  by  a little  child 
Robbed  of  its  youth  and  play.  Her  stylish  coat 
Was  sew’d  by  sweater’s  slaves,  who,  late  at  night. 
While  she  was  sleeping,  trod  the  foot-machines 
In  fetid  air  for  a starvation  wage. 

But  lo!  her  heart  is  tender.  She  has  joined 
The  anti-vivisection  agitation. 

E.  M.  G. — New  York  Times. 
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SALES  AGENTS  WANTED. 

$36.00  per  week  or  400%  profit.  Au 

samples,  stationery,  and  art  catalogue  free.  We  want  one 
permanent  agent  Id  this  locality  for  the  largest  picture  and 
frame  house  In  America.  Experience  unnecessary.  We 
instruct  you  how  to  sell  our  goods  and  furnish  the  capital. 
If  you  want  a permanent,  honorable  and  profitable  position, 
w'rlte  us  today  for  particulars,  catalogue  and  samples. 

FRANK  W.  WILLIAMS  COMPANY, 

1214  W.  Taylor  St.,  Chicago,  III. 


PHYSICIANS  ATTENTION  ! 


Drug  stores  and  drug  store  positions  anywhere 
dtsired  in  United  States,  Canada,  or  Mexico.  F.  V. 


Eniest,  Omaha,  Neb. 


DO  IT  NOW  DOCTOR 


Send  your  order  to  us  for  Trusses,  Ab- 
dominal Supporters,  Ankle  Braces,  Ap- 
pendicitis Belts,  Crutches,  Elastic  Hosiery, 
Eye  Shades  and  Parke  Davis’,  Mul- 
ford’s  and  Alexander’s  Diphtheria  and 
Tetanus  Antitoxin.  We  will  sell  you  at 
manufacturers’  prices,  Fluid  Extracts, 
Tinctures,  Pills,  Tablets  etc.  We  are 


Everything  to  be  found  in  a first-class  up-to-date 
Jewelry  Store 

A.  G.  MANSUR,  Jeweler  and  Optician 

Watch  and  Job  Work  and  Engraving  a Speci- 
alty. The  largest  stock  In  Burlington.  Mall 
and  memorandum  orders  promptly  attended  to. 

71  Church  Street,  BURLINGTON,  VERMONT 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 
HOME  MEDICAL  BATTERY 
With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & CO. 

Established  1 840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


the  only  jobbing  agents  for  the  Surgeons’ 
and  Physicians’  Supply  Co.  in  Burling- 
ton, Vt. 


MEDICAL 

HALL 

24  Church  St. 

J.  W.  O’SULLIVAN 

Tincture  Digitalis  (pAT  FREE> 

ZOTTMAN’S 

This  preparation  of  Digitalis  offers  the  advantage 
of  not  disturbing  the  stomach  when  administered  for  a 
long  period  of  time. 

It  is  prepared  from  assayed  and  standardized  leaves  of 
the  best  quality  obtainable,  the  fatty  principle  is  extracted 
and  the  resulting  tincture  is  of  full  U.  S.  Ph.  strength 
and  water  soluble.  Prepared  by 

W.  H.  ZOTTMAN  & CO., 

MASONIC  TEMPLE,  BURLINGTON,  VT. 


SAL  HEPATICA 


For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 


crrttviscitrt 


NCW  VORK^ 


[BRISTOL  MYERSCOj 


Write  for  free 
sample. 
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University  of  Vermont 
College  of  Medicine 


The  new  building  for  this  department  of  the  University  contains  large  laboratories  for  the 
teaching  of  Anatomy,  Physiology,  Chemistry,  Physiological  Chemistry,  Histology,  Bacteriology, 
Pathology  and  Pharmacology.  The  lecture  halls  and  recitation  rooms  are  sufficient  in  number, 
and  ample  in  6ize.  Every  effort  has  been  made  to  have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  the  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

J.  N.  JENNE,  M.  D.,  Sec’y 


Burlington,  Vt. 
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University  of  Vermont 
Alumni 

The  Medical  Department  of 
the  University  of  Vermont, 
will  appreciate  it  very  much 
if  any  of  the  Alumni  can 
furnish  catalogues  of  the 
Medical  Department  of  the 
following  dates  to  complete 
the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to 
the  Dean. 


THE  OFFICE 

While  you  may  not  think  so  your  office 
helps  to  increase  your  practice,  if  your  office 
is  neat,  attractive  and  interesting  the  patient 
will  know  you  have  a successful  practice  and 
have  more  faith  in  your  curing  powers.  I have 
everything  in  the  line  of  Pictures,  Statuary 
and  Bric-a-Brac,  etc.,  suitable  for  a doctor’s  of- 
fice. I can  make  your  office  attractive  and 
interesting  so  that  your  patients  will  enjoy 
waiting  their  turn.  I also  frame  pictures  in  an 
artistic  manner.  I am  the  largest  art  dealer 
in  the  State  and  can  give  you  low  prices. 

J.  J.  WHITE 

8 CHURCH  ST.,  BURLINGTON,  VT. 


***  THE  DOCTOR’S  CARRIAGE 


We  have  just  “what  the  doctor  ordered”  for  a carriage.  It’s  not  only  hand- 
some, strong,  stylish  and  durable,  but  it’s  equipped  with  nice  soft  cushions  and  oil 
tempered,  easy  riding  springs.  If  interested,  call  or  write  for  catalogue  and  prices. 

STRONG  HARDWARE  COMPANY 


EVERYTHING  IN  CARRIAGES. 


MAIN  ST.,  BURLINGTON,  VT. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS  ABOUT 

Cystogen 

(CeHuN*) 

ist.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde,  with  antiseptic  prop- 
erties. 

2d.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  the  modified  urine, 
and  deposits  to  be  prevented. 

5th.  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 
6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  amelior- 
ated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and 
prevent  reinfection.  Cystogen  is  an  important  adjuvant  to  local  measures. 

Dose — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 


Samples  on  request. 


CYSTOGEN  PREPARATIONS : 

Cystogen-Lithia  (Effervescent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt  with 
Sodium  Phosphate). 

CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


GASTRIC  INSUFFICIENCY 

Is  a constant  symptom  of  failing  vitality. 

The  potent  influence  of 

Gray’s  Glycerine  Tonic  Comp. 

In  rapidly  restoring  the  digestive  function  well 
indicates  its  remarkable  capacity  for 
increasing  general  bodily  vigor. 
Thousands  of  earnest  capable  physicians  know 
and  appreciate  the  reconstructive  properties 
of  this  effective  tonic. 

THE  PURDUE  FREDERICK  COMPANY 

298  BROADWAY,  NEW  YORK 


DIETETIC  INSURANCE 

In  ihe  feeding  of  young  infants,  the  safest  and 
surest  way  to  insure  a diet  simulating  in  every 
detail  normal  mother’s  milk,  is  to  prescribe 

Lactated  Infant  Food 

This  food  provides  possibilities  in  the  proper  feeding  of  babes,  not  offered 
by  nutriment  in  any  other  form.  It  is  palatable,  perfectly  digestible  and 
capable  of  the  nicest  adjustment  to  any  age  or  digestive  capacity,  without 
the  slightest  sacrifice  of  nutritional  value. 

As  a matter  of  fact  LACTATED  INFANT  FOOD  has  won  its  present  place 
in  infant  dietetics  by  its  absolute  purity,  unvarying  quality  and  perfect 
a da  ptability  to  immature  or  feeble  digestive  organs . 


WELLS  & RICHARDSON  CO. 

BURLINGTON,  VT. 


Physicians  who  wish  to  give  Lactated 
Infant  Food  a careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
warding to  us  names  and  addresses. 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
or  the  other  disturbances  of 
salicylism  produced  by  the 
sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
from  Tong  aline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid  - Mellier  Drug  Company.  St.Louis. 


■ 


